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ANNUAL REPORT 


OF THE 


SUPERVISING SURGEON-GENERAL MARINE-HOSPITAL SERVICE, 
REPORT TO THE SECRETARY. 


TREASURY DEPARTMENT, 
OFFICE OF THE SUPERVISING SURGEON-GENERAL 
MARINE-HOSPITAL SERVICE, 
Washington, D. C., November 1, 1901. 
Hon. L. J. GAGE, 
Secretary of the Treasury. 

SiR: I have the honor to submit the following report of transac- 
tions of the Marine-Hospital Service of the United States for the fiscal 
year ended June 30, 1901, the same being the thirtieth annual report 
of the Service and the one hundred and third year of its existence. 

While the major portion of this report includes only those transac- 
tions prior to July 1, 1901, the officer in charge of the division of 
insular and foreign quarantine and immigration has embodied in his 
report supplemental reports from certain stations showing the work 
to September 15, 1901, and both in his report and in the report of the 
domestic quarantine division the operations of the Service, in several 
instances where it was deemed necessary to complete the narration, 
are reported up to the present date. 

Full reports of the Service operations, in detail, by officers in charge 
of the different divisions of the Bureau follow, but I will give here 
a review of the work of the Service since November 1, 1900, in brief. 


= 


PERSONNEL. 


The commissioned corps at the close of the fiscal year consisted of 
106 officers, including the Surgeon-General, 29 surgeons, 25 passed 
assistant surgeons, and 55 assistant surgeons. Noncommissioned offi- 
cers—188 acting assistant surgeons, which includes all officers of this 
grade in Cuba and the insular possessions, and 49 hospital stewards. 
Hospital and quarantine attendants, 646. One officer, Asst. Surg. 
W. R. Edson, resigned September 22, 1900. 


ACCOUNTS. 


The balance of the marine-hospital fund available at the commence- 
ment of the fiscal year was $773,313.42. The expenditures on account 
of the Marine-Hospital Service were $956,805.46. The amount avail- 
able July 1, 1901, was $726,752.74. The expenditures from this fund 
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have been larger than usual on account of the growth of the Service 
and the increased relief furnished, and because Congress purposely 
excluded marine hospitals from participation in the annual appropri- 
ations for repairs, furniture, fuel, light, and water, and from special 
appropriations for improvements, these items being payable from this 
fund. 

The balance of the appropriation ‘‘ Preventing the spread of epi- 
demic diseases,” available July 1, 1900, was S468, 581.96; the ge 
priation act of March 3, 1901, $5¢ 0, 000; and repayments, $6,233.26, 
making a total available during ¢ the year of $974,815.22. The eee 
itures were $175,253.41, and the balance July 1, 1901, was $799,561.81. 


MARINE HOSPITALS AND RELIEF. 


Fifty-six thousand three hundred and eighty-one sick and disabled 
seamen of the merchant marine were treated during the fiscal year, 
being 2,026 in exeess of the number treated in previous years. ‘here 
were 15,341 treated in hospital, the remainder being treated as dis- 
pensary patients. 

There were 1,369 important surgical operations performed requir- 
ing the use of anesthetics. 

The Service owns and operates 21 marine hospitals, and operates 
two additional hospitals in leased buildings (New York, N. Y., and 
Dutch Harbor, Alaska). There are besides 115 relief stations where 
patients receive hospital or dispensary treatment. ‘Three relief sta- 
tions of the second class have been established during the year at the 
ports of Honolulu, H. I., San Juan, P. R:, and Ponce, P..R.,-and 
three others at the close of the last fiscal year. 


HOSPITALS NEEDED AT NEW YORK AND BUFFALO. 


I have to 1enew my recommendation that the hospital and grounds 
at Stapleton, N. Y., now rented for the care of patients of the Serv- 
ice, be purchased by the Government for this Service, and that Con- 
gress be requested to appropriate a sum sufficient for this purpose. 

A marine hospital is also needed at the port of Buffalo, N. Y., and 
I have to reeommend that Congress be requested also to make appro- 
priation for purchase of site and erection of a hospital building at 
that port. 


SANATORIUM FOR CONSUMPTIVES, FORT STANTON, N. MEX. 


The equipment of this station is now nearing completion, and the 
repair of the buildings and the improvement of the reservation have 
proceeded as rapidly as possible. 

Tuberculous patients admitted to hospital at other relief stations 
have been transferred as promptly as their condition would permit, 
with resulting benefit to the individual transferred and diminution 
of the risk of infecting other beneficiaries of the Service. The sta- 
tion has been supplied with modern sterilizing apparatus with a view 
to preventing the infection of the sanatorium itself. 

There were 105 patients admitted to the sanatorium during the year. 
Highteen were discharged cured, 42 improved, 3 not improved, and 17 
died. 


FURVEYING DEPOT, NEW YORK. 


The marine hospitals and quarantine stations in the United States, 
Hawaii, Cuba, Porto Rico, and the Philippines receive their supplies 
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through the purveying depot. The Immigration and Revenue-Cutter 
services, and Coast and Geodetic Survey, also receive some of their 
supplies through the depot. Nine hundred and seventy-three requi- 
sitions were filled during the year. 


AID TO OTHER SERVICES. 


Aid was extended to other branches of the Governmen’* service dur- 
ing the fiscal year as follows: : 

To the Life-Saving Service, in the physical examination of 1,445 
surfmen, of whom 81 were rejected, and the examination of 420 claims 
of surfmen for the benefits provided by the act of May 4, 1882; tothe 
Revenue-Cutter Service, in the examination of 932 applicants for 
enlistment, of whom 155 were rejected; to the Steamboat-Inspection 
Service, in the examination of 1,644 applicants for pilots’ licenses, of 
whom 94 were rejected; to the Coast Survey and Light-House Estab- 
lishment, in the examination of 40 applicants for enlistment, of whom 
11 were rejected; and to the Immigration Service, in the medical 
inspection of 472,111 immigrants, the inspection of immigrants being 
conducted by officers of the Service at 29 ports of the United States. 


SANITARY REPORTS AND STATISTICS. 


The Public Health Reports, which are intended for collectors of 
customs, health officers, and other sanitarians, have now a circulation 
of 2,250. Reports were received during the year from 1,447 cities and 
towns of the United States, with an aggregate population of 20,929,738 
and from 110 of the principal foreign cities. 

In addition to publishing the mortality tables and tables of epidemic 
diseases as reported from the various cities and towns of the world, 
reports are published from the officers of the Service and consular offi- 
ceis relative to the health conditions of the countries in which they are 
stationed. The Public Health Reports for the calendar year ended 
December 31, 1900, contained 3,183 pages, and were bound in two 
volumes. 


INSULAR AND FOREIGN QUARANTINE. 


During the year the Marine-Hospital Service has conducted mari- 
time quarantine in Cuba, Porto Rico, Hawaii, and the Philippines. 

Floating disinfecting plants are now stationed at Havana, Matan- 
zas, Santiago, and Cienfuegos, and a plant is now in course of. con- 
struction atthe port of Havana for use at Nuevitas. <A floating plant 
has been stationed at San Juan, P. R., and another plant is now 
completed for use at the port of Ponce, dP ake. 

Disinfecting machinery has been installed on the channel wharf at 
Honolulu, Haw: ui, and extensive repairs are under way at the quar- 
antine station at Mauliola Island, in the harbor of Honolulu. Inspec- 
tion stations are also operated at Hilo, Kahului, and Kihei. Repairs 
and improvements have been made at Mariveles Quarantine Station, 
near Manila, P. I., including the construction of a wharf, with disin- 
fecting machinery installed thereon, rendering this one of the best 
equipped quarantine stations under the control of the Service. 

Medical officers have been on duty at the ports of London, Liver- 
pool, and Naples, in Europe; also at Quebec, Canada, for inspection 
of aliens coming to the United States. 

The inspection of the seven fruit ports of Central and South 
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America, namely, Belize, British Honduras; Livingston, Guatemala; 
Puerto Cortez, Honduras; La Ceiba, Honduras; Bluefields, Nicaragua; 
Port Limon, Costa Rica, and Bocas del Toro, Colombia, has been 
reestablished for the purpose of inspecting all vessels bound from 
said ports to ports in the United States, with a view to facilitating the 
transportation of fruit without endangering the public health. 

Following is a list showing the number of officers at national quar- 
antine stations in our insular possessions: 


; Acting : 
Commis- ie Hospital 
sioned. ere stewards. 
I : 
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Officers have also been on duty at the ports of Vera Cruz, Progreso, 
and Tampico, Mexico; Rio Janeiro, Brazil; Hongkong, China; Yoko- 
hama and Kobe, Japan, for the inspection and certification of vessels 
and passengers leaving for the United States. 


DOMESTIC QUARANTINE. 


There were during the year 4,729 vessels inspected and 366 vessels 
disinfected at national quarantine stations. At the close of the fiseal 
year the Marine-Hospital Service owned 13 complete maritime quar- 
antine stations and controlled 21 stations where inspection of incoming 
vessels is conducted by officers of the Service. 


FLORIDA QUARANTINE TRANSFERRED TO THE GOVERNMENT. 


August 1, 1901, the State authorities of Florida transferred their 
quarantine stations and functions to the Marine-Hospital Service. 
They were accepted under the provision of section 8 of the act of Con- 
gress approved February 15, 1893, in like manner as the quarantine 
at Savannah, Ga., was accepted in 1900. 

One station, Mullet Key, was purchased under act of Congress June 
OF 1300: The other stations were leased for a period of three years. 
Of the stations thus acquired, 6 are equipped for disinfection, and 
are located at Fernandina, Miami, Key West, Mullet Key, Carabelle, 
and Pensacola. The other stations, ®) in all, are for inspection only. 
The Department has agreed to recommend to Congress legislation 
necessary for the purchase of the stations, and estimates have accord- 
ingly been included in the Book of Estimates for 1903. 

In the preliminary measures looking to the ultimate transfer of the 
Florida quarantines to the National Government credit is due to 
Surg. A. Hl. Glennan, who acted as the representative of the Bureau 
and of the Department, both in ee about an entente cordiale 
with the Florida State health authorities and at Tallahassee in making 
known the requirements of the Department with regard to the neces- 
sary legislation to be enacted by the legislature of Florida. 


TEXAS-MEXICAN BORDER QUARANTINE. 


On account of the continued prevalence of yellow fever and small- 
pox in the Republic of Mexico, the land quarantine at El Paso, Eagle 
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Pass, and Laredo, Tex., have been maintained as in previous years, 
and the officers stationed there have exercised supervision over the 
entry into Texas of all persons from Mexico, and have cooperated in 
this work with the United States Immigration Service and with the 
State health authorities. There were 1,104 trains inspected, carry- 
ing 77,074 passengers, 186 of whom were detained for observation. 


SMALLPOX. 


During the year smallpox has been reported in every State and 
Territory of the Union, with the exception of Arizona, from which no 
reports have been received. 

The number of cases reported for the. six months ended December 
31, 1900, was 7,796, with 137 deaths, a mortality of 1.75 per cent. 

For the six months ended June 30, 1901, 50,710 cases were reported 
with 552 deaths, a mortality of 1.79 per cent. 

For the whole year the number of cases was 38,506 and deaths 689, 
mortality 1.77 per cent, as compared with 15,055 cases and 735 deaths 
during the year ended June 30, 1900, a mortality of 4.8 per cent. 

Thus it is seen that while more than twice as many cases have been 
reported during the year just ended, the mortality has been less than 
half what it was in the preceding year. This is probably to be 
explained by the fact that cases as well as deaths were more fully 
reported during the year just ended, while in the preceding year, 
although most of the deaths from smallpox were reported, there is no 
doubt that a great many cases of the disease, for various reasons, 
were not reported. According to this explanation the lower figures, 
1.77, are nearer the correct mortality, and even this may be a little 
excessive as deaths are more apt to be reported than cases. 

As in previous years the Marine-Hospital Service has rendered 
assistance to State and local boards of health by furnishing advice 
and detailing officers to make investigations and assist the State 
authorities in putting into execution proper regulations. The detail 
of officers made last year to Cape Nome and “Dutch. Harbor, under 
authority of an Executive order, was renewed this year, and in the 
spring of 1901 an officer was sent to make a careful investigation of 
smallpox conditions in southeastern Alaska. His report showed a 
widespread dissemination of smallpox in that region. 

In view of the unusual prevalence of smallpox throughout the 
United States, and to aid in a way the suppression of it, two pam- 
phlets relating to the diagnosis, prevention, and suppression of the 
disease, which were prepared by officers of the Service, were mailed 
to the health officers or other interested persons in towns where small- 
pox was reported to be present. In this manner these pamphlets were 
sent to 2,100 towns, and into ever y. State and Territory of the United 
States, except one. 


PLAGUE IN SAN FRANCISCO. 


The existence of bubonic plague in San Irancisco, which was first 
officially reported on March 7, 1900, and of which mention was made 
in my last report, was conclusively confirmed by a commission 
appointed by the Department, consisting of three bacteriologists of 
the highest reputation, and with no previous connection with Govern- 
ment service, whoreached San Francisco in the latter part of January, 
1901, and, after an exhaustive investigation, rendered a report so con- 
clusive in its nature as to result in measures being taken to cleanse 
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Chinatown, where the plague existed. In accordance with an agree- 
ment between the Department and the authorities of the State of Cali- 
fornia and city of San Francisco, the work of inspection, isolation, 
and disinfection in Chinatown, San Francisco, was carried on by a 
corps of physicians and employees of the State and city under the 
advice and direction of a surgeon and a corps of assistants of the 
Marine-Hospital Service. This work was completed on June 21, at 
which time 1,180 houses containing 14,117 rooms, had been disinfected 
ata cost of about $75,000, the burden of expense falling upon the 
local and State authorities, the Treasury Devatinent paying only the 
salaries and incidental expenses of its own officers. Since. the com- 
pletion of the work, an organization has been maintained for the pur- 
pose of making examinations of the sick and dead in Chinatown, and 
assisting, when requested, in the disinfection of premises where cases 
are found. Fifty cases have been reported from March 6, 1900, to the 
present time, 32 of which occurred since October 14, 1900. 

The difficulties connected with the work in Chinatown are set forth 
in the detailed account of transactions published in the report from 
the division of domestic quarantine. ° 


YELLOW FEVER. 


There has been no yellow fever in the United States since my last 
report, and, with the exception of a few cases that were reported in 
Natchez in November of last year, there has been no yellow fever in 
the United States since the fall of 1899. Reports have been received 
of the existence of yellow fever in Brazil, Colombia, Costa Rica, Cuba, 
France (on steamship at Havre), Haiti, Jamaica, Mexico, Salvador, 
San Domingo, and west Africa. Brazil, Cuba, and Mexico furnished 
avery large majority of the cases. In Cuba, from J uly 1 to Decem- 
ber 31, 1900, there were 1,279 cases, with 298 deaths, a mortality of 
23.9 3 per cent: from January 0 June D0. TOOL, 114 cases, with 30 
deaths, a mortality of 34.2 per cent. 

The proposition to bring about an international agreement of the 
American Republies for the sanitation of certain seacoast cities, with 
a view to the elimination of yellow fever therefrom, which was referred 
to in my last two reports, has been generally so favorably received 
that, by invitation, a plan to effect such an agreement was submitted 
by myself to the chairman of the United States delegation for presen- 
tation to the conference of American States now in session in the City 
of Mexico 


YELLOW-FEVER INSTITUTE. 


Recognizing the importance of arriving at full and definite conelu- 
sions in regard to all questions concerning yellow fever, its etiology, 
epidemic history, method of spread, and the influence ‘that this will 
have on quarantine and quarantine regulations, there has been estab- 
lished within the Service (with Department approval) a yellow-fever 
institute, the objeet of which organization will be “ to collect all facts 
concerning yellow fever; to designate the specific lines of investiga- 
tion to be ‘made, and to make them.” 

The membership of the institute will consist of officers of the 
Marine-Hospital Service, and others specially qualified, who will 
become members by invitation. A full account of this institute is 
contained in the report of the division of domestic quarantine, 
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LEPROSY COMMISSION. 


On December 15, 1899, three officers of the Service were designated 
as a commission to put into execution the provisions of the act of 
Congress, approved March 2, 1899, providing for an investigation of 
leprosy in the United States. This commission has nearly completed 
its labors, having made exhaustive inquiry in every State, county, 
city, town, and hamlet in the United States, and will render its report 
for submission to Congress on December 1 next. 


HYGIENIC LABORATORY. 


One hundred thousand doses of the vaccine for bubonic plague 
Es been prepared in the hygienic laboratory. ‘This vaccine, known 
as Haffkine prophylactic, is an efficient preventive against this dis- 
ease. It was sent to the Philippine Islands, to Haw ali, and to all 
our ports on the Pacific coast. Horses were treated in order to 
obtain a curative serum for yellow fever, plague, typhoid fever, and 
pheumonia. 

Studies were made with the bacillus causing bubonic plague in 
order to determine its viability under all possible conditions. The 
results of these experiments, which appeared in a laboratory bulletin 
(No. 4) entitled ‘‘The viability of the bacillus pestis,” has a direct 
practical bearing upon quarantine practice. 

Experiments were also made with the sulphur dioxide and formal- 
dehyde gas, in order to determine their value as disinfecting agents. 
Laboratory ‘pulletins were issued on both of these subjects. 


NEW LABORATORY BUILDING. 


The last Congress appropriated the sum of $35,000 for a new labora- 
tory for ‘‘the investigation of infectious and contagious diseases and 
matters pertaining to the public health.” The preliminary plans for 
the construction of the building are now being drawn. ‘The labora- 
tory has long outgrown its present quarters, and the new building 
will present the possibilities of more work and an enlarged scope, the 
need of which has been felt. 


LEGISLATION NEEDED. 
. 

I beg leave to invite attention to the act of Congress heretofore 
quoted, approved March 3, 1901, making appropriation for a new 
laboratory building and declaring it to be ‘‘for the investigation of 
infectious and contagious diseases and matters pertaining to the pub- 
lic health.” The terms of this act, together with the enforcement of 
the national quarantine laws, and other duties imposed upon the 
Marine-Hospital Service relating to the public health, make neces- 
sary, In my opinion, some legislation by Congress looking to the 
increased efficiency of the Marine-Hospital Service as a public- health 
service. Itis my intention, at an early date, to prepare a measure 
of this character for your approval and submission to Congress. 

J have the honor to remain, respectfully, | 
WALTER WYMAN, 
Surgeon-General Marine- Hospital Service. 
25145—03 
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DIVISION OF PERSONNEL AND ACCOUNTS. 


REPORT OF THE DIVISION OF PERSONNEL AND ACCOUNTS. 


By GEORGE PURVIANCE, 
Surgeon, U. S. Marine-Hospital Service, in Charge. 


COMMISSIONED MEDICAL CORPS OF THE SERVICE. 


At the beginning of the fiscal year, July 1, 1900, there were 107 
commissioned officers in the service, and no additional officers were 
commissioned during the year. 

The corps lost 1 officer, Asst. Surg. W. R. Edson, who resigned 
September 22, 1900. 

Two assistant surgeons were promoted to the grade of passed assist- 
ant surgeon. 

The corps consists at the close of the fiseal year of 106 commis- 
sioned officers, as follows: 
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BOARDS CONVENED. 


Two boards have been convened for the examination of officers for 
promotion from the grade of assistant surgeon to passed assistant sur- 
geon, and all officers ordered to examination for promotion have 
passed successful examinations. 

Two boards were convened to make physical examination of appli- 
ecants for appointment to position of cadetship in the Revenue-Cutter 
Services (boards were convened May 20 and June 7, 1901). 

One board was convened to make physical examination of Second 
Assistant Engineer R. F. Halpin, Revenue-Cutter Service, February 
DH, 1901. 

One board was convened to consider plans relative to establish- 
ment of a quarantine station at Mullet Key, Florida, November 
17, 1900. 

Board convened in New York (purveying depot) for revision of 
supply table, October 24, 1900. 

Surgeon Austin was detailed as chairman of a board to be convened 
in Philadelphia, Pa., from time to time, for the purpose of reexam- 
ining such rejected immigrants as should appeal to it, March 28, 1901. 


NONCOMMISSIONED OFFICERS. 
ACTING ASSISTANT SURGEONS. = 
There were on duty at the beginning of the fiscal year 119 acting 


assistant surgeons and 43 temporary acting assistant surgeons, making 
21 
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a total of 162. During the year 4 acting assistant surgeons have died, 
6 resigned, and 14 have been appointed. One hundred and thirty- 
seven temporary acting assistant surgeons have been appointed and 
115 separated from the service by limitation of appointment and 
resignation. 

The total number in the service at the close of the fiscal year is 188. 

All temporary acting assistant surgeons on foreign and domestic 
quarantine and epidemic duty are ineluded in the above statement. 


HOSPITAL STEWARDS. 


The total number of hospital stewards at the beginning of the fiseal 
year was 44, divided as follows: 


Mespitalstewardvand-clhemucts oa a es Sag ee ee 2 
Hospital steward and assistantchemist: \7 22 22 2) ee i 
Hospital steward, chemist, and special disbursing agent __.....-_._---_----- 1 
Senior hospital stewards... -.2..2.2- 22. S.A ee eee 23 
JUDiorhospitalsete wands: 6% 97. pee a. Ss Be ee eee 17. 


One senior hospital steward died, 1 senicr hospital steward was 
promoted to the grade of hospital steward and chemist, 1 junior hos- 
pital steward resigned and 1 was promoted to be hospital steward 
and disbursing agent, and 4 junior hospital stewards were promoted 
to the grade of senior hospital steward. 

Five eligibles were certified by the Civil Service Commission and 
appointed junior hospital stewards, and 1 senior hospital steward 
was reinstated upon certification of the Civil Service Commission. 

The total number of hospital stewards of the three grades at the 
close of the year is 49. 


HOSPITAL AND QUARANTINE ATTENDANTS. 


There were at the beginning of the fiscal year 547 attendants; 1,03 
have been appointed and 970 have been separated from the service 
by reason of resignation, death, desertion, and removal for cause. 
The following tables exhibit the transactions of the division as regards 
these employees: - 


Se PAST ointed Separated In service 
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anes year. | service. 1961. 
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The number in the service at the close of the year is 646, exclusive 
of those employed in island possessions and Cuba, which are accounted 
for as follows: 
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MARINE-HOSPITAL SERVICE. 23 


SPECIAL DETAILS AND APPOINTMENTS OF COMMISSIONED AND NON- 
COMMISSIONED OFFICERS, CHRONOLOGICALLY ARRANGED. 


Nine temporary acting assistant surgeons were appointed July 1, 
1900, for duty at various ports in Mississippi, for the purpose of 
obtaining daily information as to the health of their respective locali- 
ties, and for the further purpose of procuring immediate reports of 
any suspected cases of yellow fever. ‘Their services were dispensed 
with September 30, 1900. 

Surg. A. H. Glennan was detailed chief quarantine officer of the 
island of Cuba, relieving Surg. H. R. Carter July 6, 1900. 

PLAY Sure: a Thomas, on duty in the office of the United States 
consul at London, England,was, on August 28, 1900, ordered to proceed 
to Glasgow, Scotland, to make special investigations on plague. On 
January 15, 1901, he was ordered to Shields, England, for the same 


purpose. 
Sure. D. A. Carmichael was aaa as chief quarantine officer of 
the Territory of Hawaii August 31, 1900. 


Asst. Surg. C. H. Lavinder was wren as chief quarantine officer 
of the island of Porto Rico August 31, 1900, and continued to act as 
such until ya Ne ak Asst. Sure. He S. Mathewson, who was, under 
orders of October 9, 1900, detailed as chief quarantine officer of said 
island. 

Asst. Surg. J. F. Anderson was relieved from duty in the office of 
the United St tates consul at Vienna, Austria September 1, 1900, and 
assigned to duty in the offices of the United States consuls ‘at London 

and Liverpool, England, and on January 5, 1901, he was, upon the 
request of the Commissioner-General of Immigration and approval of 
the Secretary of the Treasury, assigned to duty as medical inspector 
of immigrants at Liverpool, England. He was relieved from duty as 
such medical inspector by Bureau order of August 13, 1901, and ordered 
to the United States for duty. 

Asst. Surg. J. W. Kerr was assigned to duty at Hongkong, China, 
September 1, 1900. 

Surg. J. J. Kinyoun was directed to proceed to Victoria, British 
Columbia, September 7, 1901, for the purpose of investigating the 
cause of vessels from that port carrying persons and crews who suf- 
fered from smallpox. As a result of his observations he submitted 
the nomination of two resident physicians for temporary employment 
at the ports of Nanaimo and Chemainus, whose services were discon- 
tinued in March, 1901. 

P. A. Surg. C. P. Wertenbaker was, on September 10, 1900, directed 
to proceed to Galveston, Tex., for the purpose of rendering all possi- 
ble assistance toward the relief of sufferers from the flood. A hos- 
pital steward was also sent from New Orleans to assist the medical 
officer. 

Asst. Surg. D. H. Currie was detailed to take charge of the labora- 
tory exhibit at Indianapolis, Ind., October 12, 1900. 

Pp. A. Surg. J. A. Nydegger was "relieved from duty at Manila, P. L., 
October 31, °1900, and ordered home on account of sickness. Two 
additional medical officers were assigned to duty in the Philippine 
Islands during the year. 

P. A. Surg. J. B. Stoner was relieved from immigration duty at 
Quebec, Canada, on November 20, 1900. 

Surg. H. W. Austin was detailed as medical officer in command of 
the Delaware Bay and River quarantine stations, December 5, 1900. 
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Surg. J. H. White was ordered to the Pacific coast as inspector. 
Upon “his arrival in San I‘'raneisco he was placed in charge of special 
epidemic duty in connection with the bubonic plague which existed 
in that locality, December 26, 1900. 


SPECIAL COMMISSION APPOINTED FOR THE INVESTIGATION OF THE 
PLAGUE SITUATION IN SAN FRANCISCO. 


Profs. Simon Flexner, of the University of Pennsylvania; L. F. 
Barker, of the University of Chicago, and F. G. Novy, of the Uni- 
versity of Ann Arbor, Mich., were appointed special commissioners 
for duty in San Francisco in connection with the suppression of bubonic 
plague, and on March 28, 1901, Prof. J. M. Flint, of the University 
of Chicago, was appointed temporary acting assistant surgeon for 
epidemic duty in San Francisco under direction of Surg. J. H. White 
Seven commissioned medical officers were also ordered to San Fran- 
cisco to assist Surgeon White. 


OTHER DETAILS. 


Seven temporary acting assistant surgeons were appointed March 
20, 1901, for duty in the Central and South American fruit ports. 

P. A. Surg. J. M. Eager was assigned to duty in the United States 
consulate at Naples, Italy, March 25, 1901, relieving Asst. Surg. 
V. G. Heiser. 

P. A. Surg. J. B. Greene was relieved from duty in the office of the 
United States consul at Berlin, Germany, on April 5, 1901. 

P. A. Surg. L. E. Cofer was detailed as chief quarantine officer of 
the Territory of Hawaii, relieving Surg. D. A. Carmichael, April 6, 
1901. 

Asst. Surg. 5. B. Grubbs was relieved from duty in the office of the 
United States consul at Paris, France, April 10, 1901. 

Surg. A. H. Glennan was ordered to Tallahassee, Fla., on April 22, 
1901, for the purpose of conferring with local quarantine officers rela- 
tive to a consolidation of the State, local, and national quarantines. 

P. A. Surg. H. 8S. Mathewson and Asst. Surge. W. W. King were, on 
April 24, 1901, detailed to inspect the port of Guayanilla, P. R., look- 
ing to the establishment of a quarantine station at that port. 

Asst. Surg. V.G. Heiser was, upon the request of the Commissioner- 
General of Immigration, and approval of the Secretary of the Treas- 
ury, on May 1, 1 901, assigned to duty as medical inspector of immi- 
grants at Quebee, Canada. 

Surg. J. J. Kinyoun was ordered to Yokohama, Japan, and Hong- 
kong, China, as inspector, June 28, 1901. 


OFFICERS DETAILED TO AID STATE AND LOCAL AUTHORITIES IN SUP- 
PRESSION OF SMALLPOX. 


The following-named officers were detailed at various times during 
the year, upon requests of State and local health officers, to investi- 
gate and diagnose certain cases believed to be smallpox, viz: 


Surg. W. P. McIntosh, Georgia and Tennessee. 

Surg. T. B. Perry, West Virginia. 

P, A. Surg. C. P. Wertenbaker. Arkansas. 

P. A. Surg. W. G. Stimpson. Colorado, Oklahoma, and Indian Territory. 
Asst. Surg. H. B. Parker, Mississippi and Louisiana. 

Asst. Surg. W. C. Billings, West Virginia. 

Asst. Surg. W. C. Hobdy, Georgia. 

Asst. Surg. C. Fox, Sitka and Juneau. Alaska. 
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For further particulars in regard to the above-mentioned orders 
and details reference is made to the report of the officers in charge of 
the domestic and foreign quarantine divisions. 


OFFICERS DETAILED TO REPRESENT THE SERVICE AT MEETINGS OF 
MEDICAL AND PUBLIC HEALTH ASSOCIATIONS. 


The folowing-named officers have been, detailed to represent the 
Service at meetings of medical and public-health associations: 


Surg. A. H. Glennan, Third Pan-American Congress at Habana, Cuba, Feb- 
ruary 4-8, 1901. 

Surg. R. M. Woodward, American Public Health Association at Indianapolis, 
Ind., October 22-26, 1900. 

Surg. G. T. Vaughan, Association Military Surgeons of the United States at 
St. Paul, Minn., May 30, 1901; American Medical Association at St. Panl, 
Minn., June 4, 1901. 

P. A. Surg. C. P. Wertenbaker. Texas Medical Association at Galveston. 
Tex., April 22, 1901; Association of Military Surgeons of the United States 
at St. Paul, Minn., May 30,1901; American Medical Association at St. Paul, 
Minn., June 4, 1901. 

P. A. Surg. M. J. Rosenau, thirteenth session of the International Congress 
of Medicine held at Paris, France, August 2-9, 1900. 

P. A. Surg..C. H. Gardner, Washington State Medical Society, Seattle, 
Wash., June 18-20, 1901. 

Asst. Surg. S. B. Grubbs, fourth session of International Congress of Applied 
Chemistry at Paris, France, July 28-31, 1900. 


REPORT ON MEETING OF ASSOCIATION OF MILITARY SURGEONS AND MEETING OF 
AMERICAN MEDICAL ASSOCIATION, ST. PAUL, MINN., May 30 AND JUNE 4, 
RESPECTIVELY. 

By Surg. G. T. VAUGHAN. 


WASHINGTON, D. C., July 20, 1901. 
Str: In accordance with Bureau letters cf May 27, 1901, detailing me as a dele- 
gate to the Association of Military Surgeons of the United States and to the 
American Medical Association at St. Paul. Minn., May 30 and June 4, respectively, 
I have the honor to make the following report: 


ASSOCIATION OF MILITARY SURGEONS. 


I did not reach St. Paul in time to attend the first day’s exercises. The second 
day, May 31, an interesting paper entitled ‘‘ The effect of abolishing the canteen 
inthe Army ’’ wasread by Dr. Lewis Seaman, late major and surgeon, U.S. Volun- 
teers, in which he quoted reports to show that the effect of abolishing the canteen 
had been to increase drunkenness, venereal diseases, and generally to injure the 
condition of the soldier. After discussion a committee was appointed to confer 
with the legislative committee of the America: Medical Association for the pur- 
pose of inducing Congress to repeal the objectionable law. 

In the afternoon papers were read and discussed by Surg. George T. Vaughan, 
U.S. Marine-Hospital Service, and Prof. Christian Fenger, of Chicago (by invita- 
tion). In the evening a banquet was given at the Aberdeen Hotel. 

On the third day of the session (June 1) Major Hoff, U.S. Army, presented for 
examination the improved medical and surgical chests for field service, and 
Lieutenant Arnold, N. G. P., read a paper on ‘‘A tent with detachable sides.”’ 
The nominating committee then made its report, which was accepted, atid the 
following officers were elected for the next year: President, Maj. J. V. Hoff; 
first vice-president, General Blood, of the Massachusetts militia; second vice- 
president. Gen. Walter Wyman, U. 8. Marine-Hospital Service; secretary, Maj. 
James E. Pilcher, U. S. Army (retired). 

Time and place of the next meeting to be decided by the executive committee. 
Adjourned at 12 m. sine die. 


AMERICAN MEDICAL ASSOCIATION. 


On Monday, June 3, I registered as a delegate to the American Medical Associa- 
tion and visited the State University at Minneapolis, with its 3,400 students. In 
the evening I attended, as a representative of the Service, a meeting of the reor- 
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ganization committee, the object of which was to make important changes in the 
constitution and by-laws of the association, the most important change being the 
appointment of a house of delegates, not to exceed 150 members at present, whose 
duty shall be to manage the financial and political business of the association, 
leaving the other members free to devote their time to the scientific proceedings. 
In the evening I attended unofficially a meeting of the Association of American 
Medical Colleges. 

June 4, at 10 a. m., the association was formaily convened in the Metropolitan 
Theater, President C. A. L. Reed made his address, the various officers of sections 
made their reports, and the nominating committee was organized, on which I was 
placed to represent the Service. 

In the afternoon I attended for a short time the surgical section and heard a 
paper on ‘‘Appendicitis,’’ by Dr. A. J. Ochsner, and one on the ‘‘Surgery of the 
spinal cord,’’ by Dr. Andrew McCosh. Then I had to attend a meeting of the 
committee on reorganization with the executive committee, for the purpose of dis- 
cussing the proposed changes in the constitution and hearing objections and crit- 
icisms. After a long and at times warm discussion the new constitution and 
by-laws were adopted without material change and were prepared for presenta- 
tion to the association at the general meeting next day. 

June 5.—After attending for a short time the surgical section I went to the gen- 
eral meeting at 11 a. m., in the Opera House and heard the address on surgery by 

- Dr. John A. Wyeth. The new constitution and by-laws were then adopted with- 
out dissent. Dr. Seaman’s resolution on the canteen was brought up, discussed, 
and referred to the committee on legislation. 

In the afternoon I attended the surgical section until 4p. m., when the nomi- 
nating committee met and nominated, after a rather warm discussion, the officers 
for the next year, president Dr. John A. Wyeth, of New York. 

June 6.—I attended the surgical section and the general meeting at which the 
address on medicine was delivered by Dr. N.S. Davis, jr. Miss Susan B. Anthony 
and the Rev. Mrs. Anna Shaw addressed the association on the canteen question 
and the socialevil. Dr.Seaman responded. Attended the surgical section part of 
the afternoon. 

June 7.—I attended the surgical section first and then the general meeting, at 
which Dr. George M. Kober delivered the address on State medicine, after which 
the new president was introduced and made a short address. The resolution of 
the Association of Military Surgeons was reported approved by the committee on 
legislation and was adopted without dissent by the meeting. 

At 1p. m. the association adjourned sine die. 

Respectfully, 
GEORGE T. VAUGHAN, 
Surgeon, M. H. 8. 
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REPORT ON THE PROCEEDINGS OF THE THIRTEENTH INTERNATIONAL CONGRESS 
OF MEDICINE, HELD AT Paris, France, AuGuST 2-9, 1900. 


By P. A. Surg. M. J. ROSENAU. 


VIENNA, AUSTRIA, October 2, 1900. 


Str: I have the honor to submit herewith a report upon the proceedings of the 
Thirteenth International Congress of Medicine, held at Paris August 2-9, 1900. 
The report comprises only the work of the section on bacteriology and 
parasitology. 
Respectfully submitted. M. J. ROSENAU, 
Passed Assistant Surgeon, M. H. S. 
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[Inclosure. ] 
TOXINS AND ANTITOXIIS. 


Ehrlich first reviewed the work which has determined the progress of our 
knowledge on the subject of immunity. He then gave the following very able 
summary of the fundamental notions that we now possess of toxins and antitoxins: 

(1) Toxins are extremely unstable substances that are found among the prod- 
ucts of secretions of vegetable or animal origin. 
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(2) The chemical composition of a certain toxin, or of toxins in general, is at 
present impossible to determine, because we can not obtain them in sufficient 
quantity and in a pure state; and because it is difficult to separate them from 
certain modified products having analogous composition (toxoides). 

(3) The biological test is the only criterion we have to determine whether a 
substance is a toxin—that is, on the one hand the poisonous action of the toxin, 
and on the other hand its power to produce antitoxins in an organism under cer- 
tain conditions. This latter property is common to both toxins and certain 
enzymes, according to the work of Roux on the diphtheria poison. 

(4) The poisonous action of most of the toxins is characterized by a period of 
incubation, in contradistinction to that of definite chemical poisons. This period 
of incubation can not be eliminated, no matter how great the dose of toxin. 

Some substances that work without a period of incubation—such as make 
venom, and the poisonous substances of serums—show that they belong to the 
toxins by their power to produce antitoxins, and by their extreme unstableness. 

(5) Definite chemical poisons have in no instance the power of producing anti- 
toxins. The affirmation that it is possible to obtain antitoxin serums which are 
efficacious against inorganic substances, as the glycocides and alkaloids, is based 
upon errors of observation. 

(6) From these peculiarities if follows that the action of toxinsin the organism 
must be essentially different from that of other poisons. 

The facts force upon us the conclusion that the fundamental condition of the 
toxic activity of these compounds resides in their combining chemically and spe- 
cifically with the protoplasm of certain groups of cells. 

Other poisons, for example, the alkaloids, also obey definite laws of selection in 
the body, but they differ from the toxins by the fact that their relation to the 
parenchyma, instead of being a true chemical combination, approaches more 
nearly the phenomena of a physical degeneration. 

(7) The specific character of this chemical combination of a molecule of toxin 
is due to the fact that this molecule possesses a specific chemical grouping, the 
haptophore group. 

The fixation of the toxins in the tissues as a result of this haptophore grouping 
does not sufficiently explain the toxic action of these compounds. 

The toxic action necessitates in the molecule of toxin a second group—the towo- 
piucre group, the influence of which on the protoplasm depends upon the combi- 
nation of the haptophore group with this protoplasm. 

(8) It is possible under certain circumstances to separate the activity of the 
haptophore group from that of the toxophore group. 

In fact Morgenroth has proven that in cold-blooded animals, as the frog, the 
haptophore group of tetanus toxin is capable of producing its effects even in the 
cold—while the activity of the toxophore group requires more elevated tempera- 
tures. (Interpretation of the experiments of Courmont. ) 

The difference in the time required for these two groups to act explains also the 
existence of a period of incubation. 

Dénitz and Heymans, by following essentially different methods, have demon- 
strated that the diphtheria toxin and the tetanus poison are fixed very rapidly in 
the tissues, but that in spite of this fixation the pathological symptoms only appear 
later on. 

(9) The fixation of the haptophore group of the molecule of toxin to the pro- 
toplasm is done by means of certain side chains possessed by the latter, and which 
have been given the name of receptors. In the normal life of the protoplasm these 
receptors also serve the purpose of nutrition, and fix the nutritive principles. 
Toxins have this in common with certain nutritive substances—that they have 
the haptophore group. Itis possible, in fact, to produce typical antibodies by 
the use of certain nutritive substances, as per example, coaguline (Bordet). 

(10) The receptors exist sometimes only in certain tissues—sometimes in most 
of the organs, as for example, tetanus poison in the guinea pig in the one ham and 
in the rabbit in the other. 

(11) The absence of receptors in certain species of animals is perhaps one of the 
causes of natural immunity. On the other hand the presence of many receptors 
in organs of less vital importance can be the cause of the diminution of sensibility 
of the organism to a toxin, causing a sort of side-tracking of the molecules of 
toxin. (Ddonitz, Roux.) 

The receptors, far from being constant in the body, can show in certain cases 
very considerable variations (crotine, hemolysines). 

(12) The fact that the receptors of the protoplasm effects a combination with 
the haptophore group of the toxins is a defect in life—especially for the nutrition 
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of the cells. This defect abolishes the phenomena vf regeneration, in the sense 
that the protoplasm reproduces the receptors as a result of their possession of 
their natural functions. 

Following one of the laws of biology, this regeneration is not limited to the 
compensation of the defect, but passes the limit. There is an overproduction. 
This overproduction may go on to such a degree by the repeated injections 
of toxins that finally there results a detachment of these receptors, regenerated 
in excess, into the circulation. 

(183) The free circulating receptors of the protoplasm in the blood constitutes 
antitoxins. They retain their original property of chemically fixing the hepta- 
phore group of the toxins. 

(14) This theory of the production of antitoxins explains the great multiplicity 
of antitoxins and their specific character on the basis of physiological processes, 
and does away with the necessity of attributing to the organism an enigmatical 
intervention. 

(15) According to their origin the antitoxins have a purely chemical relation to 
the toxins. The two bodies unite to form a new substance indifferent to the 
organism, as has been proven by the work of Fraser, Ehrlich, Cherry, Martin, etc. 

(16) It follows from an exhaustive study of the conditions of neutralization of 
the toxins by their respective antibodies that poisons contained in a bouillon cul- 
ture, especially those produced by the bacillus diphtheriz, have an extremely 
complex composition. 

(17) The bacillus of Loeffler produces two kinds of substances: (1) Toxins, (2) 
toxones, both of which have the property of fixing specific antibodies, and possess 
in consequence the same haptophore group. On the other hand, the toxophore 
complex of the toxones exerts upon the organism a feebler and sensibly different 
action than do the-toxophore group of the toxins (absence of the power of causing 
neuroses, producing later paralysis.) (Madsen, Ehrlich.) 

(18) All bouillon cultures of bacillus diphtheriz contain in addition products 
of the modification of the toxins, having no toxicity, but capable of fixing the 
antibodies. These are the toxoids. 

The origin of the toxoids is due to the fact that the complex toxophore of the 
molecule of toxins is much more unstable than the haptophore, and are destroyed 
much more readily by chemical and thermic agencies. 

This observation is of particular importance, from the fact that the fluid poisons 
of diphtheria spontaneously weaken in this way—that the toxicity of the bouillon 
is decidedly lessened, while its power to neutralize antitoxin is perfectly preserved. 
There is a quantitative modification. 

(19) We must admit the existence of several kinds of toxoids, corresponding to 
their different origins. Several facts seem to indicate’that having been given the 
complexity of construction of the toxophore group the complete destruction of the 
molecule of toxin may take place gradually, and that if a suitable treatment is 
employed it is possible to obtain toxoids having a partial toxicity. 

(20) It follows that it is possible to provoke the production of antibodies, not 
only by using toxins, but by using toxoids as well. In fact it is possible readily 
and rapidly to immunize animals as susceptible to tetanus as the mouse and guinea 
pig by administering toxoids only. 

So that when sick individuals who are very susceptible are to be treated, toxoids 
will have the very first consideration. 

(21) Further experiments have shown that the two groups toxophores and hap- 
tophores of the molecule of toxin are also found in certain ferments. 

The hypothesis of Morgenroth on the existence of haptophore and zymophore 
group in the lab. ferments has been recently verified by Myers & Bashford. who 
have discovered the zymoides analagous to toxoids. 

(22) The most recent researches treating of a new class of important cellular 
poisons, represented in particular by the bacteriolysines, the hermolysines, cyto- 
lysines (Pfeiffer, Bordet, Landsteiner, von Dirgern, Metchnikoff) , have shown that 
these poisons have a very complex composition. 

(23) The fact that the immunity bodies have a specific affinity for the cells (bac- 
teria, red globules, spermatozoids) that were used to immunize the animal is 
explained by the theory of side chains, in admitting the existence of receptors 
having two groups possessing affinities of different combinations. 

The immunity produced by bacteria and by antitoxins has many points in com- 
mon, and finds its explanation in this theory. 


a 
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IMMUNITY. 


Buchner emphasizes the necessity of recognizing two kinds of immunity— 
I. Natural immunity—natural resistance. 
Il. Specific immunity. 

I. Natural resistance.—Natural immunity (except in the case of the innate 
insensibility of certain organisms against toxins) is due to the bactericidal prop- 
erties of the alexins contained in the body juices and in certain cells of the 
organism. 

Buchner hesitates to propose a purely humoral theory to explain immunity, in 
view of the fact that the alexins of the serum are adequate only in exceptional 
cases to explain the phenomenon of resistance independent of the action of the 
leucocytes. On the other hand, it has been known since 1894 that the alexins 
have their origin in the leucocytes. 

About the only point of difference between the partisans of the humoral theory 
and the partisans of the theory of phagocytosis of Metchnikoff is that Buchner 
believes that the leucocytes actively secrete the alexins which are found in solu- 
tion in the serum, while Metchnikoff and Bordet think that the alexins are not 
secreted from the living cell, but result from the death and solution of the leuco- 
cytes in the serum. 

Metchnikoff believes that he has demonstrated that the leucocyte can engulf 
and assimilate the living virulent bacteria. Buchner thinks that this phagocytic 
action most frequently does not take place until the bacteria have been enfeebled 
by chemical process. 

Laschtschenko, working in Buchner’s laboratory. has found that by means of a 
series of sera heated to 60° C. and consequently rendered inactive, he extracted from 
rabbit leucocytes a bactericidal alexin without causing the death of the leuco- 
cytes. Here, therefore, we have a secretion without the death of the cell. In 
general the leucocytes can not be killed so very readily. According to the obser- 
vations of Nakanishi (in Buchner’s laboratory ) leucocytes from various bloods held 
their form and even remained alive after one to four weeks in the ice chest. Death 
of the leucocytes occurred rapidly in distilled water, but the dissolution went 
very slowly so tha* after twenty-four hours many leucocytes still held their form. 
According to this it appears that the alexins are secreted from living leucocytes. 
And itis likely that the bacteria mostly suffer chemically before they are engulfed. 
However, it has been frequently confirmed that living and virulent bacteria can 
be eaten by the leucocytes. This fact can not be gainsaid, but it must be remem- 
bered that microbes exist in a state of latent life, in which the conditions of life 
seem to hibernate, and afterwards reawaken. Therefore, when microorganisms 
in consequence of external influences cease their process of metabolism and multi- 
plication they should not be considered as dead or even permanently damaged. 

It is anyhow certain that phagocytosis is not always one of the indispensable 
conditions for the destruction of the bacteria and the cure of infection. In order 
to properly judge the roles played by the leucocytes it must not be forgotten that 
there is a chemotactic attraction exerted by dead as well as live bacteria, by bac- 
terian proteids, by gluten casein, etc., which proves that their essential character 
is the same as receptor cells. The production and secretion of alexins seems to 
accord perfectly with this fact,if alexins are considered among the hystolytic 
enzymes. This was first confirmed by Th. Liben, who demonstrated the enzymes 
that can effect the dissolution of histological elements—for example, in the soft- 
ening of abscesses, or by the injection of balsam of Peru, or other substances that 
attract the leucocytes. 

This same histolytic solution can take place in pathological tissue, for example, 
the solution of tubercles: and further this action may take place upon the infec- 
tious agent itself; that is, the bacteria. 

Phagocytosis, or the solution in the inside of the leucocyte by means of the 
same histolytic enzymes, seems to be only a special instance, against the general 
case of solution that occurs outside of the leucocytes. 

IT, Specific immunity.—There exists (1) specific antitoxic immunity; (2) 
specific bactericidal immunity; (8) specific Hemolytic immunity. 

Specific immunity is always produced when there has been previously injected 
into the organism: (1) Specific toxins; (2) specific bacteria, living or dead: (3) 
specific red corpuscles, fresh or heated to 60° C. In all three cases there appears 
in the blood and serum of the animal a substance which is not destroyed at 65° C., 
which Ehrlich calls antibodies (anticorps). In (1) it is the well-known antitoxin 
contained in diphtheria, tetanus, and other antitoxic sera. In (2) and (3) the 
antibodies do not produgee a direct apparent effect, but work in combination with 
the normal and not specific alexin. 
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There are no specific bactericidal substances, no specific hemolytic substances. 
In both cases we have to do with a combined action. That is, the bacteria and 
erythrocytes are prepared for the action of the normal alexins by the specific 
action of the antibodies. It isa matter of indifference whether the alexins are 
produced by the same species of animal in which the antibodies are produced by 
specific inoculations. 

This preparation of the erythrocytes consists, as can be shown, in the specific 
hemolytic immunity, in the attraction and loose combination of the antibodies 
with the specific erythrocytes, in consequence of which they are dissolved by the 
normal alexin. Probably it is the same in the working of specific bacterial immu- 
nity. It may be affirmed with certainty that the action of antitoxin in neutraliz- 
ing a specific toxin is due to a mutual combination. According to this theory the 
true principle of specific immunity consists always and in every case in an attrac- 
tion and special combination between the antibodies and the object of specific 
reaction—toxin, bacteria, erythrocytes, etc. 

The enigma reserved for the future lies principally to find out the nature and 
origin of the antibodies; in addition also the exact nature of the specific combi- 
nation which takes place between antitoxin and toxin, antibody and object of 
reaction. . 

CONCLUSIONS. 


** Natural resistance’’ and ‘‘ specific immunity ’’ depend upon different princi- 
ples. The first is characterized by an alexin, the latter by the specific antibodies. 

The alexins are killed at 60°. They differ according to the animal species which 
produces them. They show no attraction for the object of reaction—i. e., the bac- 
teria, erythrocyte. etc., used in the inoculation. 

The antibodies are not destroyed at 65°. They do not differ according to the 
species of animal which produces them, but according to the reagent used in pro- 
ducing them, and they have a specific attraction for this reagent, with which they 
combine. 

Alexin and antibody exist in the organism at the same time and often work in 
combination. Natural resistance and specific immunity can operate in the same 
organism at the same time. For instance, the cure of a case of typhoid fever can 
be caused by an augmentation of the natural resistance concurrently with the pro- 
duction of the specific antibodies. It is the work of clinical medicine to diagnose 
and differentiate each of these conditions and changes. 


METCHNIKOFF ON IMMUNITY. 


Enlarging upon the general conception of immunity, Metchnikoff, after having 
shown that the most general phenomenon in natural and acquired immunity con- 
sists in a phagocytic reaction, stated that he considered that the immunity of 
infectious diseases is but a particular instance of the reabsorption of former ele- 
ments that takes place generally,and that the phagocytes act in virtue of their 
sensibility and their power to ingulf and digest these formed elements. When 
the body is ina refractory state (state of resistance) the microbes are never elimi- 
nated by the emunctories; they are always disorganized, just as the old formed 
elements, such as the leucocytes and other objects, are eaten and destroyed. 

This dissolution is in fact a true process of digestion, analogous to extra- 
cellular digestion. Here, just as in the inferior organisms, the digestion is intra- 
cellular. 

This intracellular digestion is accomplished by aid of ferments. among which 
cytase occupies first place. 

The cytases have their origin in the leucocytes. They may be prepared by 
making an emulsion of the marrow, the spleen, the lymph glands. <A cytalytic 
fiuid is thus obtained, which is destroved by heating to 50°. 

The cytase in the body remains confined in the phagocytes and does not diffuse 
into the plasma. This diffusion only takes place when there is a destruction of 
leucocytes or phagocytes, as, for example, in the serum about the formation of a 
coagulum. 

As a rule, the cytases can notexist alone; they need other substances. They are 
aided in their digestive functions by a substance more resistant to heat, i. e., 
philocytase, analogous to the substance intermediaire of Ehrlich. This philocy- 
tase 1s the product of the phagocytes which is most often excreted in the plasma. 
The presence of this philocytase is not, however, necessary, for not only in natural 
immunity, but in certain cases of acquired immunity the organism can resist 
without the presence of philocytasein the blood. 

The antitoxins are then,if not entirely, at least in part, the products of the 
phagocytes, which remain the true agents of immunity, both natural and acquired. 
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MALARIA. 


Lavaran read a report upon some of the advances made in this important sub- 
ject. The following is asummary: 

The hemamceba malariz presents two varieties which may be called parva 
and magna, according to the dimensions of the parasites. 

When a malarial patient has the small variety (parva) in his blood, say in Sene- 
gal, and returns to France and then suffers a relapse, ordinarily the large variety 
(magna) is now found in his blood. Therefore these are not different species, but 
varieties of the same parasite. 

The technique applicable to the study of malaria has made notable progress dur- 
ing the past years. Koch, Ziemann, Nocht, and Ruge have perfected the method 
of Romanowski. Lavaran has shown a method of staining the nuclei of the 
heematoz6on in the red corpuscles, more certain and easier than the original or 
modified method of Romanowski. 

The researches of Simond, De Schaudiun, and Siedlecki on the corcidia have 
cleared up the much-discussed question of flagella of the hematazdon malarix. 

It is now known that the flagella are the male elements destined to fecundate 
the female elements. 

The observations of McCullum, Optie, Koch, and Marchoux leave no doubt as 
to the role of the flagella. Involution or degenerate forms of the hematozéon do 
not then exist. 

In 1884 Lavaran gave out the hypothesis that the H. malarice is found outside 
the human organism, as a parasite in the mosquito. This hypothesis has been 
verified by Ross and confirmed by many observers—Koch, Grassi, Bignami, and 
Bastianelli. 

All the anopheles seem to have the power to propagate malaria. In many 
places of the world the coexistence of malaria and anopheles has been confirmed. 
On the contrary, in healthy places, only culex are found. 

The anopheles then which have stung a malarial person can infect healthy ones. 
The germs (blastes of Ross) are foundin the salivary glands of such an insect and 
are inoculated with the secretion of the venomo-salivary glands. It is too soon to 
announce that malaria is always carried in this way. 

Malaria is often contracted in uninhabited localities. The fact that the turning 
up of the soil and of chilling often causes recrudescences of endemic paludism is 
also difficult to explain if we admit that malaria is always inoculated by the 
sting of anopeles which have sucked malarial blood. 

Although certain points are still obscure, there is now no doubt that, as far as 
the prophylaxis of malaria is concerned, measures to protect against the mosquito 
are of the first importance. 

It is important, also, in order to prevent recrudescences of malaria in old marshy 
regions, to guard the sick against the bites of the anopeles. 

Koch has made observations in Africa favorable to the existence of animmunity 
acquired by the natives of marshyregions. Thisinmunity is the result of attacks 
of malaria during youth. Many facts show that the natives of a marshy country 
frequently have cachexia rather than the true acute chill of malaria, but th's 
does not merit the name of immunity. 

: The attempts made to establish an artificial immunity against malaria have so 
ar failed. 


THE CAUSE OF CANCER. 


This subject was ably treated by Borrel. The following is a summary: 

He pointed out that epithelial cancers are above all characterized by a prolifer- 
ation of the epithelial cells. and up to the present time no organism is known to 
have the power of producing an abnormal proliferation of epithelium. 

We only know that nodes of the nature of the mesoderm can be produced, but 
it has not been proven that the group of coccidia can cause true epithelial tumors— 
cancer. 

There is a special evolution of the epithelial cells, and not of the parasites, in 
all cases of cancer. 

Thomas first showed that the figures given to support the theory of coccidia are 
of altogether another nature. There exists intracellular inclusions, presenting 
the form of round bodies or of intracellular vacuoles. 

This vacuolization is frequent in cancer of glandular origin, and frequently 
condensed mucus is found in the interior. With a new technique Sawchenko 
made comparative studies of the vacuoles and those of the young stages of the 
coccidia of the rabbit. The parasite presented itself oftenest in the form of. an 
amoeba lodged in a vacuole, which often contained mucus. 
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According to Bordet there exists again an atypical evoiution of the cancer cell— 
of the attraction sphere—or the idiosome, and Sawchenko himself has abandoned 
his first hypothesis. 

The recently developed theory that cancer is due to a yeast was carefully 
reviewed. This is the blastomycetic theory. 

Busse has shown the development of a tumefaction of the skin under the 
influence of a yeast, as Curtis showed in his study on the saccharomyces tume- 
faciens—subcutaneous. This is tumefaction—not tumor. 

San Felice, Plumer, and Sawchenko admit the blastomycetic theory and inter- 
pret as yeasts all the old figures described as amceba. 

Mafucci and Saleo have shown that yeasts which have been isolated from tum>rs 
are sometimes impurities from a secondary infection, or even from the air of the 
laboratory. 

Borrel has well shown that the inoculation of a yeast is accompanied by a reac- 
tion which may end in the formation of epithelioid cells, but not epithelial cells. 

The réle of the yeasts has been studied by San Felice, by Wlaeff, who obtained in 
several cases out of numerous experiments a tumor resembling adeno-carcinoma. 

In the opinicn of Borrel up to the present time neither the blastomycetic origin 
nor the bacterial origin of cancer has been proved. 


Leopold, of Dresden, read a paper on the blastomycetic origin of cancer and 
showed an organism belonging to the moulds, isolated by Era, and found in the 
blood and pathological tissue. In the discussion Metchnikoff expressed the opin- 
ion that, contrary to the views of Leopold and Bra, he believed their work rather 
proved that the organism isolated by them was not the cause of cancer, because the 
tumors produced in their experimental work have not the true epithelial character. 


TUBERCULOSIS. 


Very interesting conclusions are drawn by Martin and Vandremer in their 
studies of peritoneal tuberculosis of the guinea pig, showing the way tubercular 
peritonitis may be prevented, and giving the rationale of the cure of this form of 
the disease: 

If tubercle bacilli are injected into the peritoneal cavity of a guinea pig, there 
usually results a tubercular peritonitis, with the formation of readily visible 
tubercles. Ifasmall quantity ofa young culture isused, thisalwayshappens. If, 
on the other hand, a large quantity of an old culture of tubercle bacilli (at least 
six months old) is injected into the peritoneal cavity, there results in certain cases 
death from cachexia, and at the autopsy no tubercles are found in the organs, or 
very few are found, not sufficient to explain the death of the animal. 

Of seven cultures examined the authors were able to find only one of them that 
always kills the guinea pig rapidly when a large quantity of a six-months-old 
culture is injected into the peritoneal cavity. 

They think that the microbe acts by its poisons, and that the guinea pig suc- 
cumbs to a true intoxication. This is the more likely, since the culture which 
gave the most constant results was the same one that in previous experiments on 
tubercular meningitis and in the study of the poisons of tuberculosis gave the 
largest quantity of these poisons; that is, killed a guinea pig in less than twenty- 
four hours when 0.1 c. c. of a three-months-old culture filtered through a Cham- 
berlain bougie was injected into the brain. 

To verify this hypothesis Martin and Vandremer sought a method to kill the 
bacilli without destroving the poisons. This they accomplished by treating the 
bacilli with ether. 

The tubercle bacillis must remain in ether a long time in order to be killed. 

In order to be certain that all are killed and to accomplish this more quickly it is 
necessary to first wash the bacilli in ether, then dry them, then replace in ether. 
When the operation is well done, all the gummous substance disappears and the 
bacilli form with the ether a true emulsion. The ether is again evaporated and 
the microbes dried and diluted with water injected into the peritoneal cavity of 
a guinea pig. 

The ether has another action—it dissolves a part of the tubercle bacilli; that is, 
the fatty material. If examined under the microscope after three weeks in ether, 
more than half the microbes do nct stain by Ziehl’s method. These bacilli. dead 
and deprived of fat, still contain the poison, but all traces of the organism do 
not contain an equal amount, and it is not possible to surely kill a guinea pig with 
all tubercle bacilli treated with ether. 

With the very toxic microbe described above, the results, on the contrary, are 
constant. The tubercle bacilli treated with ether and injected into the peritoneal 
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cavity of guinea pigs kill them by cachexia in a variable time, depending upon the 
dose used. é 

With 0.05 gram of the microbian bodies the guinea pig dies in forty-eight hours; 
with 0.04 gram it dies in eight days; with 0.03 gram it dies in one month; with 0.02 
gram it dies in six weeks. 

The autopies do not show a trace of tubercular lesions. The intestines are often 
hyperemic. The spleen is not apparently enlarged. The liver is red violet on 
the cut surface. The suprarenal capsules are always enlarged, and upon section 
are hyperzemic in the center. A triple effusion into the pleura, pericardium, and 
peritoneum is frequently noted. In the rapid deaths this effusion is often abun- 
dant. The lungs are strongly congested. 

This point established, is it possible to prevent the death of the guinea pig? 

Following the work of Metchinkoff and his pupil Isaéff the authors tried to 
increase the resistance of the guinea pig by producing an artificial peritoneal 
hyperleucocytosis. In order to accomplish this they injected into the peritoneal 
cavity of the guinea pig 0.05 of a mixture of two-thirds bouillon and one-third 
serum of a guinea pig. Twenty-four hours following they injected the microbian 
bodies treated with ether, and saw that the guinea pigs resisted the lethal dose of 
tubercle bacilli treated with ether. The controls became thin and died with fever. 
The guinea pigs prepared did not fall off in weight. Their temperature rose, but 
there was not consecutive fever, and after a year they are alive and well. 

To resume— 

(1) These experiments confirm the existence and importance of the tubercular 
poisons. 

(2) They show also that the cells of the guinea pig, so sensitive to the tubercle 
bacilli, can under given conditions digest these bacilli treated by ether without 
producing tubercles. 

(3) Finally it explains the mode of cure of a tubercular peritonitis, and the 
best treatment would evidently be that which provoked most surely a hyper- 
leucocytosis. 


STAINING OF TUBERCLE BACILLI. 


Marmorek pointed out some important characteristics in the staining of the 
tubercle bacillus. 

If in a tuberculous membrane in the stage of development we examine the very 
young portion of the membrane three or four days after inoculation, it is observed 
that the bacilli have a different color reaction than those which are older. In 
fact while the old bacilli stain only by the method of Ziehl, the young (primitive) 
bacilli stain by the usual methods: For example, by an aqueous solution of 
methylene blue. Further, if these young bacilli are subjected to the double stain 
of Ziehl-Kuehne, we see that only a very small number of them remain red; the 
majority stain blue. 

This affinity for the usual basic dyes is a characteristic of young bacilli, which 
they lose as they grow older. It is, however, possible to fix it up to acertain point. 

A particle of young membrane composed of young bacilli transplanted to a 
new medium develops with great rapidity. But the culture now is characterized 
by the fact that it is composed for the most part of primitive bacilli. The organ- 
isms remaining red after Ziehl-Kuehne are very few. In repeating this sort of 
passage we arrive by selection to a culture containing more and more tubercle 
bacilli not presenting the classical characteristics of that organism, but identical 
with the primitive bacilli of the young membrane. As these cultures grow old 
the individuals resisting aniline dyes are in the majority. They look like a series 
of red grains plunged into a blue mass and recall from a distance the aspect of 
spores. This last fact adds to the thought that the culture of primitive bacilli 
left to themselves secretes a substance capable of attacking and dissolving the 
waxy capsule which protects the normal tubercle bacillus. 

Very old cultures (several months) present between the corrugations is lots of 
thin membrane composed of primitive bacilli. 

The color reaction of the primitive bacillus is explained by the fact that in the 
young membrane the microbes have not yet had time to manufacture their waxy 
capsule. The old and thicker layers prevent them obtaining the elements neces- 
sary to elaborate this capsule. 


HUMAN AND AVIAN TUBERCULOSIS. 


Arlonig and Courmet succeeded in modifying the tubercle bacillis of Koch of 
human origin, so that it resembled the avian variety. 
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They cultivated the organism on potato bathed in 6 per cent watery glycerin 
solution. Some colonies take the fatty, bulbousappearances. By cultivating these 
colonies they finally arrived at an organism having the characters of the tubercle 
bacillus of birds. The young bacilli of these cultures decolorized very readily with 
acids. As to virulence, this also was modified. The organism no longer gave the 
villemin type, but the yersin type, and became very virulent for chickens. 


REPORT ON THE PROCEEDINGS OF THE COMMISSION CHARGED WITH THE REVI- 
SION OF THE NOMENCLATURE OF CAUSES OF DEATH AT PARIS, FRANCE, AUGUST 
18-21, 1900. 


(Bertillon classification. ) 


By P. A. Surg. M. J. RosenAv, Vice-President of the Commission. 


PARIS, FRANCE, November 30, 1900. 


Sir: I have the honor to submit herewith my report upon the work of the 
commission charged to revise the nomenclature of the causes of death. 

This nomenclature has been recommended for general adoption on January 1, 
1961, by the International Congress of Hygiene and Demography, by the Inter- 
national Statistical Institute, by the American Public Health Association, and by 
the International Conference of State and Provincial Boards of Health. 

This international revision, which was largely brought about by American 
registrars, has already been adopted by the following cities and States: Maine, 
New Hampshire, Vermont, Massachusetts, Rhode Island, Connecticut, New Jer- 
sey, Pennsylvania, Delaware, Maryland, District of Columbia, Michigan, {ndiana, 
Minnesota, Colorado, etc., Greater New York, Boston, Buffalo, Baltimore, Savan- 
nah, Columbus, Milwaukee, Dubuque, Toledo, Washington, Charlestown, etc. 

It is important that all these States and cities use a similar translation. I am 
informed that some of them are waiting for my official translation, and I have 
therefore to respectfully request that the report be printed as soon as practicable, 
in order that it may be ready for use for the statistics of 1901. 

I have also to respectfully recommend that our Service adopt the nomencla- 
tures in place of the antiquated one now in use. ; 
Very respectfully, M. J. ROSENAU, 

Passed Assistant Surgeon, M. H. S. 


SURGEON-GENERAL, Marine-Hospital Service. 


[Letter of transmittal. | 


PARIS, FRANCE, November 1, 1900. 

Str: In compliance with your orders of July 10, I have the honor to state that 
I attended the meetings of the International Congress charged to revise the 
nomenclature of the causes of death as the official delegate from the United States. 

The commission met August 18-21, 1900, with representatives from twenty-six 
countries present. The work of the commission consisted largely in revising the 
old system of nomenclature devised by Dr. Jacques Bertillon, chief of the bureau 
of municipal statistics of the city of Paris. Although many changes were made 
in this old system to meet the march of progress, nevertheless the nomenclature 
as adopted by the commission is essentially the Bertillon system. and the credit 
and honor is due Dr. Bertilion, not only as being the father of the nomenclature, 
but for the great industry and zeal shown by him in bringing about international 
uniformity. 

To American registrars, in particular Dr. Cressy L. Wilbur, chief of the division 
of vital statistics of the State of Michigan, belongs the credit of being most active 
in bringing about this revision, and in suggesting important improvements. 

Inclosed is an extract from the proceedings, which shows the part taken by our 
country. These few pages from the proceedings also indicate some of the difficul- 
ties that confronted the commission composed of members from so many parts of 
the world, speaking so many different languages. 

The work of the commission, as given in the finished nomenclatures, is by no 
means perfect. There are two reasons for this: 

First. The classification is based on the seat of the disease and not its cause. 
Medicine is not yet a sufficiently exact science to gather mortality statistics 
according to the cause of the disease. 

Second. The nomenclature is a compromise. This is a necessity where so many 
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varied interests are represented. Each country was compelled to make conces- 
sions for the sake of uniformity. 

A uniform system of nomenclature adopted by all countries is of much greater 
value, even though imperfect, than an isolated system, considered perfect. 

The nomenclature as adopted is sufficiently elastic to meet the needs of all 
countries suffering from local diseases or local diagnoses. 

Any system of nomenclature will soon become obsolete unless changed with the 
progress of time. Provision has been made for this change by establishing an 
international bureau of statistical demogr aphy, and also by providing for a decen- 
nial revision. 

Respectfully submitted. M. J. ROSENAU, 

Passed Assistant Surgeon, M. H. S. 

SURGEON-GENERAL MARINE-HOSPITAL SERVICE. 


[Inclosure. | 


International Commission charged to revise the nomenclature of the causes of death, 
Paris, August 18—21, 1900. 


LIst OF DELEGATES. 


Germany.—Dr. Proebst, director of the statistical bureau of the Kingdom of 
Bavaria (delegate from Bavaria); Dr. Wirzburger, director of the statistical 
bureau of the city of Dresden (delegate from the city of Dresden). 

Argentine Republic.—Dr. Télémaque Susini. 

Austria.—Prof. de Inama Sternegg, member of the Chamber of Lords, chief of 
the section, president of the Imperial Royal Statistical Commission, and professor 
at the University of Vienna; Dr. Frangois-Maurice Haas, municipal councilor of 
the city of Vienna (delegate from the city of Vienna); Dr. Stéphane Sedlaczek, 
municipal councilor, director of the statistical department of the city of Vienna 
(delegate from the city of Vienna). 

Belgium.—Dr. Van Ermengen, professor at the University of Ghent, member 
of the superior council of public hygiene; Dr. Putzeys, professor at the Univer- 
sity of Liege, member of the superior council of public hygiene. 

Bolivia.—Dr. Napoleon Rana, professor at the University of San Xavier, Sucre. 

Chile.—Mr. Pardo Correa. 

Denmark.—Dr. Hoff, chief of the sanitary service of the city of Copenhagen, 
chevalier of the order of Danebrog. 

Ecuador.—Dr. Rafael Rodriguez Zambrano, professor at the Central Univer- 
sity of Ecuador. 

Spain.—Gen. Charles Barraquer, director of the Geographical and Statistical 
Institute of Spain. 

United States.—Dr. M. J. Rosenau, passed assistant surgeon and director of the 
hygienic laboratory, United States Marine- Hospital Service. 

France.—Dr. Jacques Bertillon, chief of the municipal statistical work of the 
city of Paris, member of the consulting committee of public hygiene of France, 
member of the superior council of statistics; Dr. P. Brouardel, member of the 
institute, dean of the Faculty of Medicine of Paris, president of the consulting 
committee of public hygiene of France; Dr. Netter, associate professor of the Fac- 
ulty of Medicine of Paris, member of the consulting committee of public hygiene 
of France. 

Greece.—Dr. Spirido Clados, Dr. Evanghelli Callioudji. 

Honduras.—Mr. Désiré Pector, general consul of Honduras. 

Hungary.—Dr. Corneille Chyzer, state councilor, chief of the sanitary section 
to the minister of the interior of Hungary; Dr. Aladar Kovacs, under secretary 
to the central statistical bureau of the Kingdom of Hungary. 

Italy.—Dr. Rudolphe Livi, chief of the statistical bureau of the war office of the 
Kingdom of Italy; Dr. Sanroliquido, general inspector of hygiene of the Kingdom 
of Italy; Dr. Louis Simonetta, associate professor at the University of Sienne. 

Mexico.—Dr. Porfino Parra, professor at the Faculty of Medicine of Mexico; 
Dr. José Ramirez, sanitary inspector, secretary to the superior sanitary council 
of Mexico. 

Monaco.—Dr. Colignon, director of the sanitary services of the Principality of 
Monaco. . 

Norway.—Dr. Klaus Hannsen, physician in chief of the hospital of Bergen. 

Netherlands.—Mr. Menno Huizings, inspector of hygienic services of Holland; 
Mr. Saltet, professor of hygiene at the University of Amsterdam. 
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Peru.—Dr. Téobaldo Cancino; Dr. Pablo S. Mimbela, chief of the medical dis- 
pensary at the University of Lima; Dr. Neuhaus; Dr. Antoine Perez Roca, pro- 
fessor at the University of Lima; Dr. Armand Velez, dean of the Faculty of 
Medicine of Lima. 

Portugal.—Dr. Ferreira de Mattos, jr., professor at the University of Coimbre; 
Dr. Jean de Mello Vianna, member of the Royal Academy of Sciences at Lisbon; 
Dr. Charles Leopold dos Santos. 

Russia.—Dr. Basile Grebenchtchikoff, councilor of state and agent of statis- 
tical and epidemiological affairs in the department of medicine; Dr. Alexandre 
Timofeiew, chief of bureau in the department of medicine. 

Republic of Salvador.—Mr. Rafael Zaldivar, minister plenipotentiary of Sal- 
vador in Paris. 

Sweden.—Dr. Wawrinsky, councilor to the royal medical administration of 
Sweden. 

Switzerland.—Dr. Guillaume, director of the federal bureau of statistics at 
Berne. 

Urguay.—Dr. Alfred Navarro; Dr. Henri Pouey, professor at the Faculty of 
Medicine of Montevideo. 


EXTRACTS FROM THE PROCEEDINGS OF THE COMMISSION. 


The proceedings in which the United States took a special part is herewith 
reproduced. While there was only one official delegate from the United States 
present at the meetings of the commission, nevertheless its work received con- 
siderable attention from American registrars, who communicated their opinion in 
writing. These suggestions received the careful consideration of the commission. 


TUBERCULOSIS. 


M. Bertillon (France) spoke against classing all tuberculous diseases together, 
but preferred to place them under the heading for each organ. This arrangement 
would enable one without difficulty to know the total number of cases of menin- 
gitis, for example, which is very useful, for among so-called ‘‘ simple meningitis ”’ 
there are without doubt many that are tuberculous. The same observation 
applies to peritonitis, enteritis, etc. 

Dr. M. J. Rosenau (United States).—The prime importance of tuberculosis 
makes it indispensable that we may be able to read from a statistical table, with- 
out difficulty and without collecting and adding up widely separated figures, the 
total number of persons dead of tuberculosis. It seems inadvisable, then, to sep- 
arate tuberculosis under each organ a d thus divide the facts in many places, as 
is done in the nomenclature of Virchow. Mr. Rosenau, therefore, was opposed 
to the proposition of M. Bertillon. 

After further discussion the commission decided by a vote of 12 to 3 (2 absent) 
that tubercular diseases should all be grouped together in the same place. 


CHOLERA ASIATICA. 


Include under this heading, Indian cholera, cholera (without classification), 
cholera morbus, and epidemic cholera. 

Cholera nostras.—Dr. M. J. Rosenau explained to the commission what the 
sanitary council of the Province of Quebec and other American physicians had 
previously suggested, viz, that in America ‘‘ cholera morbus’’ does not mean 
‘* Asiatic cholera.”’ 

M. Brouardel (France) thinks that the expression cholera morbus, formerly 
used to signify cholera asiatica, has become infrequent. He thinks therefore that 
the words ‘‘ cholera morbus’’ may be omitted from the amplification of the heading 
Cho era asiatica. This would permit each country to interpret this expression in 
conformity with current usage. . 

(Adopted. ) 


SMALLPOX, 


Include under this heading variola, varioloid. Do not include varicella. Fre- 
quent complications, meningitis, endocarditis, suppuration, albuminuria. 

An American physician suggested that ‘* varicella’’ be placed under the heading 
‘* Variola;’”’ deaths from varicella can be counted without error as due to variola. 

Mr. Ko6résy expressed an analogous opinion. Varicella, he said, never causes 
death, but when there is a death, it is really variola, and the record should attrib- 
ute death to this disease. 

The statistical department of the city of Vienna was of the same opinion. 
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Discussion.—Mr. Wurzburger (Germany) spoke against the opinion expressed 
by Mr. de Koérésy. Rare as deaths from varicella are, they are sometimes met 
with. They have considerable importance in countries such as Germany, which 
are well protected against variola, for it means much to know whether deaths 
(whether one or two) are from variola or varicella. 

Mr. Wurzburger proposed to retain the text. 

(Text maintained. ) 


OTHER EPIDEMIC DISEASES. 


Plague.—Dr. M. J. Rosenau (United States) would like to see peste in the first 
classification. This disease presents a particular interest from the point of view 
of international hygiene, and in order to give due warning that a port or country 
- menaced the weekly publications should publish every case as soon as it is 

nown. 

M. Bertillon (France) proposes to leave to each country interested the permis- 
sion to put this heading in the first classification as well as in its weekly reports. 

Put to a vote, the proposition of M. Rosenau was lost—15 votes against 3. 

Leprosy.—Dr. M. J. Rosenau (United States). Leprosy is very rare in the 
United States. There are very few deaths from this disease each year. However, 
- view of its importance, the speaker is in favor of making a special heading for 

eprosy. 

M. Jacques Bertillon (France) thinks that this is not very useful, as each 
country will have permission to develop, according to its needs, the title ‘‘ Other 
epidemic diseases.’’ In consequence, Norway, or even Bosnia-Herzegovina, or the 
island of Hawaii, can take count of this disease. 

M. Netter (France) asked that a place be given leprosy following contagious 
diseases, with which it presents many analogies. 

The representatives of Russia and Belgium expressed a similar opinion. 

The proposition of the delegate of the United States is adopted. 


ORGANIC DISEASES OF THE HEART. 


Dr. Cressy L. Wilbur (Michigan) finds that this title lacks precision, and thinks 
that many deaths are classed under it which are really bad diagnoses. 

He also states that there is no expression in French to translate the term ‘* heart 
failure,’’ ‘‘ which is the special opprobrium of American mortality statistics. ”’ 

He proposes to class ‘‘ heart failure ’’ among ‘‘ ill-defined diseases.’ 

Discussion.—M. Netter (France) remarked that the objectionable expression 
is found in other forms in other countries. In Germany the expressions ‘‘herz- 
lamung’”’ (paralysis of the heart), ‘* herzschlag’’ (apoplexy of the heart) have no 
more signification. 

Others expressed the same opinion, and the names are therefore taken out of 
this heading. 


OTHER AFFECTIONS OF THE CIRCULATORY SYSTEM. 


- Include under this heading cardiac accidents (not determined), splenic tumor, 
splenopathy, etc. 

M. Brouardel (France) finds it bad to count the diseases of the spleen under 
this heading. It would be necessary either to open a special heading, or better, 
to consider them under the heading ‘‘ paludial cachexia,’’ for they are almost 
always of malarial origin. 

M. Rosenau (United States) finds that this solution would have its inconven- 
iences, for splenic diseases in America are not always of malarial origin, and 
prefers a special heading. 

(Adopted. ) 


SENILE DEBILITY. 


Dr. Cressy L. Wilbur finds the words ‘‘ senile debility ’’ equivalent to an absence 
of diagnosis, and proposes to class this heading under ‘‘ ill-defined diseases.”’ 

In the discussion on this question an attempt was made to fix the age after 
which debility may be called ‘‘ senile.’’ 

M. Brouardel (France) thought that this would be very difficult to do. 

The commission was of the same opinion, and the heading was maintained. 


ANTHRAX. 


An American physician asked that ‘‘ carbuncle’’ due to staphylococcus be not 
confused with ‘‘ malignant pustule’’ or anthrax due to bacillus anthracis. 


38 MARINE-HOSPITAL SERVICE. 


Remarks.—Malignant pustule is a general disease, due to bacillus anthracis 
(charbon), and is included under heading No. 16. 

Furoncle, due to staphylococcus, is included under heading No. 127. 

The word anthrax is not a synonym for malignant pustule in French—as is 
the case in English. 

M. Bertillon (France) believes that the word ‘‘anthrax’’ leads to confusion, 


for in several countries it is synonymous with ‘‘ charbon,”’ ‘‘ malignant pustule.”’ 
He suggests, therefore, that it be replaced by ‘‘ furoncle.”’ 
(Adopted. ) 


INFANTILE DIARRHEA. 


Dr. Cressy L. Wilbur (Michigan) and several other American physicians asked 
that an age limit (2 or 5 years) be fixed. The customs followed in the different 
bureaus of statistics are very variable in this regard. 

The commission fixed the age limit at two years. 


PROGRESSIVE MUSCULAR ATROPHY. 


An American physician proposed to omit this heading and to add it to ‘‘ other 
diseases of the nervous system,’’ because of the rarity of the disease. 
This was done. 


CONGESTION AND CEREBRAL HEMORRHAGE, 


Dr. Cressy L. Wilbur and several others prefer the word ‘‘ apoplexy,’’ and not 
** congestion.”’ 
The commission decided to retain the text. 


OTHER FORMS OF INSANITY. 


An American physician asked that it be understood that when an insane person 
dies of another disease his death be recorded to that disease and not to his mental 
state. 

The commission confirmed this opinion. 


DYSENTERY. 


‘* Dysentery is placed among the general diseases instead of under diseases of 
the digestive system. This was in accordance with the suggestion of American 
registrars.”’ : 


ERYSIPELAS. 


‘* Erysipelas is placed among the general diseases instead of under skin diseases. 
This will meet the wishes of a large number of American statisticians who con- 
sider the position of erysipelas as a serious objection to the old system. The 
change was made at the request of several American physicians, as welias others. ”’ 


TUMORS. 


‘“Tumors are now placed in connection with cancers, but separately stated. 
This desirable plan was first introduced, so far as we are aware, in the mortality 
statistics of the United States census, and the idea was adopted in the classifica- 
tion formerly used in the Michigan registration reports before the adoption of 
the Bertillon system. While the return is to some degree indefinite, a large 
number of such cases are actually cancers, and it is useful to have the data in 
close connection. Of course certain classes of tumors, as ovarian tumors and 
fibroids, are elsewhere classified.’’ (Michigan Monthly Bulletin of Vital Sta- 
tistics, October. 1900. ) 


The international classification of diseases and causes of death (Bertillon classi- 
fication) as adopted by an international commission, and reported to and adopted 
by the Kighth International Congress of Hygiene and Demography, Paris, 
France, August 18 to 28, 1900. 


The need for a uniform comparable system of nomenclature of diseases and 
causes of death has long been felt by sanitarians and statisticians, and efforts have 
not been wanting to bring one about, but the difficulties in the way of such an 
international agreement have heretofore seemed insurmountable. : 

The International Institute of Statistics at the Vienna meeting in 1891 voted 
(upon motion of Dr. Guillaume, director of statistics of the Republic of Switzer- 
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land) ‘‘ to request Dr. Bertillon to report a system of nomenclature to the next 
meeting of the statistical congress,’’ and in accordance with this resolution Dr. 
Bertillon presented three systems to the Chicago session in 1893. This system was 
there and then adopted by the city of Moscow, Russia, and by the Bureau of 
Hygiene of the Province of Quebec. 

In 1897 the American Public Health Association declared its opinion that this 
system should be immediately put into use by the three great nations of North 
America, and further recommended that in order that it might be maintained 
fully abreast of the advance of medical science, that it should be subject to decen- 
nial revision, and that the first revision should be presented to the International 
Congress of Hygiene and Demography at the Paris meeting of 1900. 

In accordance, therefore, with this resolution, the subject was presented at the 
Paris meeting of the Eighth Internatio~al Congress of Hygiene and Demography, 
and formed the subject of deliberation by an international commission, upon which 
were represented the following countries: Germany, Argentine Republic, Austria, 
Belgium, Bolivia, Chile, Denmark, Ecuador, Spain, United States, France, Greece, 
Honduras, Hungary, Italy, Mexico, Principality of Monaco, Norway, the Nether- 
lands, Peru, Portugal, Russia, Republic of Salvador, Sweden, Switzerland, and 
Uruguay. 

Dr. Brouardel was chosen president; Drs. Inama Sternegg, of Austria, Milton 
J. Rosenau, of the Marine-Hospital Service cf the United States, and Putzey, of 
Belgium, as vice-presidents; and Drs. Jacques Bertillon and Charry as secretaries. 

The Bertillon system of classification of diseases and causes of death was then 
considered and discussed and finally adopted by the commission on behalf of the 
countries which they represented. 

The author of the system as adopted is Dr. Jacques Bertillon, chief of the divi- 
sion of statistics of the city of Paris, who has thus worthily crowned the labors 
of a lifetime, much of which has been devoted to the subject of the collection and 
classification of vital statistics. Dr. Bertillon must not be confounded with Dr. 
Alphonse Bertillon, the author of the well-known system of the measurement of 
criminals. 

The system, having been adopted by the international commission, at once began 
to attract the attention of State and local health officers and registrars of health 
in the United States, and the Surgeon-General of the Marine-Hospital Service 
was in receipt of numerous requests for the translation and publication of th > 
system. After mature deliberation the work of translation and publication was 
undertaken, but it was deemed essential in the interests of accuracy that the trans- 
lation should be undertaken by a medical man, who should be in sympathy with 
the proposed revision of nomenclature, and the work was intrusted to a medical 
officer of the Marine-Hospital Service and is herewith presented. 

While fully recognizing the claims of Dr. Bertillon as the originator of the sys- 
tem, it has been deemed better to suppress the name of the individual, and to 
give it the title of the ‘‘ International system,’’ in recognition of the fact of its 
adoption without dissent by representatives of most of the nations of the world. 

The only addition which has been made to the translation (which has been 
made with care) has been the addition by the Bureau of an index, showing every 
disease which is to be indicated, and giving its numerical position in the list. 

It is suggested that in preparing blanks for recording statistics of diseases and 
deaths that these should be reported in their numerical order to prevent confu- 
sion. 

As has already been mentioned, the new international system has received the 
formal sanction of the American Public Health Association, and the subject of its 
adoption by the Medical Departments of the United States Army, Navy, and 
Marine-Hospital Service is now under consideration. 


I. NOMENCLATURE INTENDED FOR MORBIDITY STATISTICS. 


I. General diseases: 

. Typhoid fever (abdominal typhus). 

. Typhus fever. 

. Relapsing fever. 

. Intermittent fever and malarial cachexia. 
Repeated. Of which, malarial cachexia. 
Smallpox. 

Measles. 

. Scarlet fever. 

. Whooping cough. 

. Diphtheria and croup. 

. Repeated. Of which, diphtheria. 
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I. General diseases—Continued. 
10. Infiuenza. 
11. Miliary fever (sweating fever). 
12. Asiatic cholera. 
13. Cholera nostras. 
14. Dysentery. 
14. Repeated. Of which, epidemic dysentery. 
15. Bubonic plague. 
16. Yellow fever. 
17. Leprosy. 
18. Erysipelas. 
19. Other epidemic diseases. 
20. Pyemia and septicemia. 
21. Glanders and farcy. 
22, Anthrax (malignant pustule). 
23. Rabies. 
24, Actinomycosis, trichinosis, etc 
25. Pellagra. 
26. Tuberculosis of the larynx. 
27. Tuberculosis of the lungs. 
28. Tuberculosis of the meninges. 
29. Abdominal tuberculosis. 
30. Pott’s disease. 
31. Cold abscess. 
32. White swelling. 
33. Tuberculosis of other organs. 
34, General tuberculosis. 
35. Scrofula. 
36. Syphilis— 
A. Primary. 
B. Secondary. 
C. Tertiary. 
D. Hereditary. 
36. Repeated. Soft chancre. 
37. Gonorrhea (adults). 
38. Gonococcal affections of infants. 


39. of the buccal cavity. 

AO. of the stomach, liver. 

Al. of the peritoneum, intestines, rectum 
42 oe smniot non Meera of the female genital organs. 

1 ieee of the breast. 

44, of the skin. 

45. of other organs, and unspecified. 


46. Other fail ons (except of the female genital organs). 
47, Acute articular rheumatism. 
48, Chronic rheumatism and gout. 
49, Scurvy. 
50. Diabetes. 
51. Exophthalmic goiter. 
52. Addison’s disease. 
58. Leukemia. 
54. Anemia, chlorosis. 
55. Other general diseases. 
56. Alcoholism, acute and chronic. 
57. Chronic lead poisoning. 
58. Other chronic poisonings of occupations. 
59. Other chronic poisonings. 
II. Diseases of the nervous system and of the organs of special sense: 
60. Encephalitis. 
61. Simple meningitis. 
61. Repeated. Of which, epidemic cerebrospinal meningitis. 
62. Progressive locomotor ataxia. 
63. Other diseases of the spinal cord. 
64. Cerebral congestion and hemorrhage. 
65. Cerebral softening. 
66. Paralysis, cause unspecified. 
67. Paretic dementia. 
68. Other forms of insanity. 
69. Epilepsy. 
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II. Diseases of the nervous system and of the organs of special sense—Continued. 


Til. 


TV. 


V. 


VI. 


70. Eclampsia, not puerperal. 

71. Convulsions of infants. 

72. Tetanus. 

73. Chorea. 

74A. Hysteria. 

74B. Neuralgia. 

74C. Other diseases of the nervous system. 

75. Diseases of the eyes and their adnexa. 

75. Repeated. Follicular conjunctivitis. 

75. Repeated. Trachoma. 

76. Diseases of the ears. 

Diseases of the circulatory system: 

77. Pericarditis. 

78. Acute endocarditis. 

79. Organic diseases of the heart. 

80. Angina pectoris, 

81. Diseases of the arteries (atheroma, aneurism, etc.). 
82. Embolism and thrombosis. 

83. Diseases of the veins (varices, hemorrhoids, and phlebitis, etc.). 
84. Diseases of the lymphatic system (lymphangitis, etc.). 
85. Hemorrhage. 

86. Other diseases of the circulatory syscem. 

Diseases of the respiratory system: 

87. Diseases of the nasal fosse. 

88. Diseases of the larynx. 

89. Diseases of the thyroid body. 

90. Acute bronchitis. 

91. Chronic bronchitis. 

92. Broncho-pneumonia. 

93. Pneumonia. 

94. Pleurisy. 

95. Congestion of the lungs and pulmonary apoplexy. 
96. Gangrene of the lung. 

97. Asthma. 

98. Pulmonary emphysema. 

99. Other diseases of the respiratory system (except phthisis). 
Diseases of the digestive system: 

100. Diseases of the mouth and adnexa. 

101. Diseases of the pharynx. 

102. Diseases of the esophagus. 

103. Ulcer of the stomach. 

104. Other diseases of the stomach. (except cancer). 
105. Diarrhea and enteritis (under 2 years of age). 
105. Repeated. Of which, chronic diarrhea. 

106. Diarrhea and enteritis (2 years and over). 

107. Intestinal parasites. 

108. Hernia, intestinal obstruction. 

109. Other diseases of the intestines. 

109. Repeated. Diseases of the anus and fecal fistula. 
110. Acute yellow atrophy of the liver. 

111. Hydatid tumor of the liver. 

112. Cirrhosis of the liver. 

113. Biliary calculi. 

114. Other diseases of the liver. 

115. Diseases of the spleen. 

116. Simple peritonitis (not puerperal). 

117. Other diseases of the digestive system (cancer and tuberculosis excepted). 
118. Appendicitis and abscesses of iliac fossa. 
Diseases of the genito-urinary system and adnexa: 
119. Acute nephritis. 

120. Bright’s disease. 

121. Other diseases of the kidneys and adnexa. 

122. Urinary calculi. 

123. Diseases of the bladder. 

124. Diseases of the urethra, urinary abscess. etc. 
125. Diseases of the prostate. 

126. Nonvenereal diseases of the male genital organs. 
127. Metritis. 
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VI. Diseases of the genito-urinary system and adnexa—Continued. 
128. Uterine hemorrhage (not puerperal). 
129. Uterine tumor (not cancer). 
‘130. Other diseases of the uterus. 
131. Ovarian cysts and other tumors of the ovaries. 
132. Other diseases of the female genital organs. 
133. Diseases of the breast, not puerperal (except cancer). 
VII. Puerperal state: 
134. Accidents of pregnancy. 
134. Repeated. Normal labor. 
135. Puerperal hemorrhage. 
136. Other accidents of labor. 
137. Puerperal septicemia. 
138. Puerperal albuminuria and eclampsia. 
139. Puerperal phlegmasia alba dolens. 
140. Other accidents of the puerperium, sudden death. 
141. Puerperal diseases of the breast. 
VIII. Diseases of the skin and cellular tissue: 
142. Gangrene. 
148. Carbuncle. 
144, Phlegmon, acute abscess. 
145A. Favus. 
145B. Tenia tonsurans. 
145C. Pelades. 
145D. Scabies. 
145E. Other diseases of the skin and adnexa. 
IX. Diseases of the organs of locomotion: 
146. Diseases of the bones (except tuberculosis). 
147. Diseases of the joints (except tuberculosis and rheumatism) 
148. Amputation. 
149. Other diseases of the organs of locomotion. 
X. Malformations: 
150. Congenital malformations (stillbirths not included). 
XI. Diseases of infancy: 
150. Repeated. Births (children born in hospital). 
151. Congenital debility, icterus, and sclerema. 
152. Other diseases peculiar to infancy. 
158. Lack of care. 
XII. Diseases of old age: 
154. Senile debility. 
XIII. Affections produced by external causes: 
155. Suicide by poison. 
156. Suicide by asphyxia. 
157. Suicide by hanging or strangling. 
158. Suicide by drowning. 
159. Suicide by firearms. 
160. Suicide by cutting instruments. 
161. Suicide by precipitation from height. 
162. Suicide by crushing. 
168. Suicide by other means. 
164. Fractures. 
165A. Sprains. 
165B. Dislocations. 
166. Other traumatic accidents. 
167. Burns by fire. 
168. Burns by corrosive substances. 
169. Insolation. 
170. Freezing. 
171. Electrical shock. 
172. Accidental drowning. 
173A. Overwork. 
173B. Inanition. 
174. Absorption of deleterious gases, not suicidal. 
175. Other acute poisons. 
176. Other external violence. 
XIV. Diseases ill defined: 
177. Dropsy. 
178, Sudden death. 
179. Causes of death not specified or ill defined. 


II NOMENCLATURE INTENDED FOR MORTALITY STATISTICS. 


MARINE-HOSPITAL SERVICE. 


A. DETAILED NOMENCLATURE. 


I. General diseases: 


WODIATE RWW 


. Typhoid fever (abdominal typhus). 
. Typhus fever. 

. Relapsing fever. 

. Intermittent fever and malarial cachexia. 
. Repeated. Malarial cachexia. 


Smallpox. 
Measles. 
Scarlet fever. 


. Whooping cough. 
. Diphtheria and croup. 
. Repeated. Of which, diphtheria. 
. Influenza. 
. Miliary fever (sweating fever). 
. Asiatic cholera. 
. Cholera nostras. 
. Dysentery. 
. Repeated. Of which, epidemic dysentery. 
. Bubonic plague. 
. Yellow fevér. 
. Leprosy. 
. Erysipelas. 
. Other epidemic diseases. 
. Pyemia and septicemia. 
. Glanders and farcy. 
. Anthrax (malignant pustule). 
. Rabies. 
. Actinomycosis, trichinosis, etc. 
. Pellagra. 
. Tuberculosis of the larynx. 
. Tuberculosis of the lungs. 
. Tuberculosis of the meninges. 
. Abdominal tuberculosis. 
. Pott’s disease. 
. Cold abscess. 
. White swelling. 
. Tuberculosis of other organs. 
. General tuberculosis. 
. Scrofula. 
. Syphilis. 
. Gonorrhea (adults). 
. Gonococcal affections of infants. 
of the buccal cavity. 
of the stomach. liver. 
e peritoneum, intestines, rectum. 
; of the female genital organs. 
ramet of the breast. 
of the skin. 
of other organs, and unspecified. 
. Other tumors (except of the female genital organs). 
. Acute articular rheumatism. 
. Chronic rheumatism and gout 
. Scurvy. 
. Diabetes. 
. Exophthalmic goiter. 
. Addison’s disease. 
. Leukemia. 
. Anemia, chlorosis. 
. Other general diseases. 
. Alcoholism, acute and chronic. 
. Chronic lead poisoning. 
. Other chronic poisonings of occupations. 
. Other chronic poisonings. 


Cancer and other malignant 


43 


44 MARINE-HOSPITAL SERVICE. 


II. Diseases of the nervous system and of the organs of special sense: 
60. Encephalitis. 
61. Simple meningitis. 
61. Repeated. Of which, epidemic cerebrospinal meningitis. 
62. Progressive locomotor ataxia. 
63. Other diseases of the spinal cord. 
64. Cerebral congestion and hemorrhage. 
65. Cerebral softening. 
66. Paralysis, cause unspecified. 
67. Paretic dementia. 
68. Other forms of insanity. 
69. Epilepsy. 
70. Eclampsia, not puerperal. 
71. Convulsions of infants. 
72, Tetanus. $ 
73. Chorea. 
74, Other diseases of the nervous system. 
75. Diseases of the eyes and their adnexa. 
76. Diseases of the ears. 
III. Diseases of the circulatory system: 
77. Pericarditis. 
78. Acute endocarditis. 
79. Organic diseases of the heart. 
80. Angina pectoris. 
81. Diseases of the arteries (atheroma, aneurism, etc.). 
82. Embolism and thrombosis. 
83. Diseases of the veins (varices, hemorrhoids, and phlebitis, etc.). 
84. Diseases of the lymphatic system (lymphangitis, etc.). 
85. Hemorrhage. 
86. Otner diseases of the circulatory system. 
IV. Diseases of the respiratory system: 
87. Diseases of the nasal fosse. 
88. Diseases of the larynx. 
89. Diseases of the thyroid body. 
90. Acute bronchitis. 
91. Chronic bronchitis. 
92. Broncho-pneumonia. 
93. Pneumonia. 
94, Pleurisy. 
95. Congestion of the lungs and pulmonary apoplexy. 
96. Gangrene of the lung. 
97. Asthma. 
98. Pulmonary emphysema. 
99. Other diseases of the respiratory system (except phthisis). 
V. Diseases of the digestive system: 
100. Diseases of the mouth and adnexa. 
101. Diseases of the pharynx. 
102. Diseases of the esophagus. 
103. Ulcer of the stomach. 
104. Other diseases of the stomach (except cancer). 
105. Diarrhea and enteritis (under 2 years of age). 
105. Diarrhea and enteritis. Of which, chronic diarrhea. 
106. Diarrhea and enteritis (2 years and over). 
107. Intestinal parasites. 
108. Hernia, intestinal obstruction. 
109. Other diseases of the intestines. 
110. Acute yellow atrophy of the liver. 
111. Hydatid tumor of the liver. 
112. Cirrhosis of the liver. 
113. Biliary calculi. 
114. Other diseases of the liver. 
115. Diseases of the spleen. 
116. Simple peritonitis (not puerperal). 
117. Other diseases of the digestive system (cancer and tuberculosis excepted). 
118. Appendicitis and abscesses of iliac fossa. 
VI. Diseases of the genito-urinary system and adnexa: 
119. Acute nephritis. 
120. Bright’s disease. 
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VI. Diseases of the genito-urinary system and adnexa—Continued. 
121. Other diseases of the kidneys and adnexa. 
122. Urinary calculi. 
123. Diseases of the bladder. 
124. Diseases of the urethra, urinary abscess. 
125. Diseases of the prostate. 
126. Nonvenereal diseases of the male genital organs. 
127. Metritis. 
128. Uterine hemorrhage (not puerperal). 
129. Uterine tumor (not cancer). 
130. Other diseases of the uterus. 
131. Ovarian cysts and other tumors of the ovaries. 
132. Other diseases of the female genital organs. 
133. Diseases of the breast, not puerperal (except cancer). 
VII. Puerperal state: 
134. Accidents of pregnancy. 
135. Puerperal hemorrhage. 
136. Other accidents of labor. 
137. Puerperal septicemia. 
138. Puerperal albuminuria and eclamsia. 
139. Puerperal phlegmasia alba dolens. 
140. Other accidents of the puerperium, sudden death. 
141. Puerperal diseases of the breast. 
VIII. Diseases of the skin and cellular tissue: 
142. Gangrene. 
148. Carbuncle. 
144. Phlegmon, acute abscess. 
145. Other diseases of the skin and adnexa. 
IX. Diseases of the organs of locomotion: 
146. Diseases of the bones (except tuberculosis). 
147. Diseases of the joints (except tuberculosis and rheumatism). 
148. Amputation. 
149. Other diseases of the organs of locomotion. 
X. Malformations: 
150. Congenital malformations (stillbirths not included). 
XI. Diseases of infancy: 
151. Congenital debility, icterus and sclerema. 
152. Other diseases peculiar to infancy. 
153. Lack of care. 
XII. Diseases of old age: 
154. Senile debility. 
XIII. Affections produced by external causes: 
155. Suicide by poison. 
156. Suicide by asphyxia. 
157. Suicide by hanging or strangling. 
158. Suicide by drowning. ; 
159. Suicide by firearms. 
160. Suicide by cutting instruments. 
161. Suicide by precipitation from height. 
162. Suicide by crushing. 
163. Suicide by other means. 
164. Fractures. 
165. Dislocations. 
166. Other traumatic accidents. 
167. Burns by fire. 
168. Burns by corrosive substances. 
169. Insolation. 
170. Freezing. 
171. Electrical shock. 
172. Accidental drowning. 
178. Inanition. 
174. Absorption of deleterious gases, not suicidal. 
175. Other acute poisons. 
176. Other external violence. 
XIV. Diseases ill defined: 
177. Dropsy. 
178. Sudden death. 
179. Causes of death, not specified or ill defined, 
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B. ABRIDGED NOMENCLATURE. : 

Numbers cor- 

responding to 
the detailed 


nomenclature. 
1, “Typhoid-fever (abdomanaNy plus) “Ouse! a ae ee coe 1 
2) Sy MISereN et De ee ee Pe ee on a ee eee ee 2 
3. Intermittent fever and malarial cachexia_____._...2.--.-.2_.-_--.2 2. 4 
dy AON ON * es te Aare eee NOES Re ee oe eee eae ee 5 
Oy, SO ASLES RE we Se) ee eee Lt Ae eee Iisa Sat ca Olan ck des BI 6 
GO. Scarletieverc 2. 3. So Se ee Ee ee, ees rs 
i WOO Pin COUs Niet 2 os Gee eee es aE ence 8 
S. “Diphibhernarand Crow ice cc ee ee eae eee ee ees 9 
Os UNTO TUE oda oberg a Se erg ee en eee ae 10 
LO, VAsiahicecvehioleral. 0 See Oe ae OR ie) ee eee eee 12 
A (CDOLORa WOSIBAS:: Sis Se Jono See ee ee eee 18 
12. Otherepidemic diseases... \.. =< ce 2. canis eee 3, LAAT); 16,13, 19 
13.) Puberculosis-of the lungs: =... 4222-28. ok eee 27 
14. Tuberculosis of the meninges 4...) 2 Se ee eee 28 
15. Other tuberculoses is. soo esas: ee. ee ee ee from 26 to 34 
16. Cancer and other malignant tumors... 4. 222-522 from 39 to 45 
£7. Simaplecmenming ities -@ 2 Ns se ee ee ee 61 
18. Congestion, hemorrhage, and pers of the brain: eee 64 and 65 
19. -Oreanie diseases-orthe heart >...) 22 eS ees See 79 
20. Acute bronehitisic.... 222s. 823 re SE ge ee a ee 90 
21. Chronic bronchitis i, Sse Sane ee Se a ee poe RON ane ae 91 
22 PReumMonia-.< S22 2. ee Fie aN et ee ee Sees oN ee eee 93 
23. Diseases of the stomach eo CanCeD) 7 oe oe ee 103 and 104 
24. Diarrhea‘and enteritis (under 2 years) 9.2. Ss) 2 Se SSS 105 
20. Hernia, intestinal obstruction =. 7 “aN Soe 2 eee 108 
96. Cirrhosis of the liver... UNS NC ee ee 112 
27. Nephritis’ and: Bright’s-disease-.. _ 23520 ee ae See 119, 120 

28. Tumors (not cancers) and other diseases of the female genital 
OLSANSE. oe ethos Aa ee ee ee, Teena ae eee from 127 to 1382 
29. Puerperal septicemia (puerperal fever, peritonitis, phlebitis) __________- 137 
30. Other accidents of the puerperium, of pregnancy, and of labor. _______- 134, 
135, 186, 138, 139, 140, 141 
31. Congenital debility and malformations._.___._______......__.___.___- 150, 151 
32, wenile debility. 2.22 4220.2... - a ee ae S| ee 154 
Sos NV LOO MEAG so. 28. 2 es 2 aca a ee from 155 to 176 
33 Violent deaths. Of which suicides... ...-....._...--20..2_-_- from 155 to 163 
34. Other diseases_________.___.-___- 17, 20, 21, 22, 23, 24, 25, 35, 36, 37, 38, 46, 47, 48, 
49, 50, 51, 52, 58, 54, 55, 56, 57, 58, 59, 60, 62, 63, 66, 67, 68, 69, 70, 71, 72, 
73, 74, 5, 76, 77, Vicokas's anor 83, 84, 85, 86, 87, 88, 89, 92, 94, 95, 96, 97, 98, 
99, 100, 101, 102 106, 107, 109, 110, 111: 113: 114, 115, 116, 117, 118, 121, 
122, 128, 124, 125, 126, 138: 142 us, 144, 145, 146, 147, 148, 149, 152, 153 

35. 


Diseases not known or ill defined a ea ei ee ee from 177 to 180 


Ill, NOMENCLATURE OF THE CAUSES OF INTRA-UTERINE DEATH. 


I. Diseases of the mother: 


Ii. 


Syphilis. 

Other general diseases. 

Predisposition to abort. 

Albuminuria and other diseases peculiar to pregnancy. 
Traumatism and excessive work. 


. Diseases of the placenta and its envelopes (chorion, etc.). 


Diseaseas of the fetus: 
Malformations (hydrocephalus, etc.). 
Premature births, etc. 


. Accidents of labor: 


Malformations of the mother, etc. 

Bad presentation of the infant, etc. 
Displacement and compression of the cord, etc. 
Asphyxia. 


. Divers and not classified. 
. Causes not specified or unknown. 
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EXPLANATION OF THE TITLES OF THE NOMENCLATURE OF DISEASES. 


List showing the synonyms and diseases included under each title with references 
to the diseases which occur as complications of the principal diseases, 


GENERAL DISEASES. 


I.—EPIDEMIC DISEASES. 


1. Typhoid fever.—This title includes: Dothinenteritis, mucous, continued, 
enteric, attaxic or adynamic fever; abdominal typhus. 

This title does not include: Adynamia (179), ataxo-adynamia (179). 

Frequent complications: Pneumonia, pulmonary congestion, intestinal perfora- 
tion, peritonitis, intestinal hemorrhage, sloughing, albuminuria. 

2. Typhus.—This title includes: Petechial fever, petechial typhus. 

This title does not include: Abdominal typhus (1). 

REMARK.—The word typhus without qualification will be taken in the sense 
that it is ordinarily understood in each country. For example,in the sense of 
‘‘abdominal typhus ’’ in the German language, andin the sense of ‘‘ exanthematic 
typhus ’’ in the French language; also in English. 

3. Relapsing fever.—This title includes: Recurrent typhus. 

4. Intermittent fever and malarial cachexia.—This title includes: Paludal fever, 
pernicious fever, acceso perniciosa, remittent fever, malarja, paludal cachexia, 
paludism, pernicious cachexia, paludal anemia. 

4bis.—Of which malarial cachexia. 

5. Smallpox.—This title includes: Variola, varioloid. 

This title does not include: Varicella (19). 

Frequent complications: Meningitis, endocarditis, suppuration, albuminuria. 

6, Measles.—This title includes: Measly or rubeolar eruption. 

This title does not include: Rubella (19). 

Ilrequent complications: Bronchitis, broncho-pneumonia, etc. 

7. Scarlet fever.—This title includes: Puerperal scarlatina, scarlatinal angina. 

I'requent complications: Albuminuria, convulsions, edema of the glottis, 
hemorrhage, endocarditis, pericarditis, paralysis, diphtheria, eclampsia. 

8. Whooping cough.—Frequent complications: Bronchitis, convulsions. 

9, Diphtheria and croup.—This title includes: Diphtheritic, pseudo-membra- 
nous, infectious, malignant, or toxic anginas, diphtheria in all forms, and especially 
diphtheria of wounds, of the skin, of the conjunctiva, mouth, etc., pseudo-mem- 
branous bronchitis, pseudo-membranous laryngitis, malignant laryngitis, diph- 
theritic paralysis. 

This title does not include: Stridulous croup (88), spasmodic croup (88), false 
croup (88). 

Frequent complications: Pneumonia, albuminuria, paralysis. 

9bis.—_Of which, diphtheria. 

TO) Influenza.—T his title includes: Grippal pneumonia, or pneumonia due to 
influenza, bronchitis or broncho-pneumonia due to influenza. 

11. Miliary fever.—This title includes: Suette. . 

12. Cholera asiatica.—This title includes: Indian cholera, cholera (without 
qualification) , epidemic cholera. 

13. Cholera nostras.—This title includes: Sporadic cholera, cholerine, choleri- 
form diarrhea, enteritis, etc. 

This title does not include: Cholera infantum (105), antimonial cholera (175). 
hernial cholera (108). 

REMARK.—-The words ‘‘ cholera morbus ’’ will be taken in the sense that it is ordi- 
narily understood in each country; for example, in the sense of cholera nostras in ~ 
the United States of America, and in the sense of Asiatic cholera in France and 
other countries. 

14. Dysentery.—This title includes: Choleriform dysentery, dysentery of Cochin 
China or other tropical countries, 

14bis.—Of which. epidemic dysentery. 

15. Plague.—This title includes: Peste. 

16. Yellow fever.—This title includes: Black vomit (vomito negro), fever 
amarilla, 

17. Leprosy.—This title includes: Elephantiasis of the Greeks. 

This title does not include: Elephantiasis arabum, i. e., elephantiasis of the 
Arabs (145E), Morvan’s disease (63), syringomyelitis (63). 

18, Erysipelas.—This title includes: All erysipelas, whether medical or surgical, 
and whatever its situation. 
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This title does not include: Gangrenous or phlegmonous erysipelas (144), erysip- 
elatous phlegmon (144). 

19. Other epidemic diseases.—This title includes: Mumps, rubeola, German 
measles, acrodynia, chicken pox (beriberi), and every other epidemic disease not 

specified in the nomenclature. . 

This title does not include: Epidemic dysentery (14bis), epidemic cerebrospinal 
meningitis. 

REMARK.—Should one of these epidemic diseases break out, it will then be neces- 
sary to create here a provisional special title for it. | 

20. Pyemia and septicemia.—This title includes: Purulent infections, absorption 
of purulent matter, putrid infection, absorption of putrid matter, putrid fever, 
dissection wound, streptococcus infection of the blood (streptococchemia). 

This title does not include: Puerperal septicemia (137), infectious fever (55). 

REMARK.—Whenever the death of an adult female is reported as having 
occurred from septicemia, the certificate should be returned to the physician for 
statement whether the septicemia was or was not puerperal. 

21. Glanders and farcy. 

22, Anthrax.—This title includes: Malignant pustule, charbon.. 

' 23, Rabies.—This title includes: Hydrophobia. 

This title does not include: Sitiophobia (68). 

24. Actinomycosis, trichinosis, etc.—This title includes: Dystoma hepaticum, 
cysticercus. 

This title does not include: Cysts or hydatic tumors of the liver (111), or of the 
lungs (99), intestinal parasites (107). . 

25. Petlagra. 

26. Tuberculosis of the larynx.—This title includes: Tubercular laryngitis, 
laryngeal phthisis. 

27. Tuberculosis of the lungs.—This title includes: Pulmonary tuberculosis, 
pulmonary phthisis (without qualification), phymatosis, tubercle of the lungs; 
acute, galloping, miliary tuberculosis or phthisis; granulations of the lungs 
(granulie); pulmonary cavities; consumption; caseous pneumonia; tubercular, 
_bacillary, specific, granular, neoplastic or heteroplastic bronchitis or pneumonia; 
tubercular pleurisy; tubercular hemoptisis, tuberculosis (without qualification). 

This title does not include: Hemoptisis (without qualification) (99), pulmonary 
hemorrhage (99) .bronchorragia (without qualification) (99), pneumonie du sommet 
(apical pneumonia) (93), laryngeal phthisis (26), pulmonary anthracosis (99). 

Frequent complications: Hemorrhage, pneumonia, pleurisy, persistent diarrhea. 

REMARK.—See observation made under No. 93, relative to ‘‘pneumonie du 
sommet’’ (apical pneumonia). 

28. Tuberculosis of the meninges.—This title includes: Tubercular meningitis, 
meningeal tuberculosis, granular, miliary, caseous, bacillary, specific, neoplastic, 
heteroplastic meningitis. : 

This title does not include: Meningitis (without qualification) even for infants 
(61). 

29, Abdominal tuberculosis.—This title includes: Tubercular, granular, bacil- 
lary, specific, peritonitis; peritoneal tuberculosis; tubercular enteritis. 

30. Pott’s disease.—This title includes: Caries of the vertebra (mal vertébral) , 
spine disease, polyarthritis vertebral. 

Frequent complications: Cold abscess, paraplegia. 

81. Cold abscess.—This title includes: Ossifluent abscess. 

ee White swelling.—This title includes: Articular fungosity, coxalgia, scep- 

ulalgia. 

33, Tuberculosis of other organs.—This title includes: Tuberculosis of the skin, 
ee tubercular nephritis, bacillary abscess, tubercular ulcer, tuberculosis of the 

ones. 

This title does not include: Pott’s disease (30). 

84. General tuberculosis.—This title includes: Tuberculosis indicated simulta- 
neously in two or more organs. 

35. Scrofula.—This title includes: Lymphatism, scrofulide. 

This title does notinclude: Scrofulous or lymphatic blepharitis, conjunctivitis, or 
keratitis (75). 

36. Syphilis.—(a) Primary, (b) secondary, (c) tertiary, (<1) hereditary. These 
divisions are only intended for the morbidity statistics. 

This title includes: (a) Indurated or hand chancre, chancre of the mouth or of 
the face; (b) secondary—mucous plaques, amygdalitis, or angina ou laryngditis 
syphilitic; (c) tertiary—specific symptoms, gumma, ulcerations, exostosis, etc., 
syphilitic, osteocopic pains. Every disease with the qualification ‘‘ syphilitic.”’ 

This title does not include soft chancre, simple or phagedenic chancre (86bis). 


- 
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37bis. Soft chancre.—This title includes: Chancroid, phagedenic bubo, venereal, 
virulent bubo or bubo from absorption. 

This title does not include: Chancre or syphilitic bubo (364), chancre of the 
mouth (386A), scrofulous bubo (35), suppurating bubo (Eas) bubo of plague (15), 
mee (without qualification) (144). This paragraph is for morbidity statistics 
only. 

88. Gonorrhea (adults).—This title includes: Blennorrhagia, urethritis, balani- 
tis, balanorrhagia, balanoposthitis, vaginitis, blennorrhagic or gonococcic cystitis, 
opti, bubos, arthritis, rheumatism, conjunctivitis of adults, ophthalmia of 
adults 

This title does not include: Vaginismus (132), vaginalitis (126). 

Frequent complications: Bubo, adenitis, cystitis, orchitis. 

38. Gonococcal affections of infants. —This title includes: Blenorrhagic or gono- 
coccic conjunctivitis or ophthalmia in children under 5 years of age; gonococcic 
vulvitis of children under 5 years of age. 

Notre.—This heading is intended to include only the cases occurring in children 
under 5 years of age. 

389. Cancer and other malignant tumors of the buccal cavity.—This title 
includes: Cancer of the mouth, of the lips, of the tongue, of the roof of the mouth, 
of the soft palate, cancer of the maxilla, epithelioma or carcinoma of these 
organs, cancer of smokers. 

40, Cancer and other malignant tumors of the stomach, the liver.—This title 
includes: Cancer of the esophagus, cancer of the cardia, cancer of the pylorus, 
carcinoma or scirrhus, or colloid tumor, or encephaloid of these organs, gastro- 
carcinoma, tumor of the stomach. 

This title does not include: Hematemesis (104). 

Norre.—In countries where the words ‘‘ organic lesion of the stomach”’ are 
always synonymous with *‘ cancer of the stomach,’’ compile the bulletins having 
this diagnosis under paragraph No. 40. In countries, on the contrary where this 
is not constant, class under No. 104. 

41. Cancer and other malignant tumors of the peritoneum, of the intestines, 
and of the rectum.—This title includes: Cancer of the colon, cancer of the anus, 
carcinoma or scirrhus, or encephaloid, or epithelioma of these organs; peritoneal 
cancer, cancerous peritonitis. 

42, Cancer and other malignant tumors of the female genital organs.—This 
title includes: Cancer of the uterus or os, cancer of the ovary, cancer of the 
vagina, cancer of the vulva, carcinoma or scirrhus, or encephaloid, or colloid 
tumor, or heteromorphic, or neoplastic, or sarcomatous, or epithelioma of these 
organs. 

48, Cancer and other malignant tumors of the breast.—This title includes: Car- 
cinoma or scirrhus, or encephaloid, or colloid tumors, or heteromorphic, or neoplas- 
tic, or epithelioma of the breast of the mamme. 

44. Cancer and other malignant tumors of the skin.—This title includes: Epithel- 
ioma or epithelial tumor (without qualification), cancer of the ear, or of the face 
or cervico-facial. Noli me tangere. 

This title does not include: Lupus (33), esthiomene (33). 

45. Cancer and other malignant tumors of other organs, and unspecified.—This 
title includes: Abdominal cancer, pelvic cancer, cancer of the lung, of the kidney, 
of the bladder, of the prostate; cancerous goiter; sarcoma of the thyroid, sarco- 
hydrocele, cancer of the bones, osteosarcoma, cancerous or sarcomatous tumors 
of the neck, carcinoma, or scirrhus, or encephaloid, or cancerous ulcer, or malig- 
nant tumor, or sarcoma, or malignant fungus of these organs, or organs not 
specified. 

This title does not include: Cancer of the esophagus (40), cancer of the anus 
(41), cancer of the ovary, vagina, vulva (42). 

46. Other tumors (tumors of the female genital organs excepted).—This title 
includes: Tumor (without qualification), abdominal tumor, intestinal tumor, 
vascular or erectile tumor, angioma, lymphoma, lymphadenoma, lymphatocele, 
adenoma, chondroma, osteoma, myoma, lipoma, sebaceous tumor, cystoma. 

This title does not include: Cancer and its synonyms (40-45), tumor of the 
stomach (40), stercoral tumor (108), tumor of the uterus (129), hydatid tumor 
(111), cyst of the ovary (131), aneurismal tumor (81), varicose tumor (83), polypus 
of the ear (76), polypus of the nasal fossz or naso- -pharynx (87), uterine polypus 

pe 

ue Acute articular rheumatism.—This title includes: Rheumatic arthritis, 
ee meningitis, abdominal or cerebral rheumatism, rheumatic vertigo, 
rheumatic endocarditis, or pericarditis, or pleurisy, or peritonitis. 
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This title does not include: Organic diseases of rheumatic origin (79, etc.), 
rheumatic iritis (75), rheumatic nodes (48), blennorrhagic rheumatism (37). 

48. Chronic rheumatism and gout.—This title includes: Rheumatic nodes. 

49, Scurvy.—This title includes: Werlhoff’s disease. 

50. Diabetes.—This title includes: Glycosuria. 

Frequent complications: Pneumonia, furuncles, gangrene, hemorrhage or soft- 
ening of the brain, tuberculosis. 

$1. Exophthalmic goiter.—This title includes: Exophthalmos, Basedow’s disease, 
Grave’s disease, exophthalmic cachexia. 

Frequent complications: Hypertrophy of the heart, cachexia. 

52, Addison’s disease.—Frequent complications: Cachexia, ascites. 

58. Leukemia.—This title includes: Adeno, leukemia, leucocythemia, Hodgkin’s 
disease, pseudoleukemia. 

Frequent complications: Hemorrhage, ascites, apoplexy, cachexia. 

54. Anemia chlorosis.—This title includes: Pernicious anemia. 

This title does not include: Cerebral anemia (74c). 

565. Other general diseases.—This title includes: Autointoxication, infectious 
fever, virulent diseases (without other explanation), visceral steatosis, acrome- 
galie, general amyloid or fatty degeneration. 

56. Acute or chronic alcoholism.—This title includes: Drunkenness, ethyliism, 
alcoholic intoxication, alcoholic delirium, alcoholic insanity, delirium tremens, 
absinthism, dipsomania. 

This title does not include: Alcoholic cirrhosis (112), general alcoholic paralysis 
(67), atheroma (81),nor any other organic affections attributed to alcoholism, 
amblyopia by intoxication (75). 

57. Chronic lead poisoning.—This title includes: Lead colic, saturnine colic, 
painters’ colic, saturnine encephalopathy, saturnine paralysis, saturnism, all dis- 
eases qualified *‘ saturnine.’’ 

68. Other chronic poisonings of oceupations.—This title includes: The mercurial 
(hydrargyrismus) intoxications, phosphorous, arsenical, or other chronic intoxica- 
tions when special mention is made by the physician, or in default of this infor- 
mation when the profession of the diseased indicates very clearly that the intoxi- 
cation is professional. In default of one of these two indications, compile the 
bulletin under heading No. 59. 

Phosphorous necrosis is always professional. 

59, Other chronic poisonings.—(See observation made under the preceding para- 
graph 58). This title includes: Morphinism, cocainism, chronic ergotism. 

This title does not include: Amblyopia by intoxication (75). 


II.—DISHASES OF THE NERVOUS SYSTEM AND THE ORGANS OF SENSE. 


60. Hneephalitis.—This title includes: Brain fever. 

61. Simple meningitis.—This title includes: Meningitis (without qualification), 
meningo-encephalitis, pachymeningitis, epidemic cerebrospinal meningitis. 

61 bis.—Of which, epidemic cerebrospinal meningitis. 

This title does not include: Tubercular meningitis, and all its synonyms (28), 
rheumatic meningitis (47). 

62. Progressive locomotor ataxia.—This title includes: Duchenne’s disease. 

68. Other diseases of the spinal cord.—This title includes: Diseases of the cord, 
multiple sclerosis, symmetrical sclerosis, lateral sclerosis, sclerosis (without qual- 
ification) , Charcot’s disease, Morvan’s disease, syringomyelia, tabes dorsalis spas- 
modica, hemorrhage of the spinal cord, hematomyelia, hematorrachis, myelitis, 
congestion of the medulla, affections of the bulb, bulbar paralysis, spinal paraly- 
sis, paralysis agitans, shaking palsy, ascending paralysis, infantile paralysis, fatty 
or amyloid degeneration of the cord, Parkinson's disease, Friedreich’s disease, 
compression of the medulla or of the cord, progressive muscular atrophy, fatty 
degeneration of the muscles, atrophic muscular paralysis, amyotrophia, amyo- 
trophic paralysis, atrophic paralysis, pseudo-hypertrophic paralysis. 

64. Cerebral congestion and hemorrhage.—This title includes: Apoplexy, cere- 
bral apoplexy, meningeal apoplexy, serous apoplexy, cerebral atheroma, edema of 
the brain, cerebral extravasation, hemorrhage of the cerebellum, meningeal 
hemorrhage, apoplectic insanity. 

Frequent complications: Hemiplegia, paralysis. 

65. Cerebral softening.—This title does not include: Senile dementia (154). 

Frequent complications: Hemiplegia, paralysis, pulmonay congestion. 

66. Paralysis cause unspecified.—This title includes: Paralysis (without quali- 
fication), hemiplegia, facial paralysis, general paralysis (do not confuse with 
paretic dementia). 
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This title does not includé: Diphtheritic paralysis (9), paralysis of muscular 
atrophy (63), pseudo-hypertrophic paralysis (63), general paralysis (67), paralytic 
cachexia or marasmus (67), paralytic insanity or madness (67), paralysis agitans 
or shaking palsy (63), paralysis of the bulb (63), ascending paralysis (63), infan- 
tile paralysis (63), labio-glossy-laryngeal paralysis (74c), paralysis of the soft . 
palate (101), paralysis of the muscles of the eye (53). 

GY. Paretie dementia.—This title includes: Paralytic insanity, paralytic mad- 
ness, paralytic cachexia, paralytic marasmus, diffuse meningo-encephalitis, diffuse 
periencephalitis. 

This title does not include: General paralysis (66). 

68. Other forms of insanity.—This title includes: Dementia, insanity, mental 
unsoundness, halluncinations, mania, megalomania, monomania, delusions of 
persecution, melancholia, lypemania, hypochondria, spleen, nosomania, nosopho- 
bia, necrophobia, sitophobia, lycanthropy, nostalgia, homesickness, andromania, 
nymphomania, priapism, satyriasis, mental disease. 

This title does not include: Alcoholic dementia or delirium tremens or alcoholic 
delirium (56), delirium (179), uremic delirium (120), apopletic dementia (64), para- 
lytic dementia (67), choreic dementia (73), senile dementia (154), hysteria (74a). 

69, Epilepsy.—This title includes: Haut mal, Hercules’ disease, mal comitial. 

This title does not include: Epileptiform convulsions (70). 

70. Eclampsia (not puerperal).—This title includes: Epileptiform convulsions 
of adults. 

This title does not include: Scarlatinal eclampsia (7), uremic eclampsia (120), 
eclampsia of infants, convulsions of infants (71). 

Note.—When an adult female is designated as having been attacked with 
eclampsia without further explanation, return the bulletin to the physician in 
order that he may specify whether the disease is or is not puerperal. 

71. Convulsions of infants.—This title includes: Eclampsia of infants, infantile 
spasms. 

This title does not include: Trismus neanotorum (72). 

Notrt.—This title includes only children under 5 years. 

72. Tetanus.—This title includes: Opisthotonos, emprosthotonos, plurosthotonos, 
trismus of the new born, trismus neanotorum. 

78. Chorea.—This title includes: Choreic dementia, Bergeron’s disease. 

74a. Hysteria.—This title includes: Hysterical anorexia, hysterical colic; every 
affection qualified ‘‘ Hysteric.’’ (For morbidity statistics only.) 

74b. Neuralgia.—This title includes: Tic douloureux, sciatica. (For morbidity 
statistics only. ) 

74c. Other diseases of the nervous system.—This title includes: Cerebral com- 
pression, cerebral tumor, acquired hydrocephalus, neuroma, encephalopathy 
(without qualification), idiocy, imbecility, cretinism, gatism, amnesia, param- 
nesia, loss of speech, aphasia, affections of the brain or nerves, cerebral anemia, 
neurosis, tic, tic convulsif, contractures, anesthesia, neurasthenia, migraine, ver- 
tigo, somnambulism, catalepsy, bulimia, Landry’s disease, symptomatic or Jack- 
sonian epilepsy, athetosis labio-glosso-laryngeal paralysis, fatty or amyloid 
degenération of the nervous system. 

This title does not include: Dementia or imbecility or senile debility (154), 
syringomyelia (63), myxedema (89), pachydermic cachexia (98), congenital hydro- 
cephalus or without qualification (150). 

75. Diseases of the eyes and their adnexa.—This title includes: Ophthalmia, for- 
eign bodies, conjunctivitis (not including diphtheritic conjunctivitis), pterygium, 
keratitis of all kinds, staphyloma, diseases of the cornea, diseases of the sclerotic, 
diseases of the iris, iritis, diseases of the choroid, choroiditis, iridochoroiditis, 
sclero-choroiditis, glaucoma, diseases of the retina, retinitis, optic neuritis, amau- 
rosis, amblyopia, toxic amblyopia, hemiopia, hemeralopia, nyctalopia, diseases of 
the lens, cataract, aphakia, parasites of the eye, ophthalmozoaires, coloboma, stra- 
bismus, strabotomy, paralysis of the muscles of the eye, nystagmus, orgeolet, 
chalazion, blepharitis, blepharo-conjunctivitis, scrofulous-blepharitis, blepharo- 
phimosis, blepharoplasty, ectropion, entropion, trichiasis, dacryoadenitis, diseases 
of the lachrymal glands and lachrymal canals, dacryocystitis, dacryolithiasis, 
dacryoma, lachrymal fistula, diseases or tumors of the orbit (except cancer). 

This title does not include: Diphtheritic conjunctivitis (9), cancer of the eye 
(45), ocular tuberculosis (33), exophthalmic goiter (51), exophthalmia (51). 

76 bis. Follicular conjunctivitis.—(For morbidity statistics only.) 

75 ter. Trachoma.—(For morbidity statistics only. ) 

76. Diseases of the ears.—This title includes: Otitis, otorrhea, catarrh of the 
ear, hydrotitis, foreign bodies in the external auditory meatus, obstruction of the 
auditory canal, polypus of the ear, inflammation of the tympanum, vertigo ab 
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aure leeso, Meniére’s disease or vertigo, caries of the petrous portion of the tem- 
poral bone, deafness, deaf-mutism. 
This title does not include: Mumps (19). 


I1I.—DISEASHS OF THE CIRCULATORY SYSTEM. 


77. Pericarditis.—This title includes: Cardiopericarditis, hydropericardium, 
hydropneumopericardium, cardiac adhesions. 

This title does not include: Rheumatic pericarditis (47), endopericarditis (78), 
pleuropericarditis (94), pneumopericarditis (98). 

78. Acute endocarditis.—This title includes: Endocarditis (without qualifica- 
tion), acute myocarditis, or without qualification, endopericarditis. 

This title does not include: Rheumatic endocarditis or other acute cardiac 
affections occurring during an attack of rheumatism (47). 

79. Organic diseases of the heart.—This title includes: Aortic, mitral, tricuspid, 
cardiac or valvular affections or lesions, insufficiency or stenosis, cardiac cachexia, 
hypertrophy of the heart, dilatation of the heart, cardiectasis, steatosis of the 
heart, degeneration of the heart, cardiopathy, cardiac sclerosis, cardiovascular 
sclerosis, cardiomalacia, cardiostenosis, persistent foramen ovale, tachycardia, 
rupture of the heart, cardiorrhexis, palpitations of the heart, asystole, cardiac 
asthma. 

This title does not include: Cardiac affections of undetermined character (86), 
persistence of the foramen ovale (150). 

Frequent complications: Dropsy, bronchitis and pneumonia, albuminuria, 
embolism, thrombosis. 

80. Angina pectoris.—This title includes: Cardialgia, sternalgia, neuralgia of 
the heart. 

81. Diseases of the arteries, atheroma, aneurism, etc.—This title includes: 
Arteritis, fatty degeneration of the arteries, arteriosclerosis, arterial atheroma,’ 
arteriectasis, aortic ectasis, Hodgson’s disease, stenosis of the pulmonary artery, 
aortitis, aneurismal tumor. 

This title does not include: Aortic valve diseases (79). - 

82, Embolism and thrombosis.—This title includes: Thrombosis (not puerperal) , 
phlegmasia alba dolens (nonpuerperal), 

This title does not include: Puerperal emboli (140). 

83, Affections of the veins (varices, hemorrhoids, phlebitis, etc).—This title 
includes: pneumophlebitis, varicose ulcer, varicocele. 

This title does not include: Puerperal phlebitis (137), vascular or erectile 
tumor (46), angioma (46). 

S84. Diseases of the lymphatic system (lymphangitis, ete.).—This title includes: 
Angioleucitis, adenopathia, lymphangitis. 

This title does not include: Suppurating adenitis (144), plegmonous adenitis 
(144), leukemic adenoma (53), lymphatismus (35), bubo (86 bis), adenoma (46), 
lymphoma (46), lymphadenoma (46). 

85, Hemorrhage.—This title includes: Hemorrhage (without qualification), in- 
ternal hemorrhage, hemophilia, epistaxis, stomatorrhagia, cutaneous hemorrhage, 
purpura hemorrhagica. 

This title does not include: Cerebral hemorrhage (64), cerebellar hemorrhage 
(64), meningeal hemorrhage (64), pulmonary hemorrhage (99), hemoptysis (99), 
hematemesis (104), intestinal hemorrhage (109), hematuria (121), uterine hemor- 
rhage (135 or 128, according to whether it is puerperal or not), metrorrhagia (128 
or 125), umbilical hemorrhage (152), traumatic hemorrhage (166). 

86, Other diseases of the circulatory system.—This title includes: Cardiac affec- 
tions (not determined), angiectasis, angiectopia, affections of the large vessels, 
permanent slow pulse. 

This title does not include: Vascular nevus (150). 


IV.—DISEASES OF THE RESPIRATORY SYSTEM. 


87,—Diseases of the nasal fosse.—This title includes: Coryza, ‘‘ cold,’’ polypus of 
the nasal fossa or nasopharynx, ozena, abscess of the nasal fosse, adenoid vegeta- 
tions. 

This title does not include: Epistaxis (85), syphilitic coryza. 

88. Diseases of the larynx.—This title includes: Acute, chronic, erysipelatous, 
edematous, phlegmonous, stridulous, etc., laryngitis; aphonia, extinction of the 
voice, false croup, spasmodic croup, stridulous croup, edema of the glottis, 
spasm of the glottis, polypus of the larynx, stenosis of the larynx, laryngotomy. 

This title does not include: Tubercular laryngitis (26), laryngeal tuberculosis 
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(26), tubercular phthisis (26), croup (9), diphtheritic laryngitis and its synonyms 
(8), foreign bodies in the larynx (176). 

&9. Diseases of the thyroid body.—This title includes: Goiter, thyreocele, myxe- 
dema, pachydermic cachexia. 

90. Acute bronchitis.—This title includes: Capillary bronchitis, trachitis, 
tracheobronchitis, broncho-alveolitis. 

This title does not include: Broncho-pneumonia (92), specific bronchitis, nor 
any other synonym for tuberculosis of the lungs (see note under 27), fetid bron- 
chitis (96), hay fever (99). (See note made under No. 91.) 

91. Chronic bronchitis.—This title includes: Pituitary bronchitis, pituite, catarrh 
(without qualifiation), bronchial, pituitary, pulmonary or suffocating catarrh, 
bronchorrhea, dilatation of the bronchi, bronchiectasis. 

This title does not include: Fetid bronchitis (96), tubercular bronchitis (27). 

Notre.—Return bulletins to the physician when the word bronchitis is not fol- 
lowed with an explanation—that is to say, whether it is acute or chronic. When 
the physician neglects to respond, compile the bulletin under No. 91, or, if under 
5 years of age, under No. 90. 

92. Broncho-pneumonia.—This title includes: Catarrhal pneumonia. 

This title does not include: Capillary bronchitis (90). 

93. Pneumonia.—This title includes: Croupous pneumonia, pleuropneumonia, 
pneumopleuritis, splenopneumonia, pneumonie du sommet, peripneumonia, pneu- 
mopericarditis, typhoid pneumonia. 

This title does not include: Caseous, specific, bacillary pneumonia, nor any 
other synonym of tuberculosis of the lungs (see No. 27); pulmonary congestion 
(95). 

Nore.—In countries where the words ‘‘pneumonie du sommet’’—i. e., pneu- 
monia of the apex—arealways synonymous with phthisis, class the bulletin carry- 
ing this diagnosis under No. 27. In the countries, on the contrary, where this is 
not always the case class under No. 93. 

94. Pleurisy.—This title includes: Pleuritis, pleuropericarditis, thoracic or pleu- 
ritic effusion, pneumothorax, hydropneumothorax, pyothorax, pleural abscess, 
pneumopyothorax, hemothorax, thoracentesis, empyema, pulmonary adhesion. 

This title does not include: Pleurodynia (99). 

95. Congestion of the lungs and pulmonary apoplexy.—This title includes: 
Edema of the lungs. 

96. Gangrene of the lung.—This title includes: Fetid bronchitis. 

97, Asthma.—This title does not include: Cardiac asthma (79), suffocating 
catarrh (91), hay fever (99). 

98. Pulmonary emphysema.—This title includes: Emphysema (without qualifi- 
cation). 

This title does not include: Subcutaneous emphysema (145e). 

99. Other diseases of the respiratory system (except phthisis).—This title includes: 
Tracheostenosis, pleurodynia, pneumopathy, hydatids of the lung, pulmonary 
calculi, abscess of the lungs, pulmonary anthracosis, interstitial pneumonia, cir- 
rhosis of the lungs, pulmonary sclerosis, hay fever. 

Note.—Include also under this heading the following diseases when their nature 
is not indicated: Organic lesion of the lung, pulmonary affections, hemoptysis, 
spitting of blood, pulmonary hemorrhage, pneumorrhagia, bronchorrhagia, 
tracheotomia. 

This title does not include: Cancer of the lung (45). 


V.—DISEASES OF THE DIGESTIVE SYSTEM. 


100, Diseases of the digestive system.—This title includes: Stomatitis, diseases 
of the gums, epulis, gingivitis, bleeding from the gums, glossitis, diseases of the 
tongue (except cancer), parotid tumor, parotitis, salivary fistula, ranula, thrush, 
diseases of the teeth. odontalgia, dental caries, staphylitis, staphyloplasty, 
staphylorraphy. 

This title does not include: Cancer of the lips and of the tongue (39), cancer of 
the mouth (36a), noma (142), mumps (19), gangrene of the mouth (142), diseases 
of the palate (146 or 36), fracture of the maxilla (146), necrosis of the maxilla 
(146), paralysis of the soft palate (101). 

101, Diseases of pharynx.—This title includes: Angina or Ludwig’s disease, 
angina of every nature (except diphtheritic angina and its synonyms; see the 
note under diphtheria No. 9), amygdalitis, quinsy, abscess of the throat, of the 
retropharynx, of the pharynx, paralysis of the soft palate, elongation of the uvula, 
pharyngitis. 

This title does not include: Angina pectoris (80), cardiac angina (80), scarla- 
tinous angina (7). 
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102. Diseases of the esophagus.—This title includes: Foreign bodies in the 
esophagus, lesion of the esophagus, stenosis of the esophagus (except cancer), 
spasm of the esophagus, esophagotomy. 

This title does not include: Cancer of the esophagus (40), syphilitic stenosis of 
the esophagus (36). . 

108. Ulcer of the stomach.—This title includes: Ulcus rotundum or round ulcer 
of the stomach. 

Frequent complications: Hematemesis, perforation of the stomach, peritonitis. 

104. Other diseases of the stomach (except cancer).—This title includes: Dilata- 
tion of the stomach, paresis of the stomach, dyspepsia, apepsia, gastritis, gastro- 
hepatitis, foreign bodies in the stomach, gastrotomy, nontraumatic perforation 
of the stomach, gastralgia, vertigo a stomaco loeso, catarrh of the stomach, gas- 
trorrhea, indigestion. 

Also include under this heading the following diseases when their nature is not 
indicated: Gastrorragia, hematemesis, hemorrhage from the stomach. 

Notr.—See observation made under No. 40 relative to organic lesion of the 
stomach. 

This title does not include: Gastroenteritis (105 or 106, depending on the age). 

105. Diarrhea and enteritis (under 2 years of age).—This title includes: Gastro- 
enteritis, or gastrocolitis of infants, infantile enteritis, cholera infantum, athrepsia. 

Norr.—Class under this title only infants under 2 years of age. 

105 bis—of which: Chronic diarrhea. 

This title includes: Athrepsia. 

106, Diarrhea and enteritis (2 years and over).—This title includes: Gastro- 
enteritis, or gastrocolitis of adults, enteritis of adults, diarrhea of adults, lientery, 
intestinal ulcerations, colitis, intestinal colic, colic of flatulency, inflammatory 
colic. 

This title does not include: Tubercular enteritis (29). 

107. Intestinal parasites.—This title includes: Helminthes, oxyures, tenia, tenia 
solium, ascaris lumbricoides, coenurus, trematoda, trichocephalus, ankylostoma, 
worm colic. 

108. Hernia, intestinal obstruction.—This title includes: Internal strangula- 
tion, intestinal invagination, stercoral tumors, ileus, intestinal occlusion, volvulus, 
hernial cholera, hernial gangrene. 

Include under this heading the following operations when their nature is not 
indicated: Merocele, sarcoépiplocele, sarcoépiplomphalus, kelotomy, herniotomy, 
artificial anus, stercoral vomiting. 

This title does not include: Laparotomy (without other indication) (46). 

Frequent complications: Peritonitis. 

109. Other diseases of the intestines.—This title includes: Paralysis or paresis of 
the intestines, enteroptosis, constipation, stercoral fever, intestinal calculi, intes- 
tinal perforation, foreign bodies in the intestine or rectum, rectitis. 

Also include under this heading the following diseases and operations when 
their nature is not indicated: Enterotomy, artificial anus, enterorrhagia, intestinal 
hemorrhage, melena, prolapse of the rectum, stenosis of the rectum. ; 

This title does not include: Stercoral tumor (108), intestinal invagination and its 
synonyms (108), typhlitis (118), perityphlitis (118). 

109 bis. Diseases of the anus and fecal jistula.—This title includes: Proctitis, 
periproctitis, proctocele, proctoptosis, fissure of the anus, abscess of the margin of 
the anus, fistula in ano or stercoral or recto-vaginal. 

This title does not include: Urinary fistulas, even when they connect with the 
rectum (124), artificial anus (108) (for morbidity statistics only), imperforate 
anus (150) (for morbidity statistics only). 

110. Pernicious icterus.—This title includes: Icterus gravus, acute yellow 
atrophy of the liver, parenchymatous hepatitis, Weil’s disease. 

This title does not include: Icterus or jaundice (without qualification) (114), 
chronic icterus (114), icterus of the new-born, Icterus neonatorum (151). 

111. Hydatid tumors of the liver.—This title includes the following diseases 
when their location is not indicated: Hydatid cyst, hydatids, echinococcus. 

112, Cirrhosis of the liver.—This title includes: Cirrhosis (without qualification) , 
alcoholic cirrhosis, interstitial cirrhosis, biliary cirrhosis, amyloid or fatty degen- 
eration of the liver, slow atrophy of the liver, steatosis of the liver, alcoholic, 
interstitial or alcoholic hepatitis. 

This title does not include: Organic lesion of the liver (114), hypertrophy of 
the liver (114). 

Frequent complications: Dropsy, hemorrhage, pneumonia, tuberculosis. 

113. Biliary calculi.—This title includes: Hepatic calculi, biliary lithiasis, 
hepatic colic. 
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114. Other diseases of the liver.—This title includes: Abscess of the liver, hepa- 
titis, acute hepatitis, angiocholitis, cholecystitis, hepatocystitis, choluria. 

Also include under this heading the following diseases when their nature is not 
indicated: Organic lesion of the liver, tumor of the liver, hypertrophy of the 
liver, acholia, cholemia, icterus, chronic icterus, jaundice, hepatic congestion. 

This title does not include: Pernicious icterus (110), icterus neonatorum (151). 

115. Diseases of the spleen.—This title includes: Splenitis, splenopathy, mega- 
losplenia, splenocele. 

This title does not include: The diseases of the spleen due to leukemia or to 
malaria. : 

116, Simple peritonitis (..ct puerperal).—This title includes: Peritonitis (with- 
out qualification), chronic peritonitis, peritoneal adhesions, epiploitis, metroperi- 
tonitis, pelviperitonitis. 

This title does not include: Tubercular peritonitis (29), cancer of the perito- 
neum (41), puerperal peritonitis (187), rheumatic peritonitis (47). 

Nore.—When an adult female is designated as having been attacked with peri- 
tonitis, without other explanation, return the bulletin to the physician in order 
that he may specify whether the disease was puerperal or not. 

117. Other diseases of the digestive system (cancer and tuberculosis excepted) .— 
This title includes: Diseases of the pancreas (except cancer). 

118. Appendicitis and abscesses of the iliac fossa.—This title includes: Iliac 
phlegmon or abscess, typhlitis, perityphlitis, typho-dicliditis, appendicitis. 

This title does not include: Abscess of the pelvis (130), periuterine abscess (130), 
pelvic suppuration (130). 


VI.—DISEASES OF THE GENITO-URINARY SYSTEM AND ADNEXA. 


119, Acute nephritis.—This title does not include: Scarlatinal nephritis (7), 
chronic nephritis (120), tubercular nephritis (83), nephritis of pregnaucy (138). 

120. Bright's disease.—This title includes: Chronic albumminous, interstitial or 
parenchymatous nephritis, albuminuria, amyloid or fatty degeneration of the kid- 
neys, amyloid kidney, steatosis of the kidneys, renal sclerosis. 

Also include under this heading the following diseases when their nature is not 
indicated: Uremia, uremic eclampsia, uremic delirium, uremic coma. 

This title does not include: Organic lesions of the kidney (121), puerperal 
uremia (128), cardiac albuminuria (79). 

Frequent complications: Anasarca, dropsy, convulsions, hemorrhages, cerebral 
apoplexy, pneumonia. 

121, Other diseases of the kidneys and their adnexa.—This title includes: Pye- 
litis; anuria; renal congestion; renal ectopia; nephroptosis; floating, movable, or 
displaced kidneys; mobility of the kidney; renal cysts; multiple cysts of the kid- 
ney; hydronephrosis; hematuria; perinephritis; perinephritic abscess; pyelone- 
phritis; nephropyosis. 

Also include under this heading the following diseases when their nature is not 
indicated: Organic lesion of the kidneys, nephorrhagia. 

122, Urinary calculi.—This title includes: Renal, urethral, nephritic, vesical 
or urinary calculi; nephritic colic; nephrolithiasis; gravel; stone; urinary lithiasis; 
lithotrity; lithoclasty. 

This title does not include: Prostatic calculi (125). 

123, Diseases of the bladder.—This title includes: Acute or chronic cystitis, 
vesical or urethral catarrh, cystorrhagia, tumor of the bladder, cystocele, cystopto- 
sis, foreign bodies in the bladder, cystotomy, retention of urine, dysruria, paralysis 
of the bladder, vesical inertia, incontinence of urine, tenesmus of the bladder. 

This title does not include: Hematuria (121); urinary fistulas. even when they 
are connected with the bladder (124); cystosarcoma (45). 

124. Other diseases of the urethra, urinary abscess, etc.—This title includes: 
Ankylurethritis, stricture, foreign bodies, urethrotomy, urinary fistula (urethral, 
or urethrorectal, or recto-vesical.or vesico-vaginal, or vesico-metro-rectal) , urinary 
infiltration, urinary intoxication, urethralgia, urethrorrhagia, urinemia, urethro- 
stenia, urethroplasty, urethrorrhaphy. 

This title does not include: Urethral catarrh (123), retention of urine (123). 

25, Diseases of the prostate.—This title includes: Hypertrophy of the prostate, 
prostatitis, abscess of the prostate, prostatic calculi. 

This title does not include: Cancer of the prostate (45), tuberculosis of the pros- 
tate (33). 

126. Nonvenereal diseases of the male genital organs.—This title includes: Phi- 
mosis; paraphimosis; amputation of the penis; seminal loss; spermatorrhea; 
orchitis; epididymitis; funiculitis; vaginalitis; hydrocele; hematocele of the 
testicle, of the cord, of the scrotum; castration (in males); Malassez’s disease. 
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This title does not include: Cancer of the testicle (45), tubercle of the testicle 
(33), varicocele (85), sarcohydrocele (45), syphilitic sarcocele (36), spermatorrhea, 
varicocele (83). 

127. Metritis.—This title includes: Ulcer of the uterus, ulcerations of the neck. 

128, Uterine hemorrhage (not puerperal).—This title includes: Metorrhagia, 
menorrhagia, tamponnement of the vagina or of the uterus. 

129, Uterine tumor (not cancer).—This title includes: Uterine fibroma, fibrous 
tumor or fibroid bodies of the uterus, hysteromyoma, uterine polypus, fungus or 
fungosities of the uterus. 3 

130, Other diseases of the uterus.—This title includes: Ulcerations of the neck; 
uterine or vaginal catarrh;* deviation or antiflexion, retroflexion or antiversion, or 
retroversion, or falling down or prolapse of the uterus; prolapse of the vagina; 
elongation of the uterus; amenorrhea; hypertrophy of the neck of the uterus; dys- 
menorrhea; organic lesion of the uterus; hysterectomy; hysterotomy; metrotomy; 
ablation of the uterus; pelvic abscess; periuterine abscess or phlegmon or recto- 
uterine; pelvic suppuration; Huguier’s disease; leucorrhea; ‘‘ whites;’’ vaginal 
discharge. 

This title does not include: Puerperal diseases, abscess of the iliac fossa (95). 

181. Ovarian cysts and other tumors of the ovary.—This title includes: Ovari- 
otomy, castration (in the female). 

182, Other diseases of the female genital organs.—This title includes: Vaginismus, 
tumor of the vagina, ovaritis, salpingitis, salpinx, metrosalpingitis, hematosal- 
pinx, pyosalpinx, abscess and cysts of the vulvo-vaginal glands, vulvitis, periuter- 
ine hematocele or retro-uterine. 

This title does not include: The urinary fistulas (124) and the fecal fistulas (109 
bis), even though they be connected with the genital organs. ; 

138, Diseases of the breast, not puerperal (cancer excepted).—This title includes: 
Mammitis, abscess of the breast (not puerperal), cyst of the breast, cystic disease 
of Reclus, tumor of the breast (not cancer or without indication), amputation 
of the breast. ’ 

This title does not include: Mammary fistula (puerperal or without indication) 
(141), cancerous tumor of the breast (48). 


VII..—PUERPERAL CONDITION. 


Nore.—It sometimes happens that the physician neglects to note the character 
of the puerperal disease. In this case employes whose duty it is to compile the 
statistics will be guided by the following: ‘* In every case in which an adult female 
is reported as having died of a disease which might be of a puerperal character, 
the certificate of death should be returned to the signer for explanation as to 
whether the disease was puerperal or not. These diseases are the following: 
Peritonitis, pelviperitonitis, metroperitonitis, septicemia, hemorrhage, metror- 
rhagia, eclampsia, phlegmasia alba dolens, phlebitis, lymphangitis, embolus, sud- 
den death, abscess of the breast.”’ 

184. Accidents of pregnancy.—This title includes: Abortion or miscarriage 
(death of the mother), hemorrhage during pregnancy, uncontrollable vomiting, 
rupture of tubal pregnancy, ablation of the gravid tube, troubles and fatigues 
intervening in the course of pregnancy. 

184 bis. Normal labor.—(For morbidity statistics only.) 

185. Puerperal hemorrhage.—This title includes: Puerperal metrorrhagia. 

136. Other accidents of labor.—This title includes: Dystocia, Ceszerian opera- 
tion, rupture of the uterus, metrorrhexia, tearing or rupture of the perineum, peri- 
neorrhaphy, placenta previa, malposition or retention or detachment or apoplexy 
of the placenta, cephalotripsy, embryotomy (adult female), symphiseotomy, ver- 
sion, application of the forceps, uterine inversion. 

187. Puerperal septicemia.—This title includes: Puerperal fever; puerperal 
infection; puerperal endometritis; puerperal salpingitis; perimetro-salpingitis, or 
phlegmon (abscess) of the broad ligament or diffuse puerperal pelvic cellulitis: 
peritonitis, or metroperitonitis, or phlebitis, or lymphangitis, or puerperal 
pyohemia. . ; 

This title does not include: Septicemia (without qualification) (20). 

188, Puerperal albuminuria and eclampsia.—This title includes: Puerperal 
uremia, nephritis of pregnancy, eclampsia gravidarium, epileptiform convulsions 
of women in pregnancy, puerperal tetanus. 

eet ate phlegmasia alba dolens.—Frequent complications: Gangrene, 
emboli. 

This title does not include: Nonpuerperal phlegmasia alba dolens (82). 

140. Other accidents of the puerperium—sudden death.—This title includes: 
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Puerperal emboli, puerperal thrombosis, puerperal sudden death, results of labor 
(without other explanation). 

ae title does not-include: Sudden death (nonpuerperal) (178), puerperal scarla- 
tina (7). 

141, Puerperal diseases of the breast.—This title includes: Fissure of the nipple 
(puerperal), abscess of the breast, fistula of the breast (puerperal or without 
indication). 


VITI.—DISEASES OF THE SKIN AND THE CELLULAR TISSUE. 


142. Gangrene.—This title includes: Mortification, sphacelus, dry or senile gan- 
grene of the extremities, gangrene of the mouth, gangrene of the vulva, etc., 
noma, Raynaud’s disease. 

This title does not include: Gangrene of the lungs (96), hernial gangrene (108), 
erysipelatous gangrene (144). 

148, Carbuncle.—This title does not include: Boil or button of Biskra, alep or 
medina, ulcer of pendine. 

Norr.—The word “anthrax” will be taken in the sense that it is ordinarily 
understood in each country: for exainple, in French, in the sense of ‘‘ an aggrega- 
tion of pustules or furuncles (148),’’ and in Russia and other countries, in the 
sense of ‘‘ malignant pustule’’ (22). 

144. Phlegmon, acute abscess.—This title includes: Abscess (without qualifica- 
tion), phlegmonous tumor, adenophlegmon, suppurating adenitis, bubo (without 
qualification), suppurating bubo, diffuse phlegmon, phlegmonous or gangrenous 
erysipelas, gangrenous or erysipelatous phlegmon, panaris, paronychia, media- 
stinal abscess, pus cavity (without other indication). 

This title does not include: Abscess bacillaire (tuberculosis) (33); abscess of the 
pharynx or of the throat or retropharynx (101), of the liver (114), of the iliac 
fossa (118), of the pelvis (130), of the prostate (185), urinary (124), periuterine 
(130), of the breast (nonpuerperal) (133), of the breast (puerperal) (141), cold 
(81), ossifiuent (31), angioleucitis (84). 

1450. Favus-tinea favosa.—(For morbidity statistics only). 

145b. Tinea tonsurans, trichophytosis.—This title includes: Tinea (without 
qualification). (For morbidity statistics only.) 

145¢. Pelada.—(For morbidity statistics only). 

145d, Scabies.—(For morbidity statistics only). 

145e, Other diseases of the skin and its adnexa.—This title includes: Erythema, 
urticaria, prurigo, phthiriasis, lichen, pityriasis. psoriasis, dermatitis, eczema, 
impetigo, aphta, herpes, ecthyma, elephantiasis arabum, pachydermia, polysarcia, 
sclerodermia, keloids, mycosis fungoides, seborrhea, trophoneurosis, zona, herpes 
zoster, Wardrop’ 8 disease, pemphigus. 

This title does not include: Pachydermic cachexia (89), Pi ga of the 
Greeks (17). 


IX.—DISEASES OF THE-ORGANS OF LOCOMOTION. 


146, Diseases of the bones (except tuberculosis).—This title includes: Periostitis, 
periostosis, ostitis, osteoperiostitis, osteomyelitis, caries, necrosis, sequestrum, 
perforation of the palate, necrosis of .the maxillary bones (not due to phosphorus 
and without indication), exostosis (without qualification), osteoma. osseous 
tumor, tumor of the skull, foreign bodies in the frontal sinus, maxillary sinus, 
etc., osteomalacia, softening of bones, rachitis, scoliosis, lordosis, cyphosis. 

This title does not include: Caries of the petrous portion of the temporal bone 
(76), dental caries (100), osteocopic pains (36c), osteosarcoma (45), phosphorus 
necrosis (58). 

147. Diseases of the joints (except tuberculosis and rheumatism).—This title 
includes: Arthritis, polyarthritis (nonvertebral), hydarthrosis, foreign bodies in 
the articulation, arthrodynia, arthropyosis, arthrophytes, ankyloses, arthralgia, 
arthrocele, genu valgum. 

This title does not include: Rheumatic arthritis (47). 

148. Amputation.—This title only includes those cases in which the lesion, or 
cause of the amputation, is not indicated. 

This title does not include: Amputation of the breast (133), amputation of the 
penis (126). 

Complications: Septicemia, tetanus, hemorrhage. 

149, Other diseases of the organs of locomotion.—This title includes: Hygroma, 
perichondritis, disarticulation, tarsalgia, flat-foot valgus, painful valgus, retrac- 
tion of the digits or of the palmar aponeurosis, Dupuytren’s contraction, rupture 
of muscles nontraumatic, muscular diastasis, myodiastasis, rupture of a tendon 
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nontraumatic, diseases of the tendons, tenophytes, tenosynovitis, tenotomy, 
tenorrhaphy, torticolis, lumbago, curvature. 


X.—MALFORMATIONS. _ 


150, Congenital malformations (stillbirths not included).—This title includes: 
Malformation, monstrosity, anomaly, arrested development, congenital hydro- 
cephalus, hydrocephalus (without qualification), megalocephalus, hydrorachis, 
spina bifida, encephalocele, podencephalous, congenital eventration, omphalocele, 
exomphalous, ectopia, imperforate anus, etc., hare lip, anaspadias, hypospadias, 
ceryptochidism, vascular nevus, polydactylism, syndactylism, congenital clubfoot, 
talipes varus, valgus, or equinus, congenital deafness, or blindness, persistence of 
the foramen ovale. 

This title does not include: Colomboma (75), flatfoot painful valgus (149), 
acquired hydrocephalus (74c). 


XI.—DISEASEHS OF INFANCY. 


150 bis. Births (children born in hospital and leaving the hospital without 
having been sick)—(For morbidity statistics only). 

151. Congenital debility—icterus and sclerema.—This title includes: Premature 
births, atrophy (infantile), icterus or hepatitis of the newly born, atelectasis of the 
lungs of the newly born, edema of the newly born. 

Nortre.— Under this title only compile children under three months old. 

182. Other diseases peculiar to infancy.—This title includes umbilical hemor- 
rhage, inflammation of the umbilicus, cyanosis of newly born. 

Nott.—Under this title only compile children under three months old. 

153, Neglect. 

XII.—DISEASES OF OLD AGE. 


154. Senile debility.—This title includes: Senility, old age, senile cachexia, senile 
exhaustion, senile dementia. 
This title does not include: Senile grangrene (142). 


XITI.—EXTERNAL VIOLENCE. 


NotTE.—Among suicides should be classed only cases which are definitely stated 
as such, or which result from suicidal attempts. 

Among the suicides compile only individuals over the age of majority. Minors 
should be regarded as victims of assassination. 

155, Suicide by poison.—This title includes: Voluntary poisoning, willful taking 
of sulphuric acid or any other corrosive substance. 

This title does not include: Morphinism (59), cocainism (59). 

156. Suicide by asphyxia.—This title includes: Suicide by burning charcoal. 

157. Suicide by hanging or strangling.—This title includes: Hanging. 

158. Suicide by drowning. 

159, Suicide by firearms. 

160. Suicide by cutting instruments. 

161, Suicide by precipitation from height. 

162, Suicide by crushing. 

163, Suicide by other means. 

164. Fractures.—This title includes: Detachment of the epiphysis, fracture of 
the cranium. 

lé65a. Sprains.—This title includes: Distension of the ligaments. (For mor- 
bidity statistics only. ) 

166b. Dislocations.—This title includes: Luxation and subluxation. 

166. Other traumatic accidents.—This title includes: Stabs by cutting instru- 
ments, contusion, bite (neither venomous nor virulent), crushing, railroad acci- 
dents (except suicide), injury by cutting instruments (without evidence of 
suicide), accidental fall, concussion of the brain, perforation of the skull, trau- 
matic hemorrhage, traumatic fever, traumatic eventration, perforation of the 
abdomen or chest, all acute affections qualified ‘‘ traumatic,’’ wounds by firearms. 
167. Burns by fire.—This title includes: Burns by boiling water, steam, petro- 
eum. 

This title does not include: Conflagration (174). 

168. Burns by corrosive substances.—This title includes: Burns by vitriol. 

169, Insolation.—This title includes: Sunstroke. 

170, Freezing.—This title does not include: Cold (newly born) (153). 

171, Klectrical shock.—This title includes: Lightning. 
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72. Accidental drowning.—This title includes: Submersion (without suicidal 
intent). 

173a. Overwork.—This title includes: Fatigue. (For morbidity statistics only.) 

173b, Inanition.—This title includes: Hunger, insufficient food (except of the 
newly born), poverty. 

This title does not include: Neglect (newly born) (153), insufficient food of the 
newly born (158), sitiophobia (68), hysterical anorexia (74a). 

174. Inhalation of noxious gases (not suicidal).—This title includes: Accidental 
asphyxia (except pathological asphyxia and except suicide), asphyxia by illumi- 
nating gas, asphyxia by stove (stationary or movable), absorption of carbon 
dioxid, conflagration, inhalation of sulphydrate of ammonia, inhalation of chloro- 
form, inhalation of protoxid of nitrogen. 

This title does not include: Asphyxia of adults (without other indication) (179). 

175, Other acute poisonings.—This title includes: All acute poisonings (except 
suicide), antimonial cholera, acute ergotism, absorption of venom, bites of snakes, 
accidental absorption of sulphuric acid or other corrosive substances. 

This title does not include: Saturnism (57), hydrargyrism, etc. (58 or 59 accord- 
ing to the case), morphinism, chronic ergotism, etc. (59). 

176, Other external violence.—This title includes: Accident (without other 
explanation), bad treatment (of an infant), capital punishment, foreign bodies in 
the larynx, foreign bodies in the trachea. 


CAUSES ILL-DEFINED. 


The following titles only include those diseases ill-defined by the physician, 
either on account of insufficiency of information or because the disease is badly 
diagnosed or because the physician has neglected to formulate a complete 
diagnosis. 

177. Dropsy.—This title includes: Anasarca, ascites, edema of the extremities 
or general edema, organic lesion (not defined). 

This title does not include: Edema of the newly born (151), edema of the glottis 
(88), pulmonary edema (95), edema of the brain (64). 

178. Sudden ceath.—This title includes: Syncope (resulting in death). 

This title does not include: Puerperal sudden death (140), nor ‘‘ sudden death ”’ 
following some explanation such as ‘‘sudden death diabetic’’ (50), or ‘‘ sudden 
death apoplectic’’ (64). 

179, Causes of death not specified or ill-defined.—This title includes: Exhaustion 
or cachexia or debility (adults), asthenia, adynamia, ataxoadynamia, coma, asthenic 
hectic, colliquative. or gastric or bilious or catarrhal, or pituitary fever, gastric 
disease, fever of dentition, paralysis of the heart (in German, herzlahmung 
herzschlag, etc.; in English, heart failure, etc.), cyanotic asphyxia (without cause 
indicated, newly borns excepted), or any other insufficient diagnosis. 

This title does not include: Congenital debility (151), exhaustion, cachexia or 
debility of old age (154), ataxoadynamic fever (1) or continued fever (1) or hay 
fever (99), asphyxia from external causes (156 or 174), cyanosis of the newly born 
(152). 

RESOLUTIONS ADOPTED BY THE INTERNATIONAL COMMISSION. 


The following important resolutions relative to the use of the nomenclatures, 
which the commission has arranged, were adopted: 

Medical and lay certificates of deaths.—The statistics must show how many of 
the deaths have been certified to by physicians, especially by the attending physi- 
cians, and how many have been certified to by persons not physicians. 

Detailed nomenclature.—The headings beginning with the word ‘‘ other’’ can 
always be subdivided by registrars if deemed necessary. 

The headings beginning with the words ‘‘ bis of which ”’ shall not be retained 
and filled out unless there is some special reason. 

Nomenclatures intermediate between the detailed and abridged nomenclatures.— 
Registrars who do not wish to adopt the detailed nomenclatures, and who find 
the abridged nomenclature insufficient, shall use all the headings of the abridged 
nomenclature, and shall choose their other headings from the detailed nomencla- 
ture. In this way their statistics will remain comparable with those of other 
countries. 

Abridged nomenclature.—In compiling causes of deaths under heading 12 (other 
epidemic diseases) , each cause of death should be given by its number as it appears 
in the detailed nomenclature. 

Statistics of stillbirths.—lIt is desirable that every mortality table be completed 
by a supplementary one giving the number of stillbirths (i. e., the nomenclature 
of the causes of intra uterine death). 
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CREATION OF AN INTERNATIONAL BUREAU OF STATISTICAL DEMOGRAPHY. 
[Extract from the proceedings. |] 


M. Huizinga (Holland) proposes that the statistics kept in conformity with the 
nomenclatures prepared by the international commission shall be centralized in 
an international bureau of statistical demography, which will have charge of 
comparing nosological statistics, as to their uniformity; of receiving the criticism 
which shall be made on the work of the commission, and thereby prepare a work 
for the decennial revision, which is to take place in 1900. 

This proposition was unanimously adopted. 

M. Huizinga (Holland) then moved that this bureau of international statistical 
demography be at Paris, and that M. Jacques Bertillon be charged with its 
direction. 

This motion was unanimously adopted. 

M. Jacques Bertillon(France) thanks the international commission for the new 
proof of confidence which is given him, and declares himself profoundly touched. 
He asks that the commission state with more precision the services expected of 
him, in order that he may the better fulfill his duties. 

Mr. President explains that Dr. Bertillon shall have to receive the statistic 
documents made in conformity with the nomenclatures adopted by the commis- 
sion; to determine whether involuntarily the compilers of these statistics have 
departed from the rules prescribed by the commission, and in such case to make 
it known to them. 

He will give explanations to those seeking information. He will receive the 
remarks which competent authorities may formulate in the work of the com- 
mission. 

The international commission approved the programme outlined by the president. 


DEATHS ATTRIBUTED SIMULTANEOUSLY TO TWO CAUSES. 
TABLES INDICATING HOW THEY SHOULD BE CLASSED. 


It happens very often that a death is attributed by the physician to two causes 
at the same time. However, it is clear that the death is to be counted only once. 
To which of the two causes shall it be attributed? 

Very often the answer to this question is given by the physician himself. If he 
writes, forexample, ‘‘ rheumatic pleurisy,”’ or ‘‘ pleurisy following rheumatism,”’ 
there remains no doubt as to which is the cause of death. But cases where two 
diseases are indicated at the same time, without any ties connecting them, require 
our special attention. 

Most frequently in such cases one of the two diseases is only a complication of 
the other. The customary proceeding is to report the death as due to the primary 
disease, 1. e., to the one which has brought about the other. But as the registrar 
is not, as a rule, a physician, it is proper to guide him in determining the primary 
disease. This is one of the reasons for making the special table which follows. 

There are other reasons. It may happen that two diseases given as causes of 
death have no connection whatever with each other. There is nothing, in fact, 
to prevent an individual suffering from cirrhosis of the liver from contracting 
typhoid fever, although these diseases have no connection with each other and do 
not depend upon each other. There is nothing to prevent him from breaking his 
leg and dying from the effects. There is nothing to prevent him from committing 
suicide—for the physical and moral sufferings, the misery which results from his 
disease, the vice itself which caused it, favor this dismal resolution. 'To which of 
these causes of death so different from each other should the death be attributed 
in the statistics? Whatever solution of this question is adopted it is preferable 
that this solution be uniform. 

It has been decided, then, to anticipate and to formulate in advance all the possi- 
ble and imaginable cases in such a way that the international statistics may be as 
comparable as possible. 

RULES. 


The following are the rules which will hold in making a choice between two 
simultaneous diagnoses: 

First. If one of the two diseases is an immediate and frequent complication of 
the other, the death should be classed under the heading of the primary disease. 
Examples: Infantile diarrhea and convulsions compile as infantile diarrhea. 
Measles and bronchial pneumonia compile as measles. Scarlatina and diphtheria 
compile as scarlatina. Scarlatina and nephritis compile as scarlatina. 
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Srconp. If itis not absolutely certain that one of the diseases comes directly 
from the other (as in the preceding cases), the question should be settled as to 
whether any very great difference exists in the seriousness of the two diseases, 
and the death should be classed under the heading of the more dangerous dis- 
ease. Example: Organic disease of the heart and coryza. 

The one disease is not caused by the other, and although coryza can be occa- 
sionally the-cause of death, it is nevertheless certain that the heart disease is the 
real cause. . 

THIRD. If one of the two causes of death is an infectious disease, it is prefer- 
able that the death be attributed to the infectious disease, for the statistics of the 
infectious diseases are of particular importance to the sanitarian, and it is impor- 
tant that these statistics be as complete as possible. Example: Biliary calculus 
and typhoid fever. 

These two diseases bear no relation to’each other; they are almost equally fatal; 
the death should be compiled under the title of typhoid fever as being an infec- 
tious disease. 

The three preceding rules suggest and explain the rulings for a great number 
of cases. Whenever they are not applicable, the following rules will serve for 
guidance: 

Fourtu. If one disease of rapid development is indicated at the same time as 
one of slow development, the death should, by preference, be compiled under the 
title of the first. Example: Insanity and acute articular rheumatism. 

The two diseases bear no relation to each other; both are compatible with life, 
but insanity is of slow development, whereas acute articular rheumatism is more 
rapid in development, and the death should be compiled under the latter heading. 

Likewise, if a death is attributed simultaneously to a disease, and to external 
violence, it is preferable to compile the death under the latter. Example: Loco- 
motor ataxia and accidental drowning. 

The individual could have lived a very long time with ataxia, while the drown- 
ing was undoubtedly the cause of death. The importance, from a social stand- 
point, which attaches to the total number of violent deaths, contributes to dictat- 
ing this decision. This rule loses its rigor if the*violence is not of itself of the 
nature to cause death; that is to say,if it has caused only a fracture, a sprain, or 
dislocation. These accidents are only exceptionally sufficient to cause death; in 
this case the second rule is evidently applicable. 

FIFTH. Finally, if none of the preceding rules is applicable, the choice between 
the two diagnoses should be that which best describes the case. Example: Lead 
poisoning and pulmonary emphysima. 

The death should be compiled under the title of lead poisoning. 

We conclude by saying that more attention should be paid to precise diagnoses 
than to those which are vague and indefinite, such as hemorrhage or encephalitis. 

We have tried to avoid, as far as possible, the requirement of arbitrary decisions 
by means of the preceding rules. 

In practice the first of these rules, which is the most logical of all, is about the 
only one which finds frequent application. The others have been formulated with 
a view to providing for all cases and regulating all with method and precision. 


RULES FOR THE USE OF THE FOLLOWING TABLES. 


First. Find the table belonging to the disease whose number in the nomen- 
clature is the lower. Example: Typhoid fever (1) and pneumonia (93). The 
lower number is evidently the number (1). Look for the table belonging to 
typhoid fever, i. e., No. 1. 

SEcoND. Find there the number corresponding to the other disease and see if 
this number is printed in heavy or light type. 

If this number is printed in light type, compile the death under the heading of 
the disease to which the table belongs. Example: In the example above, the 
number 93 is printed in light type. The death then should be compiled under 
typhoid fever, i. e., the disease to which the table belongs. 

If, on the other hand, the number is printed in heavy type, the death should be 
compiled under the title corresponding to this number. Example: Suppose a 
bulletin reads at the same time epilepsy and pneumonia. Epilepsy bears the 
number 69 and pneumonia number 98. Look for Table No. 69 belonging to 
epilepsy. In this table the number 98 is printed in heavy type, therefore the 
death should be compiled under No. 93, pneumonia. 

©.— 2 3,4,0,6, 7,8; 9, 10, 11, 12,12, 14, 15,46,17, 18, 20, 21,242,235, 24, 25; 26, 27, 
28, 29, 30, 31, 32, 33, 34, 35, 36, 37, 38,39, 40,41, 42, 43, 44, 45, 46, 47, 48, 49, 
50,51, 52, 53, 54, 55, 56, 57, 60, 61, 62, 64, 65, 66, 67, 68, 69, 70, 71, 72, 73, 75, 76, 77, 78, 
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79, 80, 81, 82, 88, 84, 85, 90, 91, 92, 93, 94, 95, 96, 97, 98, 99, 103, 105, 106, 107, 108, 110, 111, 
112, 113, 115, 116, 118, 119, 120, 12 29, 124, 125, 197, 128, 129, 131, 138, 134, 135, 136, 137, 
1st 139, 140, 141, 142, 143, 144, _ 146, 154, from 155 ‘to 176. 

213, 12 15, 16, 17,18, 20, 21, 22, 23, 24,20, 26, 2 ae. 
26, 30, “$1, "32, 83, SA, 35, 36, 37, 38, 39, 40, eal 42, 43, 44, 45, 46, 47, 48, 49, 50, 
51, 52. 53, 54, 55. 56, 57, 60, "61. 62, 64, 65, 66, G7, 68, 69, 70, 1, 29 7B, 7, 76, 77, 78, 79, 
80, 81, 82, 83, 84, 85, 90, 91, 92, 93, 94, ‘05, 96, 97, "98, 99, 103, 105, 106; 107, 108, 110, 111, 
BEA, 113, 11S 116, bis, He, 120; 122, 124, 125, 127, 128, 129, 131, 133, 134, 135, 136, 1377, 
138, 189, 140, 141, 142, 143, 144, 146, 154, from 155 to 176. 

$.—4., 5; 6,'7,8, 9, 10, 112, 13, 14, 15, 1G, 17,18,20,21,.22,,23, 24,25 26.20, 
28, 29, 30, 31, 32, 33, 34, 35, 36, 37,38, 39, 40, 41, 42, 43, 44, 45, 46, 47, 48, 
49, 50, 51, 52, 53, "5A, BS, 56, ye G0, 61, 62, 64, 65, 66, 67, 68, 69, 70, 71, 72, 78, 75, 76, 
77, 78, 79, °80, 81, 82, 83, 84, 85, 90, 91, 92 93, 94, 95, 96, 97, 98, 99, 103, 105, 106, 107, 
108, 110, 111, 112, 113, 115, 116, 118, 119, 120, 122, 124, 125, 197, 128, 129, 131 1383, 
134, 135, 136, 137, 138, 139, 140, 141, 142 143, 144, 146, 150, 151, 152 153, 154, 
from 155 to 176. 

4.—5,6,7,8,9, 10,11, 12, 13,14, 15, 16, 17, 18, 20,21, 22, 23, 24, 25,26, 27, 28, 
29, 30, 31, 32, 33, 34, 35, 36, 37, 38, 39, 40, 41,42, 43, 44, 45, 46, 47, 48, 49, 
50, 51, 52, 53, 54, 55, 56, 57, 60, 61, 62, 64, 65, 66, 67, 68, 69, 70, 71,72, 73, 75, 76, 77, 
78, 79, 80, 81, 82, 83, 84, 85, 90, 91, 92, 98, 94, 95, 96, 97, 98, 99, 103, 105, 106, 107, 108, 
110; 114, LED, 113, 115, 116, 118, 119, 120.122, 124° 125, 127,.es, LAD 1 Si. ea. 
134, 185, 186,137, 138, 139, 140, 141, 142, 143, 144, 146, 150, 151, 15 92, 153, 154, from 
155 to 176. 

o.—6, 7,8, 9, 10, , 138, 14, 15, 16, 17,18, 20, 2l, 22,23, 24.95.26. 27, 23. 
29, 30, 31, 32, 33, 34, 35, 36, 87, 38, 39, 40, 41, 42, 43, 44, 45, 46, 47, 48, 49, 
50, 51, 52, 53, 54, 55, 56, 57, 60, 61, 62, 64, 65, 66, 67, 68, 69, 70, 71, 72, 73, 75, 76, 77, 
78, 79, 80, 81, 82, 83, 84, 85, 90, 91, 92, 98, 94, 95, 96, 97, 98, 99, 103, 105, 106, 107, 108, 110, 
1 112, 113, 115, Ane 118, 119, 12 20, 122 , 124, 125, 127, 1285129, 131, 138, 134, 135, 136, 
137, 138, 139, 140, 141, 142, 143. 144, 146, 150,154, 152, 153, tot, from 155: tonk/6: 

a 9, 10.14. 12, 13, 1a. ‘15, 16,17, 18,20, 2.1, 22,5 2s, 24,255 20m ae 
28, 29, 30, 31, 32, 33, 34, 35, 36, 37,38, 39, 40, 41, 42, 43, 44, 45, 46, 47, 
48,49, 50, 51, 52, 53, 54, 55, 56, 57, 60, 61, 62, 64, 65, 66, 67, 68, 69, 70, 71, 72, 73, 
75, 76, '77, 78, 79, 80, 81, 82, 83, 84, 85, 90, 91, 92, 98, 94, 95, 96, 97, 98,99, 103, 105, 
106, 107, 108, 110, ae 112, 113, 115, 116, 118, 119, 120, 122, 124, 125, 127, 128, 
129, i31, 138, i34, 135, 136, 137, 138, 139, 140, 141, 142 143, 144, 146, 150, 151, 152, 
153, 154, from 155 ‘to 176. 


O10, 14, 10 .0o. 1a: , 17,18, 20,21, 22, 23, 24, 25, 26, 27,28, 29, 
30, 31, 32, 33, 34, 35, 36, 37, 38, 39, 40, 41, 42, 43, 44, 45, 46, 47, 48, 49, 50, 51, 
52, 53, 54, 55, 56, 57, 60, 61, 62, 64, 65, 66, 67, 68, 69, 70, 71, 72, 73, 75, 76, 77, 78, 79, 80, 
81, 82, 83, 84, 85, 90, 91, 92, 93, 94, 95, 96, 97, 98, 99, 103, 105, 106, 107, 108, 110, 111, 112, 
113, 115, 116, 118, 119, 120, 122, 124, 125, 127, 128, 129, 131, 133, 134, 135, 136, 13.7, 138, 
139, 140, 141, 142, 143, 144, 146, 150, 151, 152, 153, 154, from 155 to 176 

$.—9, 10,11, 12, 13, 14, 15, 16, 17, 18, 20, 21, 22, 23, 24, 25, "26, 27, 28, 29, 
30, 31, 32, 33, 34, 35, 36, 37,38, 39,40, 41, 42,43, 44,45, 46, 47,48 49,50,51, 
52, 53, 54, 55, 56,57, 60, 61, 62, 64, 65, 66, 67, 68, 69, 70, 71, 72, 73, 75, 76, 77, 78, 79, 
80, 81, 82, 83, 84, 85, 90, 91, 92, 93, 94,95, 96, 97, 98, 99, 103, 105, 106, 107, 108,110, 
111,112, 113, 115, 116) 118, 119, 120, 122, 124, 125, 127, 128, 129, 131, 133, 134, 135, 
136,137, 138, 139, 140, 141, 142, 143, 144, 146, 150, 151, 152, 158, 154, from 155 to 
176. 

9. , 18,20, 21, 22, 23, 24, 25, 26, 27, 28, 29, 30, 
31, 32, 33, 34, 35, 36, 37,38, 39, 40, 41, 42, 43, 44, 45, 46, 47,48 49, 50, 51, 
52, 53,54, 55, 56, 57, 60, 61, 62, 64, 65, 66, 67, 68, 69, 70, 71, 72, 73, 75, 76, 77, 78, 79, 80, 
81, 82, 83, 84, 85, 90, 91, 92, 93, 94, 95, 96, 97, 98, 99, 103, 105, 106, 107, 108, 110,111,112, 
113, 115, 116, 118, 119, 120, 122, 124, 125, 127, 128, 129, 131, 133, 134, 135, 136, 137, 138, 
139, 140, 141, 142, 143, 144, 146, 150, 151, 152, 158, 154, from 155 to 176. 

10.—11, 12, 13, 14, 15, 16, 17, 18, 20, 21, 22, 23, 24, 25, 26, 27, 28, 29, 30, 
31, 32, 33, 34, 35, 36, 37.38, 39,40, 41, 42, 43, 44, 45,46, 47, 48, 49, 50, 51,52, 
53, 54, 55, 56,57, 60, 61, 62, 64, 65, 66, 67, 68, 69, 70, 71, 72, 73, 75, 76, 77,78, 79, 80, 
81, 82, 83, 84, 85, 90, 91, 92, 93, 94, 95. 96, 97, 98, 99, 103, 105, 106, 107, 108, 110. 111, 
112, 113, 115, 116, 118, 119, 120, 122, 124, 125, 127, 128, 129, 131, 133, 134, 135, 136, 
13°7, 138, 139, 140, 141, 142, 143, 144, 146, 150, 151, 152, 158, 154, from 155 to 176. 

11.—12, 13, 14,15, 16, 17, 18,20, 21, 22, 23, 24, 25, 26, 27, 28, 29, 30, 31, 
32,33, 34, 35, 36,37, 38, 39, 40,41, 42,43, 44, 45, 46,47, 48, 49, 50,51, 52,53, 
54, 55, 56, 57, 60, 61, 62, 64, 65, 66, 67, 68, 69, 70, 71,72, 73, 75,76, 77, 78,79, 80, 
81, 82, 83, 84, 85, 90, 91, 92, 93, 94, 95, 96, 97, 98, 99, 103, 105, 106, 107, 108, 110, 
111,112, 113, 115, 116, 118, 119,120, 122, 124, 125, 197, 128, 129, 181, 133, 134, 
135, 136, 13'7, 138, 139, 140, 141, 142, 148, 144, 146, 150, 151, 152, 153, 154, from 155 to 
(76. 


MARINE-HOSPITAL SERVICE. 63 


12. , 15, 16, 17, 18, 20, 21, 22, 23, 24, 25, 26, 27, 28, 29, 30, 31, 32, 33, 34, 
35, 36, 87, 38, 39, 40, 41, 42, 43, A4., 45, 46, 47, 48, 49, 50, 51, 52, 53, 54, 55, 56, 57, 60, 
61, 62, 64, 65, 66, 67, 68, 69, 70, 71, 73, 7, dO Nek, 78,7 , 80, 81, 82, 88, 84, 85, 90, 91, 
ve, 0s, 94, 95, 96, 97; 98,99, 103, 105,°106, 107, 108, 10 1, 112, HS, D5, P6118, 
119, 120, 122, 124,125, 127, 128, 129, 181, 133, £34), 135,,.136,7137;,.188,.139,140, 144, 
142, 148, 144, 146, 150, art 152, 1538, 154, “from 195 to 176. 

i3.—14, 15, 16, 17, 18, 20, *215 22, 23, 24, 25, 26, 27, 28, 29, 30, 31, 32, 
03, 34, 35, 36, 37, 38, 39, AO, Al, 42, AS, 44. A5, 46, av, 48, 49, 50, 51, 52, 53, 
54, 55, 56, 57, 60, 61, B62, 64, 65, 66, 67, 68, 69, 70, 71, 72, 73, 7D, 76, 7, 78, 79, 80, 
Ol. or, Sos O24, 50, 90, Ob, 92, 98, 94,95; 96, 97,98, 99,103, 105, 106, 107,108,110. 111, 
BPe, 1185115, £16, 118, 169, 120, 1227124, 125, 127, 128, 1295181, 133,134, 135, 136, 
137, 188, 139, 140, 141, 142, 148, 144, 146, ee ‘ASL, 152, 158, 154, from 155 to 176. 

14.—15, 16, 17, 18, 20, 21, 22, 23, 24, 25, 26, 27, 28, 29, 30, 31, 32, 33, 
34, 35, 36, 37, 38, 39, 40, Al, "42, 435: 44, 45, 46, AT, 48, 49, 50, 51, 52, 53, 54, 
55, 56, BY, 60, 61, 62, 64, 65, 66, "67, 69, 71, 72, 73, , 76, 77, 78, 79, 80, 
81, 82, 83, 84, 85, 90, M1, 92 93. 94, 95, 96. 97, ae) 99, 103, 105, 106, 107, 108, 110, iat. 
112, ri. 115, 116, 118, 119, 120, 122, 124, 135, 137, 198, 12 9, isi, 183, 134, 135, 
136, 187, 138, 139, 140, 141, 142, 148, 144, 146, LOO. Sob RAD? "153, 154, from 155 
to 163, 164, 165, from 166 to 176. 

15.—This disease is sufficiently important (and sufficiently unusual in all 
countries) to demand that every bulletin wpon which it stands, even if in con-- 
junction with another disease, should be compiled under its heading. 

16.—17, 18, 20, 21, 22, 23, 24, 25, 26, 27, 28, 29, 30, 31, 32, 33, 34, 35, 36, 
87, 38, 39, 40, 41, 42, 43, 44, 45, 46, 47, 48, 49, 50, 51, 52, 58, 54, 55, 56, 57, 
60, 61, 62, 64, 65, 66, 67, 68, 69, 70, 71, 12h (8s "5; 105 71,18, 19, 80, 81, 82, 83, 84585, 
WOT, 92,.95,,94,, 95,96, 97,98, 99; 403. 105, 108, 107, LOS e 10 Tad 112. AS. Ay, dae, 
#8, 119, 120, 122, 124 1254 127, 128, 129, ea Tees 184, 185, 186, 187, 188, 139, 140, 
141, 142, 143, 144, 146, 150, 151, 152, 158, 154, from 155 to 176. 

1%. , 24, 2 25, 26, 27, 28, 29, 30, 31, 32,.33, 34, 35, 36, 
37, 38, 39, 40, 41, 42, 43, 44, A5, 46, 47, 48, 49, 50, 51, 52, 53, 54, 55, 56, 59, 
60, 61, 62. 64, 65, 66, Oe 68 69, vee aA, 72, a. "5, MBs, cs 78, 79, 80, 81, 82, 83, 84, 
85, 90, a, 92 8. 94, 95, 96, 97, 98, 99, 108, 105, 106, 107, 108, 110, ine LiL Te 115, 
116, 118, 119. 120, 122, 124, 125, 127 128, 129, 131, 133, 134, 135, 136, 137, 138, 
139, 140, 141, 142, 143, 144, 146, 150, 151, 152, 153, 154, ‘from 155 to 176. 

18.—20, 21, 22, 23, 24, "25, 26, 27, 28, 29, 30, 31, 32, 33, 34, 35, 36, 37, 
38, 39, 40, 41, 42, 43, 44, 45, 48, 47, 48, 49, 50, 51, 52, 53, 54, 55, 56, 57, 
60, 61, 62, 64, 65, 66, 67, 68, 69, 70, 71, 72, Tosh Os "6, td, 78, 79, 80, 81, 82, 83. 
84, 85, 90, 91, 92, 93, 94, 95,96, 97,98, 99, 103, 105, 106, 107, 108, Tic, Lit. 
2 PS 115,- 11.6, 148, 119, £20; 122, 124, 125, 127, 128, 129, 131, 133, 
134, 135, 136, 13 is 138, 139, 140, we 142 143, 144, 146, 150, 151, 152, 
158, 154, from 155 to 176. 

19.—To be determined according to the nature of the disease. 

20.—21, 22, 23, 24, 25, 26, 27, 28, 29, 30, 31, 32, 33, 34, 35, 36, 37, 38, 
39, 40, 41, 42, 43, 44, 45, 46, 47, 48, 49, 50, 51, 52, 53, 54, 55, 56, 57, 60, 
61,62, 64, 65,66, 67,68, 69, 70, 71,-72, 73,775, 76, 77, 78°79; 80,081, 82, 83, 84, 85, 
90, 91,92, 93, 94, 95, 96, 97, 98, 99, 103, 105, 106, 107, 108, 110, L11, 112, 113,115, 
116, 118, 119, 120, 122, 124, 125, 127, 128, 129, 131, 1338, 134,135, 136, 
137, 138, 139, 140, 141, 142, 143, 144, 146, 150, 151, 152, 153, 154, from 
155 to 176. 

Za, 22, 23, 24, 25.—The propagation of these diseases can be controlled by 
prophylactic measures: it is important to know every case; these diagnoses ought, 
then, on principle, to be preferred to all others, except some epidemic diseases 
already indicated above. 

26-34.—Tuberculosis diagnosed in several organs“ should be compiled under 
34, 35, 86, 37, 388, 39, 40, 41, 42, 43, 44, 45, 46, 47, 48, 49, 51, 52, 53, 54, 
55, 56, 57, 60, 61, 62, 64, 65, 66, 67, 68, 69, 70, 71, 72, 73, 7, 76, 7 £8519, 805,81, 82, 
83, 84, 85, 90, 91, 92, 93, 94,-95, 96, 97, 98, 99, 103, 105, 106, 107, 108, 110,44, bL2, 
113; 115, 116, 118, 119, 120, 122, 124, 125, 127, 128, 129, 131, ee 134, 135, 186, 137, 
138, 139, 140, 141, 142, 143, 144, 146, 150, 151, 152, 153, 154, from 155 to 163, 
164, 165, from 166 to 176. 

35.—36, 37, 38, 39, 40, 41, 42, 43, 44, 45, 46, 47, 48, 49, 50, 51, 52, 53, 
54, 55, 56, 57, 60, 61, 62, 64, 65, 66, 67, 68, 69, 70, 71, 72, 73, 75, 76, 77, 78, 
79, 80, 81, 82, 83, 84, 85, 90, 91, O2), 93, 94, 95, 96, 97, 98, 99, 163) 105, 106, 
107, 108, 110, re. 112, mies 115, 116, 118, 119, 120, 122, 124, 125, 


a Cold abscesses, or white swelling, or ines by congestion are simply results of tubercu- 
losis and do not constitute anew symptom. Thus, for example, a death caused by ‘' Pott’s dis- 
ease and abscess by congestion ’”’ ought to be classed under 30 and not under 34. 
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127, 128, 129, 131, 188, 184, 1385, 1386, 137, 1388, 159, 140, 141, 142, 143, 
144, 146, 150, 151, 152, 153, 154, from 155 to 176. 

36.—37, 38, 39, 40, 41, 42, 43, 44, 45, 46, 47, 48, 49, 50, 51, 52, 53, 54, 
55, 56, 57, 60, 61, 62, 64, 65, 66, 67, 68, 69, 70, 71, 72, 73, 75, 76, 77, 78, 
79, 80, 81, 82, 83, 84, 85, 90, 91, 92, 93, 94, 95, 96, 97, 98, 95, 103, 
105, 106, i107, "108, 110, aay ‘212, hts. LG. 116, 118, 119, 120, 122, 
124. 125, 127, 128, 129, esl. 133, "134, 135, 136, 137, 138, 139, 140, 
141, 142, 143, 144, 146, 150, 151, 152, 153, 154, from 155 to 176. 

Nore.—This does not include acquired syphilis (adults). Hereditary syphilis 
of infancy is a disease much more often fatal. 

37, 38.—Diseases enumerated in the development are the only ones that should 
be compiled under these headings. In all other cases, where two diagnoses are 
indicated simultaneously the bulletin should not be compiled under these headings. 

39-46.—By reason of the extreme seriousness of these diseases, all bulletins, 
without exception, which make mention of them should be compiled under their 
headings, 39-46 (except deaths by violence); however, inanition can only be a con- 
sequence of cancer of the stomach. 

47.48, 49, 50, 51, 52, 53, 54, 55, 56, 57, 60, 61, 62, 64, 65, 66, 67, 68, 
69, 70, 71, 72 23, 7, 76, ae 78, 79, 80, Sk 82, 83, 84, 85, 90, 91, 92, 93, 94, 95, 
96, 97, 99, 103, 105, 106, 107, 108, 110, TTL, Pi2, TIS .1td; 116, 118, 119, 
120, 122, 124, 125, 127, 128, 129, 131, 133, 134, 135, 1386, 137, 138, 139, 
140, 141, 142, 148, 144, 146, 154, from 155 to 176. 

4%.—The diseases enumerated in the development are the only ones which 
should be compiled under this heading. In all other cases where chronic rheu- 
matism or gout are given simultaneously with another disease, the bulletin should 
not be compiled under this heading. 

AS, 1 i 

50, 51, 52, 53.—By reason of the extreme seriousness of these diseases, all 
bulletins which make mention of them should be compiled under their headings 
(except violent deaths, from 155 to 163 and from 166 to 176). : 

54.—Pernicious anzemia should always be classified under this heading, even if 
it is complicated with another disease. 

On the contrary, anzemia (without qualification) and chlorosis, whenever they 
are mentioned in conjunction with another disease, are more often only a con- 
sequence. The bulletin should then be compiled under the heading of the other 
disease. 

56. 
eases more exactly specified, even when these diseases come from alcoholism. 
For example, the words ‘cirrhosis of the liver’’ characterize a disease better 
than the vague mention of ‘‘alcoholism’’ does. Therefore any other diagnosis 
should be preferred to this one. 

5'7.—58, 59, 60, 61, 62, 64, 65, 66, 67, 68, 69, 70, 71, 72, 73, 75, 76, 77, 78, 79, 80, 
81, 82, 83, 84, 85, 90, 91, 92, 98, 94, 95, 96, 97, 98, 99, 103, 105, 106, 107, 108, 
110, L111, 112, 118, 115, 116, 118, L119, 120, 122, 128, 124, 125, 127, 128, 129, 131, 
ue 135, 186,137, 138,139, 140, 141, 142, 148, 144, 146, 154, from 155 
to 176. 

58, 59. so general and 
which include such varieties of intoxication. The development of the headings 
must be consulted and the same rules applied as in the case of lead poisoning. 

60.—This heading should be avoided. 61,62, 64, 65, 66, 67, 68, 69, 70,71, 
72, 73, 15, (6, 77, 78,10, 80,81, S2, Sa, 84, 85, 90, 91, 92, 93, 94, 95, 96, 
97, 98, 99, 103, 105, 106, i107, 108, 110, ee 112, 113, ies 116, 118, 
119, 120, 122, 124, 125, 127, 128, 129, 131, "183, 134, 135, 136, 137, 138, 139, 
140, Lai: 142, 143, 144, 146, 154, from 155 to 176. 
seriousness of this disease all bulletins which 
make mendon of it should be classed under heading 61 (except when meningitis’ 
is in the development of another disease cited as being a frequent complication of 
this disease). 
sed -—The above applies to this heading also (except suicides and other violent 

eaths). 

63.—It is impossible to give detailed rules for a heading so general. 

64.— 65, 66, 67, 68, 69, 70, 71, 72, 738, 75, 76, 77, 78, 79, 80, 81, 82, 83, 84, 85, 
90, 91, 92, 93, 94, 95, 96, 97, 98, 99, 103, 105, 106, 107 108, 110, 111. ETD: ey 115, 
116, 118, 119, 120, 122, 124, 125, 197, 128, 129, ere 133, 134, 135, 136, 137, 138, 
139, 140, 141, 142, 143, 144, 146, 154, from 155 to 163, 164, 165, from 166 to 176. 

65. —66, 67, 68, 69, 70, 71, 72, 73, 00, (6) 115 13s 79, 80, 81, 82, 83, 84, 85, 86, 
87, 88, 89, 90, Ot, 92, 93, 94, 95, 96, 97, 98, 99, 103, 105, 106, 107, 108, 110, 111, 112, 
Tt; 115, 116, 118, 119, 120, 122, 124, "125, 127, 128, 129, 131. 138, 142, 148, 144, 146, 
154, from 155 to 163, 164, 165, from 166 to 176. 
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66.—67, 68, 69, 70, 71, 72, 73, 75, 76, 77, 78, 79, 80, 81, 82, 83, 84, 85, 90, 
91, 92, 93, 94, 95, 96, 97, 98, 99, 103, "105, 106, 107, 108, 110, 111, ‘112, FES, 
115, 116, 118, 119, 120, 122, 124, 125, 127, 128, 129, 131, 133, 134, 135, 
136, 137, 138, 139, 140, 141, 142 , 143, 144, 146, 150, 151, 152, 153, 154, 
from 155 to 163, 164, 165, "from 166 to 176. 

67.— 68, 69, 70, 71, 72, 73, 75, 76, 77, 78, 79, 80, 81, 82, 88, 84, 85, 90, 91, 92, 93, 94, 
95, 96, 97, 98, 99, 103, 105, 106, 107, 108, 120; Adib 112, 413, 115, 116, 118, 119, 
120, 122, 124. 125, 127, 128, 129, Leal; dae. 134, 135, 136, 137, 138, 139, 
140, 141, 142, 143, 144, 146, 154, from 155 to 176. 

68. =-69, yeas 72, fee , 76, 77, 78, 79, 80, 81, 82, 83, 84, 85, 90, 91, 92, 
93, 94, 95, 96, 97, 98, 99,. 103, 106, 107, 108, 110, iL Wake 112, Liat 115, 
116, 118, ina) 120, 122, 124, 125, 127, 128, 129, 131, 183. 134, 135, 136, 
137, 138, 139, 140, 141, 142 143, 144, 146, 154, from 155 to 176. 

69.—70. 71, 72, 73, 7, 76% 77, 78, 79, 80, 81, 82, 83, 84, 85, 90, 91, 92,93, 
94, 95, 96, 97, 98, 99, 103, "105, 106, 107, 108, 110, 111, Lig, ies 115, 
116, 118, 119° 120, 122, 124, 125, 197, 128, 129, iste, 138, 134, 135, 136, 
137, 138, 139, 140, 141, 142, 143, 144, 146, 154, from 155 to 176. 

70, 
signify simply a symptom of another disease. 

72.—The bulletins which mention at the same time ‘‘ Tetanus’”’ and a disease 
caused by external violence (fracture, traumatism, etc.) or a puerperal disease, 
should be compiled as ‘‘tetanus.’’ Likewise infants suffering from ‘‘ tetanus ”’ 
r ‘‘trismus’’ at the same time with a disease of infancy. 

73.—The same rules apply as for epilepsy (69). 

74.—It is impossible to give detailed rules for headings so general. 

75, 76.—These diseases rarely cause death. Whenever they occur in conjunc- 
tion with another disease the death should generally be attributed to the latter. 

77.—78, 79, 80, 81, 82, 88, 84, 85, 90, 91, 92, 98, 94, 95, 96, 97, 98, 99, 103, 105, 
0G t077 10s, 110; 11, TED. 113.495, 116, 118, Lies E20) 122.124 12 5, 127, 128, 
129, 181, 138, 184, 135, 186, 138'7, 138, 139, 140, 141, 142, 148, 144, 146, 154, from 
155 to 163, 164, 165, from 166 to 176. 

78.—79, 80, 81, 82, 83, 84, 85, 90; 91, 92, 93, 94, 95, 96, 97, 98, 99, 1038, 105, 
106, 107, 108, 110, 111, 112, ise 115, 116, 118, 119, 120, 192) 124, 125, 127, 128, 
129, 131, 133, 134, 135, 136, 137, 138, 139, 140, 141, 142 , 148, 144, 146, 154, from 
155 to 163, 164, 165, from 166 to 176. 

79.— 80, 81, 82, 88, 84, 85, 90; 91,92, 98, 94, 95, 96, 97, 98, 99, 103, LO5, 106, 107; 
108, 110, bik, 112, 113. 115, 116, 118, 119, 120, 122, 124, 125,027, 128, 129, 131, 
132, 133, 134, 135, 136, LT: 138, 139, 140, 141, 142, 148, 144, 146, 154, from 
155 to 163, 164, 165, from 166 to 176. 

s0.— 81, 82, 83, 84, 85, 90, 91, 92, 98, 94, 95, 96, 97, 98, 99, 103, 105, 106, 107, 108, 
ELO;- fi 112, 118, 115, 116, 118, 119, 120, 122, 124, 125, 127, 128, 129, 131, 138, 
134, 135, 136, 137, 138, 139, 140, 141, 142 143, 144, 146, 154, from 155 to 163, 164, 
165, from 166 to 176. 

® 1.—The same rules as for angina foe (80). | 

$2.—83, 84, 85, 90, 91, 92, 98, 94, 95, 96, 97, 98, 99, 103, 105, 106, 107, 108, 
EO, 114, 112, 1 115, ‘116; 118, 119, 120, 122 , 124, 125, 127, 128, 129, 131, 1383, 
134, 135, 136, 137, 138, 139, 140, DAK "142 Lee 144, 146, 150, 151, 152, 153, 
154. 

§3.— 84, 85, 90, 91, 92, 98, 94, 95, 96, 97, 98, 99, 103, 105, 106, 107, 108, 110, 111, 
EZ 1S bio, biG, 118, 119, 120, 122, 124, 125, 12% 128, 129, (31, 133, 134, 
135, 136, 137, 1388, 139, 140, 141, 148, 143, 144, 146, 154, from 155 to 176. 

84.—85, 90, 91, 92, 93, 94. 95, 96, 97, 98, 99, 103, 105, 106, 107, 108,110,111, 
PEA. 113) 115, 216,118; LYS, 1205 122,824. 126, 027,128, L208, 1381; 133, 
134, 135, 136, 137, 138, 139, 140, 141, 142, 143, 144, 146, 154, from 155 to 
176. 

®%5.—This diagnosis should be avoided. 

86, $7, $8, $9.—It is impossible to give detailed rules for headings so general. 

90-99.— When these diseases are mentioned in conjunction with another, they 
are as a rule complications of the latter, and in consequence the disease should be 
compiled under this latter. Violent deaths are the only exceptions. 

100-102.—It is impossible to give detailed rules for headings so general. 

103.—105, 106, 107, 108, 110, £11, 112,118, 115, 116, 118, 119, 120, 122, 124, 
125, 127, 128, 129, iat. 133, 135, 134, 136, "137, 138, 139, 140, 141, 142, 148, 144, 
146, 154, 155, from 156 to 163, 164, 165, from 166 to 176. 

104.—_It is impossible to give ‘detailed rules for headings so general. 

¥O5.—106, 107, OB, VEO; 111, 12, 113; 115, 116, 118, T19,, 120, 122;.124, 
131, 138, 142, 143, 144, 146, 150, 151, 152, "153, from 164 to 176. 
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106.—107, 108, 110, 111, 112, 113, 115, 116, 118,119, 120, 122, 124, 
125, 127, 128, 129, 131, 133, 134, 135, 136, 137, 138, 139, 140, 141, 142, 
148, 144, 146, 154, from 155 to 176. 

107. 108, 110, 111,112,113, 115,116, 118, 119, 120, 122, 124, 125, 
127, 128, 129, 131, 133, 134, 135, 136, 137, "138, "139, "140, “ts 142, 
143, 144, 146, 150, 151, 152, 153, 154, from 155 to 176. 

108. 110, ii, 112, 113, 115, 116, 118, 119, 120, 122, 124, 125, 127, 128, 129, 
131, 138, 134, 135, 136, £37, 138, 139, 140, 141, 142, 143, 144, 146, 150, 151, 152, 
158, 154, from 155 to 176. 

109.—It is impossible to give detailed rules for headings so general. 

110.—111, 112, 113, 115, 116, 118, 119, 120, 122, 124, 125, 127, 128, 129, 
131, 188, 184, 185, 186, 187, 1388, 139, 140, 141, 142, 148, 144, 146, 150, 151, 
152, 158, 154, from 155 to 176. 

11.1 12, 118, 115, 116; 118; 119, 120, 122,124, 125, 127, 128, 129, 131, 133, 
134, 135, 136, 137, 138, 139, 140, 141, 142, 143, 144, 146, 154, from 155 to 
176. 

112.—118, 115, 116, 118, 119, 120, 122, 124, 125, 127, 128, 129, 131, 133, 184, 135, 
136, 187, 138, 139, 140, 141, 142, 143, 144, 146, 154, from 155 to 163, 164, 165, 
from 166 to 176. 

4283.—115, 116, 118, 119, 120, 122, 124, 125, 127, 128, 129, 131, 188, 134, 
135, 136, 137, 138, 139, 140, 141, 142, 143, 144, 146, 150, 151, 152, 153, 154, 
from 155 to 176. 

114.—It is impossible to give detailed rules for headings so general. 

E15.—116, 118, 119, 120, 122, 124, 125, 127, 128, 129, 131, 132, 134, 135, 136, 
137, 138, 189, 140, 141, 142, 148, 144, 146, 154, from 155 to 163, 164, 165, from 
166 to 176. 

116. ’ 9 9) aD) 9 9 ’ 

137, 138, 139, 140, 141, 142, 143, 144, 146, 150, 151, 152, 158, 154, from 155 to 
163, 164, 165, from 166 to 176. 

14'7.—It is impossible to give detailed rules for headings so general. 

Li8.—119, 120, 122, 124, 125, 127, 128, 129, 131, 1388, 134, 135, 136, 137, 138, 
139, 140, 141, 142, 143, 144, 146, 154, from 155 to 163, 164, 165, from 166 to 
176. 

119. 5 ; , ‘ , 128, 129, 181, 1388, 134, 185, 1386, 1387, 138, 139, 
140, 141, 142, 148, 144, 146, 154, from 155 to 163, 164, 165, from 166 to 176. 

120.—122, 124, 125, 127, 128, 129, 1381, 183, 134, 185, 186, 137, 138, 139, 140, 
141, 142, 143, 144, 146, 154, from 155 to 163, 164, 165, from 166 to 176. 

121.—It is impossible to give detailed rules for headings so general. 

322.—124, 125, 127, 128,129, 131, 133, 134, 1385, 136, 137, 138, 139, 140, 
141, 142, 143, 144, 146, "154, from 155 to 176. 

1233.—It is impossible to give detailed rules for headings so general. 

124.—125, 127, 128, 129, 131, 138, 1384, 135, 136, 1387, 138, 139, 140, 141, 
148, 144, 146, 154, from 155 to 176. 

125.—142, 1438, 144, 146, 154, from 155 to 1638, 164, 165, from 166 to 176. 

126.—It is impossible to give detailed rules for headings so general. 

127.—128, 129, 131, 133,134, 135, 1386, 137, 138, 139, 140, 141, 142, 
143, 144, 146, 154, from 155 to 176. 

128.—129, 131, 1383, 1384, 135, 1386, 137, 138, 1389, 140, 141, 142, 143, 
144, 146, 154, from 155 to 176. 

129.—131, 188, 184, 1385, 136, 137, 138, 139, 140, 141, 142, 148, 144, 146, 
154, from 155 to 163,-164, 165, from 166 to 176. 

130.—It is impossible to give detailed rules for headings so general. 

LSi.—133, 142, 143, 144, 146, 154, from 155 to 168, 164, 165, from 166 to 176. 

132.—It is impossible to give detailed rules for headings so general. 

133.—134, 135, 136, 1387, 138, 139, 140, 141, 142, 148, 144, 146, 150, 
Lod, 152; 153, 154, from 155 to 176. 

134, 142, a3, 144, 146, from 155 to 163, 164, from 165 to 176. 

135. 136, 137, 138, 139, 140, 141, 142, 148, 144, 146, from 155 to 163, 164, 
165, from 166 to 176. 

136.—137, 138, 189, 140, 141, 142, 148, 144, 146, from 155 to 163, 164, 165, 
from 166 to 176. 
ait Samed 140, 141, 142, 148, 144, 146, from, 155 to 168, 164, 165, from 166 to 

139.—140, 141, 142, 148, 144, 146, from 155 to 163, 164, 165, from 166 to 176. 

Te. 142, 143, 144, 146, from 155 to 163, 164, 165, from 166 to 176. 

142,— 143, 144, 146, 150, 151, 152, 153, 154, from 155 to 163, 164, 165, 
from 166 to 176, 
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143.—144, 146, 154, from 155 to 1638, 164, 165, from 166 to 176. 
144.—146, 150, 151, 152, 153, 154, from 155 to 176. 

145.—It is impossible to give detailed rules for headings so general. 
146.—154, from 155 to 163, 164, 165, from 166 to 176. 

147, 148, 149.—It is impossible to give detailed rules for headings so gcneral. 
150.—151, 152, 153, 164, 165, from 166 to 176. 

151.—152, 1538, 164, 165, from 166 to 176. 

152.—153, 164, 165, from 166 to 176. 

153.— 164, 165, from 166 to 176. 

154.—From 155 to 163, 164, 165, from 166 to 176. 
155-163.—164, 165, 166, 167, 168, 169, 170, 171, 172, 178, 174, 175, 176. 
164-165.—166, 167, 168, 169, 170, 171, 172, 173, 174, 175, 176. 
166.—167, 168, 169, 170, 171, 172, 173, 174, 175, 176. 

167.— 168, 169, 170, 171, 172, 173, 174, 175, 176. 

168.—169, 170, 171, 172, 178, 174, 175, 176. 

£69.— 170, 171, 172, 173, 174, 175, 176. 

A170.—171, 172, 173, 174, 175, 176. 


FINAL AGREEMENT ADOPTED BY THE INTERNATIONAL COMMISSION. 
[Extract from the proceedings. ] 


Professor Brouardel, of the institute, in the chair. 

On August 21, 1900, the international commission charged to revise the nomen- 
clature of the causes of death met in full session at 3 o’clock p. m. in the regular 
session chamber. 

Present: 

Austria.—Dr. Stephane Sedlaczek, municipal counselor, director of the statis- 
tical department of the city of Vienna (delegate from the city of Vienna). 

Belgium.—Dr. Van Ermengen, professor at the University of Ghent, member _ 
of the superior council of public hygiene; Dr. Putzeys, professor at the Univer- 
sity of Liege, member of the superior council of public hygiene. 

Bolivia.—Dr. Napoleon Rana, professor at the University of St. Xavier, Sucre. 

Denmark.—Dr. Hoff, chief of the sanitary service of the city of Copenhagen, 
chevalier of the order of Danebrog. 

Spain.—Gen. Charles Barraquer, director of the Geographical and Statistical 
Institute of Spain. | 

United States.—Dr. M. J. Rosenau, passed assistant surgeon and director of the 
hygienic laboratory, United States Marine-Hospital Service. 

France.—Dr. Jacques Bertillon, chief of the municipal statistical works for the 
city of Paris, member of the consulting committee of public hygiene of France, 
member of the superior council of statistics; Dr. P. Brouardel, member of the 
institute, dean of the Faculty of Medicine of Paris, president of the consulting- 
committee of public hygiene of France; Dr. Netter, associate professor of the 
Faculty of Medicine of Paris, member of the consulting committee of public 
hygiene of France. 

Honduras.—M. Désiré Pector, consul-general of Honduras. 

Hungary.—Dr. Corneille Chyzer, state counselor, chief of the sanitary section 
to the minister of the interior of Hungary; Dr. Aladar Kovacs, under secretary 
to the central statistical bureau of the Kingdom of Hungary. 

Italy.—Dr. Rudolphe Livi, chief of the statistical bureau of the war office of 
the Kingdom of Italy; Dr. Louis Simonetta, associate professor of the University 
of Sienne. 

Mexico.—Dr. Porfirio Para, professor of the faculty of medicine of Mexico; Dr. 
José Ramirez, sanitary inspector, secretary to the superior sanitary council of 
Mexico. 

Monaco.—Dr. Colignon. 

Norway.—Dr. Klaus Hanssen, physician in chief of the hospital of Bergen. 

Netherlands.—Mr. Menno Huizinga, inspector of hygienic services of Holland; 
Mr. Saltet, professor of hygiene of the University of Amsterdam. 

Portugal.—Dr. Ferreira de Mattos, jr., professor at the University of Coimbre; 
Dr. Jean de Mello Vianna, member of the Royal Academy of Sciences at Lisbon; 
Dr. Charles Léopold dos Santos. 

Sweden.—Dr. Wawrinsky, counselor to the royal medical administration of 
Sweden. 

Switzerland.—Dr. Guillaume, director of the Federal bureau of statistics at 
Berne. 

Uruguay.— Dr. Henri Pouey, professor of the faculty of medicine of Montevideo. 
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The president presents the international commission the authentic text of the 
nomenclature of the causes of death arranged by the said commission. This 
nomenclature is attached to the present agreement, which the president invites 
the delegates to sign. ; 


AGREEMENT. 


The delegates agree to recommend to their respective governments the adoption 
of the nomenclatures of the causes of death attached to the present agreement, in 
order to insure uniformity and comparability in the statistics of the causes of 
death, beginning with the 1st of January, 1901. 

They recognize that it is advisable that this nomenclature be revised every ten 
years, the first revision to take place in the course of the year 1910. In the 
absence of other arrangements, the Government of France is charged to convene, 
for this purpose and at this date, a meeting of a new international commission. 

Countries that have not taken part in the commission or that have not signed 
the present agreement may assent to it if they desire. 

In witness whereof the respective delegates have signed it. 

Done at Paris the 21st August, 1900. 

The delegates from Austria, Belgium, Bolivia, Denmark, Spain, United States, 
France, Honduras, Italy, Mexico, Monaco, Norway, Holland, Portugal, Sweden, 
Switzerland, and Uruguay declare themselves ready to sign this agreement. 

The president quotes from the remarks made by the delegate from the city of 
Dresden (Germany) at the opening session of August 18. 

There are several nomenclatures in use in the statistical bureaus of the German 
cities. At Dresden, for example, the monthly statistics are published according 
to the system drawn up by Messrs. Flinzer and Lackner at the request of the 
union of statisticians of the German cities; the weekly statistics, according to 
that of Virchow; in addition, the city is obliged to make a third table, also 
monthly to satisfy the imperial sanitary office, and a fourth—annual—for the 
Medical Commission of the Kingdom of Saxony (Landes-Medicinal-Collegium). 

The simultaneous use, however, of several systems causes no difficulty what- 
ever. It suffices to submit to a new arrangement the bulletins concerning 
diseases whose classification varies for the different systems. It follows that sta- 
tistical bureaus can, just as easily as these four different reports are made, fur- 
nish reports in accordance with the Bertillon system, the commendable qualities 
of which the speaker recognizes, and this he thinks they can do without abandon- 
ing their present systems of classification, which are indispensable for comparison 
with the past. 

The international commission accepted these remarks as part of the proceedings. 

The president recalls that at the session of the morning of August 18 the 
delegate from Austria made the following remarks: 

‘‘The delegate from Austria states that a new nomenclature of diseases has 
just been drawn up in Austria, inspired by the nomenclatures proposed by 
M. Bertillon. This nomenclature, however, has been drawn up especially in 
reference to the statistics of hospitals, and is a little more lengthy than that of 
M. Bertillon. This nomenclature is still only in course of adoption; it will be 
revised in October or November next. An effort will be made to make it approach 
as nearly as possible to the nomenclature which the international commission 
shall adopt, but it may perhaps be necessary to retain some differences, in order 
not to depart too far from ancient traditions. ”’ 

The international commission accepted these remarks as part of the proceedings. 

The delegates from Vienna state that, while signing, they make the following 
declaration: 

‘‘The undersigned delegates agree to recommend the adopted nomenclatures to 
the administration of the city of Vienna, and to do all in their power to have them 
adopted by the 1st of January, 1901, in order to insure the comparability of the 
mortality statistics from the beginning of the twentieth century. 


‘* Dr. Hwas. 
“Municipal Counselor of the City of Vienna. 


‘Dr. SEDLACZEK ETIENNE, 
‘Municipal Counselor, 
‘* Director of the Statistical Department of the City of Vienna.’’ 


The international commission accepted these remarks as part of the proceedings. 

The delegate from Denmark states that in signing the agreement he makes the 
following declaration: 

‘*T voted yesterday for a publication of the protocol of the commission,.in con- 
formity with your proposition. 
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‘*Not being authorized by my Government, I must make this reservation—that 
my signature should be regarded simply as a personal assent. 

‘‘As M. Bertillon remarks in his report, the Royal Sanitary Council of Den- 
mark has not ‘ for the moment’ dared to accept the propositions of M. Bertillon. 
The reason for this decision was that such a reform would on certain points dis- 
turb our customary forms. 

‘*T can only present, then, the protocol to my Government and for my part 
recommend to the board of health in our country partial and successive reforms 
as propositions made and adopted by the international commission. 


‘oH. M. Horr.’’ 


The international commission accepted these remarks as part of the proceedings. 

The delegate from Russia makes the following remarks: 

‘GENTLEMEN: We, the Russian physicians, always endeavor to compile as far 
as possible the etiology, in order that a practical and immediate application to 
sanitary measures can be drawn from the information furnished by the statistics. 
The etiological division of the causes of death presents, it is true, the inconven- 
ience of change with the progress of science, but, on the other hand, the anatom- 
ical division can no longer be considered as fixed; thus, for example, it is proposed 
to class tetanus among the nervous diseases, while in Russia, as moreover the 
commission has also accepted it, itis ranged among general diseases. On the 
other hand, the relative stability of the system adopted by the commission can 
not rivalin advantages the etiological division as elaborated by the Russian 
commissions.” | 

The international commission accepted these remarks as part of the proceedings. 

The delegate from Switzerland states that in signing the agreement he makes 
the following declaration: 

“The delegate of the Federal Council of Switzerland, having no other instruc- 
tions from his Government than those of taking part in the conference and of 
making a report, wishes, nevertheless, to declare that although the classification 
of causes in the nomenclature resulting from the deliberations is not that which 
is recognized in Switzerland, he agrees to recommend in his country everything 
which will tend to establish comparable mortality statistics. This will be the 
more easy for him in that the new Swiss nomenclature arranged from the etiolog- 
ical point of view will permit of response to the demands of the three Bertillon 
nomenclatures.’’ 

The international commission accepted these remarks as part of the proceedings. 

In witness whereof the undersigned delegates to the international commission 
charged to revise the nomenclature of causes of death of Paris have signed the 
proceedings, to which is attached an authentic copy of the agreement and the 
nomenclature of the causes of death. 

Austria (city of Vienna): Sedlaczek. 

Belgium: Putzeys, Van Ermengen. 

Bolivia: Napoleon Rana. 

Denmark: E. M. Hoff. 

Spain: Carlos Barraquer. 

United States: M. J. Rosenau. 

France: P. Brouardel, Jacques Bertillon, Netter. 
Honduras: Désiré Pector. 

Hungary: Chyzer, Kovacs. 

Italy: R. Livi, L. Simonetta. 

Mexico: Porfirio, Parra, José Ramirez. 

Monaco: Colignon. 

Norway: K. Hanssen. 

Holland: J. Menno Huizinga, R. Saltet. 
Portugal: Daniel de Mattos, Carlos dos Santos, J. de Mello-Vianna. 
Sweden: Rich. Wawrinsky. 

Switzerland: Guillaume. 

Uruguay: Enrique Pouey. 

See Appendix, the assent of the Republic of Ecuador and the Republic of Sal- 
vador to the present agreement. 

Certified in conformity with the original. 

P. BROUARDEL, 
The President of the Commission. 


JACQUES BERTILLON, 
Secretary-General, 


Dr. NETTER, Secretary. 
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APPENDIX I. 


I, the undersigned, Rafael Rodriguez Zambrano, professor of the Central Uni- 
versity of Ecuador, delegated by the President of Ecuador to the commission 
charged to revise the nomenclatures of the causes of death, profiting by the last 
clause of the agreement signed at the close of the work of that commission, 
declare, in virtue of the powers vested in me by my Government, that I agree to 
the terms of the said agreement. 

RAFAEL RODRIGUEZ Z. 
_ Paris, August 29, 1900. 


APPENDIX II. 


LEGATION OF SALVADOR, 
Paris, September 8, 1900. 


Sir: I have the honor to acknowledge the receipt of your letter dated August 31, 
in which you were kind enough to inform me that the note informing you of my 
appointment to represent my Government at the international commission 
charged with the revision of the nomenclature of the causes of death had arrived 
too late, the commission having concluded its work before its reception. 

I regret very much this circumstance, which has deprived me from taking part 
in the sessions of the commission, but since its last clause gives me the right to 
add Salvador to the States which have already assented to the agreement, I wish 
to avail myself of it. Consequently, and in accordance with the text of the agree- 
ment, which you had the kindness to send to me, I agree to recommend to my 
Government the nomenclature adopted, and I think that it will take due note of 
this recommendation and of the advantage which will result for statistics from 
the uniformity in nomenclature. 

Thanking you in advance, etc., 
RAFAEL ZALDIVAR. 
_ The SECRETARY-GENERAL. 


REPORT’ ON THE PROCEEDINGS OF THE TENTH INTERNATIONAL CONGRESS OF 
HYGIENE, HELD AT VIENNA, AUSTRIA, OCTOBER 13, 1900. 


By P. A. Surg. M. J. ROSENAU. 


VIENNA, AUSTRIA, October 13, 1900. 


Sir: [ have the honor to submit herewith a report upon the proceedings of the 
Tenth International Congress of Hygiene and Demography. 
Respectfully, yours, 
M. J. ROSENAU, 
Passed Assistant Surgeon, M. H. S. 


SURGEON-GENERAL MARINE-HOSPITAL SERVICE. 


PLAGUE. 


Calmutte read a paper on plague, in which he treated the subject mainly from 
a therapeutical and prophylactic standpoint. He pointed out clearly the value of 
the antipeste serum of Yersin, both in the treatment and prevention of the dis- 
ease. He also showed the value of the Haffkine prophylactic as a purely prevent- 
ive measure. This paper has been made the subject of a special report. In the 
discussion which followed it was again emphasized that large doses of the serum 
are necessary in order to effect a cure. Liguere stated that 60 c. c. of the serum 
should be given into a vein as soon after the appearance of the disease as possible, 
and oe 20 to 40 c. c. more should be injected twelve to twenty-four hours after- 
wards. 
* * * * %* * * 
The discussion upon the best means of destroying rats on board vessels brought 
out nothing new. 
* * * * * * * 
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The fact that the fleas of mice and rats may carry the disease was mentioned 
by Liguere. 

* * * * * * %* 

The danger of conveying infections in merchandise was discussed pro and con. 
The difficulties of disinfecting the cargo of a vessel carrying 10,009 tons was men- 
tioned and, its necessity questioned. 

* * % % * * * 


The section was unanimously of the opinion that all vessels from an infected 
port should. carry a supply of antipeste serum. 
* * * * * * %* 


Wurtz and Boergs stated that they found the bacillus of plague alive after forty 
days in sea water. 
* * * %* * %* * 


A resolution was passed in favor of France taking the initiative toward calling 
another international sanitary congress, in order to adopt international measures 
against the plague. 

This resolution was unanimously passed, for everybody present at the meeting 
seemed to feel the danger menacing the world from the reawakening of this 
dreadful scourge. 


YELLOW FEVER. 


An interesting report upon the cause of yellow fever, by Proust and Wurtz, has 
already been translated and sent to the Bureau. (See Public Health Reports, Vol. 
XV, No. 36, September 7, 1900.) The authors of this report summed up the liter- 
ature on the bacillus icteroides and its relation to yellow fever. They concluded 
that the bacillus icteroides discovered by Sanarelli seems to be the specific agent 
of yellow fever. 

In a general discussion which followed no dissenting opinions were expressed. 


DIPHTHERIA. 


Roux presented a paper upon ‘‘ Measuring the activity of serums,’’ in which he 
reviewed the two methods: (1) His own method, based upon the amount of 
serum used to the weight of the guinea pig, and (2) the method of Behring and 
Ehrlich, based upon the system of ‘‘ units.’”’ The latter system is now universally 
used, especially since the more exact studies of Ehrlich upon toxins, toxones, and 
toxoides. These studies have brought to the posology of antitoxins a precision 
which is welcomed by the physician. 

The discussion following the reading of this paper brought out an almost unani- 
mous expression of opinion as to the value of diphtheria antitoxin, both as a cura- 
tive and preventive measure. 

A resolution was unanimously passed by the section to the effect that the use 
of antitoxin as a preventive has no bad effects and may accomplish much good. 

Another resolution was passed, though not unanimously, to the effect that a 
child should not be allowed to return to school after a case of diphtheria until the 
virulent bacilli disappear from the throat. 

There was some objection to this resolution by Fraenkel, on the ground that the 
Loeffler bacillus sometimes remains in the throat six months, and that the time is 
not yet ripe to enforce a measure of such severity. 

The only dissenting note as to the value of diphtheria antitoxin came from 
England, where it is claimed the results have not been as favorable as reported 
elsewhere. 

It was shown that the mortality from diphtheria has diminished in all countries 
where the antitoxin is used. This was considered by some as a result of the 
treatment, especially as the disease has not abated in England, where the anti- 
toxin treatment is not popular. It was argued on the other hand that the disease 
has grown milder in character in the past years, through natural or unknown 
causes. The fact remains that it is now very difficult to obtain virulent diph- 
theria cultures, and at the Pasteur Institute and other places where antitoxin is 
made it has been found necessary to use artificial means to increase the virulence 
of the diphtheria cultures in order to obtain a toxin of sufficient potency to pro- 
duce antitoxin. 

Babés reported especially interesting results from Roumania, where it seems 
diphtheria has been epidemic in severe form. In the villages where antitoxin 
was used the death rate was small and the disease soon disappeared, while in 
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neighboring villages where the doctors were opposed to the use of antitoxin, the 
death rate was high and the disease assumed epidemic proportions. 

Martin read a paper upon the treatment and prophylaxis of diphtheria and 
pointed out the brilliant results claimed for antitoxin in France. 

During the years 1890 to 1894 there was an average of 1,482 deaths caused by 
diphtheria each year. The serum treatment began in 1894. For the five follow- 
ing years, 1895 to 1899, the annual average death rate from this disease has been 
354. The difference between 1,482 and 354, or 1,078, represents the number of 
children which he claims are annually saved in Paris owing to the treatment. 

Professor Rauchfiiss, of St. Petersburg, made a special study of the importance 
of giving the injection early. He studied, with this point in view, the statistics 
of 39,000 cases, and found the mortality to be 7.4 per cent when the serum was 
injected on the first or second day; 16.2 per cent on the third day; 28 per cent 
when given still later. : 

Other figures were given to emphasize the importance of giving the serum 
early—as soon as possible. 

Another benefit from the use of the serum therapy was found in the greatly 
diminished number of surgical operations, and their greater success when per- 
formed for diphtheritic complications. Martin concluded by stating that after 
five years of trial the serum remains the best treatment for diphtheria. 

Two hundred and thirty-two thousand children have already been treated by it. 
Of these, 37,000 died, but more than 60,000 owe their lives to the immortal discoy- 
ery of Behring and to the remarkable work of Roux. 


THE BACTERIOLOGICAL EXAMINATION OF WATER. 


Fraenkel stated that the bacteriological examination of water has two uses: (1) 
To find pathogenic organisins, especially typhoid and cholera; (2) to determine 
by comparative analyses whether a filter or other method for purifying water is 
effective. , 

The general sentiment of the section as expressed was that it is almost impos- 
sible to pass judgment upon the potability of a water by chemical and bacterio- 
logical examination. Many other conditions must be taken into account. 

The bacteriological and chemical laboratory for the examination of water should 
not be bounded by four walls, but should include a study of the source, the water- 
shed, and all the conditions that might influence the water. An examination of 
a water made to-day might find a potable liquid, whereas to-morrow it might be 
contaminated with cholera, typhoid, etc. 

Calmette emphasized the point that water should be sterilized before use—that 
is the surest way to prevent the propagation of disease by this medium. 

Sand filters have done much good, but they are not perfect, and may be, or 
often should be, supplemented by a process of sterilization. For this purpose he 
especially recommends ozone. It has been found by the commission, including 
Roux and Calmette, that ozone freshly prepared and added to water will quickly 
destroy all organism, excepting an occasional subtilis spore. The ozone also oxi- 
dizes the organic matter and finally disappears, leaving no trace. The method, 
therefore, has the advantage over other chemical methods of purification, that no 
foreign substance remains in the water. Gaertner expressed the opinion that too 
much importance has been attached to the finding of the colon bacillus in a 
water. Such a water is not necessarily nonpotable. He examined the dejecta 
of a menagerie and found the same colon bacillus in the tiger, elephant, ostrich, 
etc, and argued that as it is so widespread in nature itis going too far to always 
suspect typhoid because we find the colon bacillus. 

The section unanimously passed a resolution to the effect that all governments 
should take steps to prevent the contamination of water courses, both from 
industrial and other sources, and that special protection should be enforced to 
prevent the contamination of drinking waters, and any such water that is sus- 
pected or could readily be contaminated should be sterilized. 


TYPHOID. 


Vaillard expressed the opinion that there may be various races of the bacillus 
typhosus. He found organisms in water that varied in but one particular from 
the text-book organism. He used Elsner’s medium to isolate the bacillus from 
water, and found no difficulty in doing so. Some of these organisms, he stated, do 
not agglutinate. 

In reply Gruber stated that there may be various races of the typhoid bacillus, 
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but no one can say an organism is the bacillus typhosus unless it agglutinates in a 
certain time and in certain dilutions. Elsner’s method is of little use and seldom 
succeeds. The typhoid organism is very hard to find in water—in fact, if many 
other organisms are present it is practically impossible. 

Loeffler stated that he preferred gelatin—a gelatin potato without the potas- 
sium iodide—for this purpose. 

Widal gave it as his opinion that a good method for finding the typhoid bacillus 
in water does not exist. He considers that there are no races or varieties of the 
bacillus typhosus such as thecolon group. Of the many typhoid organisms he has 
studied from every part of the world he finds them constant in cultural and other 
characteristics. They always agglutinate. 

Dunbar stated that he found the typhoid bacillus in a well at Cuxhaven. The 
people there drink rain water until the fall and then use this well. There were 
20 cases of the disease in the neighborhood; doubtless from drinking the infected 
water. He,also, hasabandoned Elsner’s method and uses gelatin or gelatin potato. 

Gruber reaffirmed that the agglutinative property has no relation to virulence, 


THE PRESERVATION OF FOOD STUFES. 


It was resolved by the section that the addition of a chemical antiseptic of any 
kind to fresh food as a preservation should be prohibited. Heat (sterilization) or 
cold (refrigeration) are the best means of preserving fresh food. 

The section was also of the unanimous opinion that formol, salicylic acid, sul- 
phites, etc., should not be used to preserve food stuffs. 

Some foods being preserved in salt and some by smoke or other processes not 
injurious to health, it was difficult to formulate a proposition to exclude all chem- 
ical or foreign preservations. 

It was the opinion of some, especially Fraenkel, of Halle, that only those chem- 
icals known to be harmful should be prohibited by law, and that every case of 
preserved food should have plainly marked upon it the process of manufacture 
and the amount and kind of any preservative it may contain. 

A resolution was unanimously passed that all foods, especially meat preserved 
in cans and sterilized by heat or other methods of conservation, should have the 
date (the day and month) of its manufacture stamped on the box. 


REPORT ON THE TWENTY-EIGHTH ANNUAL MEETING OF THE AMERICAN PUBLIC 
HEALTH ASSOCIATION. 


By Asst. Surg. DONALD H. CURRIE. 


TREASURY DEPARTMENT, M. H.S., 
HyYGIEnic LABORATORY, 
Washington, October 31, 1900. 


Sir: I have the honor to submit the following report of the twenty-eighth 
annual meeting of the American Public Health Association, held at Indianapolis, 
Ind., October 22 to 26, inclusive. 

I arrived in Indianapolis October 19 and applied for space for our exhibit the 
same day. We were assigned a large room near the hall in which the convention 
was to assemble. This location was very favorably situated, and had the advan- 
tage of being separated from the other exhibitors, thus permitting us to lock up 
our exhibit each night and removing the necessity for packing and unpacking 
daily. 

The traveling laboratory arrived in good condition. The breakage of one of the 
handles on chest No. 3 constituted the sole damage received during shipment. I 
would recommend that in future handles of wrought iron alone be used. 

We placed the laboratory outfit upon tables arranged along one side of the room, 
and, to facilitate demonstration, arranged, as nearly as possible, the articles in 
the order in which they would be used in practical work. The empty chests were 
placed along the opposite side of the room, open for inspection. 

The exhibit was kept open to visitors from 9 a. m. to 5 p. m., and for an hour 
before the beginning of the several entertainments given in the evenings. 

The laboratory attracted much attention during the whole meeting, both from 
the members of the association and visitors from the city. Neither our own 
observations, nor the close examinations the exhibit received from some of the 
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most prominent bacteriologists of the country, showed it to be in any way 
deficient as a practical laboratory for the purpose intended. 

My duties were such that I was unable to hear many of the papers read, and 
therefore can only give a partial report upon the proceedings of the association. 

Several interesting papers were presented upon the bacillus coli communis, its 
variations, significance from a sanitary standpoint, etc. 

Major Reed, surgeon, U.S. Army, read an account of the work of the commission 
of the U. S. Army detailed to investigate the etiology of yellow fever. His paper 
consisted of two parts. In the one he stated he was unable to find bacillus icte- 
roides in 18 cases of supposed yellow fever; in the second part he advanced the 
theory that the mosquito (especially a species of culex common in Habana) was 
the intermediary host of the yellow-fever organism. The evidence upon which 
he based his claims was that of 11 nonimmunes bitten by mosquitoes which had 
previously fed upon yellow-fever patients, two contracted the disease. Of these 
two, one alone can be considered as being of any value as evidence in support of 
his claim. 

Dr. Bracken read an interesting paper upon leprosy and recommended that a 
national asylum be established. 

Surgeon Woodward, United States Marine-Hospital Service, read a paper upon 
the foreign work of this Service. 

At the close of the meeting the laboratory was repacked and shipped to the 
Bureau. It arrived in good condition. 

Respectfully, DoNALD H. CURRIE, 
Assistant Surgeon, M. H. S. 

SURGEON-GENERAL MARINE-HOSPITAL SERVICE. 

Respectfully forwarded. 

H. D. GEDDINGS, 
Passed Assistant Surgeon, M. H. S., Acting Director. 


ACCOUNTS. 


VOUCHERS PASSED FOR PAYMENT AND SETTLEMENT. 


During the year approximately 16,588 vouchers were passed bv this 
division for payment or settlement. 
The folowing is a statement of these vouchers in detail: 


Paid by -G. A, Bartlett, disbursing clerk: 225 oo52. 82 eS ee 14, 874 
Referred to Auditor for examination and settlement _...._.....--_. ------ 525 
Paid by collector of customs (as special disbursing agent) .__...__.___..-- 508 
Porto Rico, paid by collector of customs (as special disbursing agent) - -_- 352 


Hawaii, paid by collector of customs (as special disbursing agent) 
FINANCIAL STATEMENT. 


RECEIPTS AND EXPENDITURES, UNITED STATES MARINE-HOSPITAL SERVICE, FOR THE 
FISCAL YEAR ENDED JUNE 30, 1901. 


The balance of the Marine-Hospital fund available at the commence- 
ment of the fiscal year was $773,313.42, and the receipts from all 
sources $960,757.11. The expenditures were $1,007,317.79. 


Summary, Marine-Hospital fund. 


Balancently 1) 1900 2 ee ete ce eee er ee ye $773, 318. 42 
HLECOLDES: LOUMAG CO SUOX aoe cient cig ose a ee So ee 904, 046. 18 
Repayment, care foreign seamen, etc__._._._._--_------ $6, 198. 60 


Repayment, medical and hospital supplies quarantine sta- 
tions, etc., and including Cuba, Porto Rico, and Philip- 
PUB CRQUATIC SS. sc ope ree ct Ce tian et Se eee 50, 512. 33 
—— 56, 710. 98 


Rota «eM Cin, BE 1,734, 070.58 


MARINE-HOSPITAL SERVIOE. 15 


Expenditures: 
Maintenance of stations, purveying depot, etc. ___$971, 217.79 
Salaries, Supervising Surgeon-General’s Office _-__ 36, 100. 00 
alle oe 2 SE a ee ea ae toe ee re eee Wy ORE $1, 007, 317.79 
UGS R112 a ag eg 726, 752. 74 


Statement of appropriations, quarantine service, 1901. 


DOU aT SELG ge 1a | a OO eee ney eee $235, 000. 00 
penecrency appropriation (act:Mareh) 3; 1001) i046.) be bee ee 18, 000. 00 
Repayment, care forcignmeamen, 0c. _ 4. 42k elle os whe eee 816. 76 
PCIE AUICR eT RL ILOre! © wn de ccc eh bias Ue suena hd Sele relat au Be BR wry 258, 816. 76 
Pxpenditares July f, 1900..to Jume30, PO0)T cone hers 2. Sactlieo o. tedolrenss 250, 171. 94 
alanicer berry th 20S) 6 Eh Bi ee es 3, 644, 82° 


Summary of expenditures, July 1, 1900, to June 30, 1901. 


Looge uate | 
nance of sta- : 
tions, offi- a ae 
Name of station. cers’ sala- Pocsital Total. 
ries, miscel- a LF 
laneous Pome 
expenses. 
reCety en AG ees Me oh a he os oe ae ou tote cates ee kes $23,319.72 | $1,677.42 | $24,997.14 
Dela waressreakwater i... ea. Fe Luss tees ee eee 4, 932. 23 382. 06 5, 314. 29 
Or aIG iG in ris Oc meine Serer LUNE Nh ee es cae A nd , 060. 49 518. 74. 17,579. 28 
COE ee Se ee I ee bat ee ae eee 6,705. 10 410. 86 7, 115. 96 
IES TEUMIG WAL Kae Seer ers mime et MU She Copter ane Se Oe re 5, 345. 42 289. 38 5, 634. 80 
een tas Tee ce oe py Al ee eas Ee oe ee 18, 208. 76 497.58 138, 706. 34. 
on TEES scl Cor, 52 eR fm pe 1 Ae a ee ee ANE 10, 916. 77 94.03 11, 010. 80 
res ee en i ee ee we ie lt acess a 308 20, 553. 77 2,546. 14 23,099. 91 
PSLEN VEE SOU dh. 6 es Pa ee en nas StS kee ey ene Mh Me Se ee 14, 428. 15 1,927. 85 16, 356. 00 
Sad: DNS, (Chi De sae C8 2 ene aly a PRC eee eae en ene ew an ef 7,169.78 82.50 7, 202. 28 
ee ene ites eee ae en a. eas tad ad oat oleate Maan 48,112. 86 1,051. 84 49, 164. 70 
POSER NO WAS OE C ag) A ete te Se tM See Hoe es a eS Sei nee ee 15, 094. 64 1, 324, 23 16, 418. 87 
Cai eae VOD ae Se Sh ie Te eo ee es eee 9, 299. 94 2,559. 64 11, 859. 58 
LETS PTO ES Oe a eae Ee nee SY ES aE ERE See oT AE eee en eet See eee 36, 911.59 129. 44 37, 041.03 
WESC OBA OO US ks Meer ler pte ee ea Me eee ee 1, 041. 33 1, 629. 68 2,671.01 
inl aca EG SE cet See at eae ee ete eee ee FLOOD SOON A ees... 1,000. 00 
AG) Tete, SAE OOO Se Re ON tate ee SNE AE ee Te Mee 235,100.55 | 15,071.39 | 250,171.94 
aPart estimated. 
Quarantine service, 1901, 
REPAIRS OF VESSELS. 
Deficiency appropriation, act March 3, 1901: 
Amoumt Cf appr opment lid) foe ve ye Fae eet Gb $22, 000. 00 
Amount expended and estimated 2... .2i-cs4. 5. 4 en sel b.hee5 2 22, 000. 00 
TERRITORY OF HAWAJTI. 
Amount of appropriation. (act;J une 6, 1900) weet ase deecests Soeiee $75, 000. 00 


AreOwnd, expended amd aunhorized 22. 5 cove ho oa ee ede ga eens 75, 000. 00 


aOf the total expenditures at stations about $80,000 was on account of items for 
which special appropriations were made in previous years, but not made this year, 
being paid for out of the Marine-Hospital fund, viz: Fuel, lights, and water, $40,000; 
repairs of buildings, $35,000; furniture and repairs, $5,000. 
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Preventing the spread of epidemic diseases. 


Summary of expenditures, July 1, 1900, to June 30, 1901: 


Balagice J uly 1 VG00s. oer Se oe Fs ee ae i een ee ee $468, 581. 96 
Repayment, medical and hospital supplies, etc., including Cuba, 
Porto Rico, and Philippine islands 02222 4. 22 2222 S252 5222 ee 6, 283. 26 
Potal avenlaole: ose oe Se See a ern a eee ee 474, 815. 22 


Expenditures, July 1, 1900, to June 30, 1901: 
Foreign medical service: Salaries, traveling expenses, 
ancrmiscellaneous’:. 2-22. 22 Seen sens Sees Se cee Pee $46, 732. 85 
Sanitary inspection in United States: Salaries, travel- 
ing expenses, and miscellaneous, including investi- 
gation of plague, San Francisco, Cal. ($15,318.24)_. 383,279.01 
Yellow fever: Maintenance of detention camps, etc., 
as precaution against outbreak of yellow fever; 
medical and hospital supplies, salaries, and miscel- 


ARO OWE Scie ee ee toe eee at ws Pee ae Se eee 52, 735. 46 
Texas border inspection, account yellow fever and 
emsatlooxdia: Niexmc@- ee. Usha ai es Noe ee Die 4. 12,178. 41 


Philippine Islands, medical and hospital supplies, dis- 
infecting apparatus, etc. (Marine-Hospital Service to 


De renmbursedy A oe. ee oe oe ee 3, 365. 85 
Nome and Egg Island, Alaska: Subsistence and miscel- 
laneous supplies, account of smialipox. 2. ee ke 21, 481. 42 
Leprosy investigation (act of Congress March 2,1899)_ 1, 606.19 
Savannah, Ga.: Rent of station and miscellaneous___ _1, 057. 58 
Savannah, Ga.: Salaries and miscellaneous, account 
OP Siiall pO .. tees sere CE a th te ee es 2, 506. 64 
Key West, Fla.: Services of schooner; removal of sta- 
GOTaeE wae ena ee <j Seu eek 855 eee SEES 360. 00 
AD tee sah aoe at eee. 3 a nee ee Se wes anton 175, 253. 44 
Ep AICO es serene cere eee se a en pe ee a oe ee 299, 561.81 
Appropriation, (act: Marveh's-V00L),.._ 22= S22 a ee eo 500, 000. 00 
‘Total balance: sm lyod VO0s. 2. So oie ak ert oe ee 799, 561. 81 


Appropriations for marine hospitals, act March 3, 1891. 


Mobilé, Ala., amount of approprmation..-....-.-.. -.-.. 22.222 $1, 500. 00 
eXMMOMIIT Ce MCU CCCP. wrshe he a oveehe ee ee Nog eee Mees ee eee 1,500.00 


Appropriations for quarantine stations, act August 1, 1888. 
Cape Charles Quarantine: | 


Balance: suly: to T9000... xn oe ie att Se el iene ae eee $2, 215. 48 
Balance July te nO Ms 5 SSS a sy Ele CRS aN 8 ee oe ea oe ne 2,215. 48 


Chesapeake Bay Quarantine Station, act March 3, 1898. 


Balance duly 1b; A900m2< - Swe. ee ee Se ee cee $6, 935. 00 
Balance. aly TO08 so. oo ee eet ee a ot ee ee 6, 9385. 00 


Guif Quarantine Station, acts March 3, 1891, August 5, 1892, and August 18, 1894. 


Balance July 1, 1900 _..._...____.. Ree $1, 347.57 
Balanced uly delOOl 3 see oes) Joke Set Sa ae Se eee ee eee 1, 347. 57 


South Atlantic Quarantine Station, act March, 1895 (alteration to steamer for 
hospital barge). 


Balance Jaly 1, 1900 225. 22.25 cc a be ee ee ee $1, 000. 00° 
Balance July 1, 1901. as wo eo cee. us ot oo ane ee 1, 000. 00 
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Brunswick, Ga., Quarantine Station, act June 4, 1897. 


ee a ea arte oy We i oe SS ee: $4. 75 
fase Oy) AERO ON i Pe ad oe ae wo ok a wo bh ate ae 4,75 
Brunswick, Ga., Quarantine Station, act June 11, 1896. 

Pere Cee bi Vile NON ck. GS tte a ial we Ey ee 2 AR oe $340. 12 
RCO WU TOU 8 ee a ee eee I Bed 340.12 
Gulf Quarantine Station, act June 11, 1896. 

Bere UE OO tia, eto dere ee ei ae et hee nt tts | oe $127. 46 
(OUEST Gal Mer 0 ee ia ae 2 2 ee Cn er el een sc. ee eae 127. 46 
Appropriations for quarantine stations, act March 8, 1899. 

Reedy Island Quarantine Station: 
Pee CaP ULV ARO Win tps toss hepa a lal re dn ies heh le a ee en ye $0.57 
eee Oey LLOQ: duos oot Sek oh. out eat Ale, 2O0 
Brunswick, Ga., Quarantine Station: 
Pea OO SMG POOWN 2 2s ergy ok 3.8 ce) alg Po nd CRW oh oe eg $51. 33 
eae NC ci MEN Y sep h OU Leis a3 les, oe as ao ens we ie ore 5 lu eM NO ged 51.38 
Gulf Quarantine Station: ‘ 
Pxeretetee cbt yale TOON Ex he | 2 Aten byes hs RE Fie ate ae $19, 972. 20 
Hmpouded tordune-c0), 1LO0l=s 7.4 Sov see oa ee ee 19, 183. 14 
Pa aCe Lye LOUE. Gere. ee Oe A a, ee a ee Lee 839. 06 
Port Townsend Quarantine Station, act June 11, 1896. 
ea era@e ely i, FOO) ee PEA wns Set, AES ee See, Sew eS eee Seo Ol uw $372. 70 
emcee ntl y= Pi tS Se ya en Ve eee 5 Bs SURE core Se 372.70 
Delaware Breakwater Quarantine Station, act June 4, 1897. 
eatace ly POOOr +A. PA md ints a SSMS, GN bo WE ERY co $2. 00 
ESET 2 ep ay EOI See ene ee, a ee Se Se Ys gh Watae. Bat 2.00 
South Atlantic Quarantine Station, act June 4, 1897. 
lance ativicls EOWUs vos se ky Fees Ti eee telat? AS Me MS Spee) Pk ige $953. 02 
SSS BF TT AR 11 Spee s a aie els leper I, de A bed ee aha aD 953. 02 
Delaware Breakwater Quarantine Station, ack July 1, 1898. 

Balcuce tay ( t0d0h es bo obo s SOUR UE Fe $12, 25 
alana seh bOO = SkeGee ls ots sole ees se Nee eee ee eee aoe 12. 25 
Cape Charles, Va., Quarantine Station, act July 7, 1898. 
er Ryle PEOUN Secon Ss S8 fn ss Sor te eee  ey Saw a $15. 00 
Pe aeC.outhy lp FOUR ee. wee eter et ee ee oe babe coe ees 15. 00 
Brunswick, Ga., Quarantine Station, act July 1, 1898. 
ee COT ALUMI DU a non ei eee te ee $2. 00 
bE STE TNE a oe ae ieee at ON ROS AS ety ee al 2.00 
Gulf Quarantine Station, act July 1, 1898. 

Rey A 7 Se oe et Ae ey So Se ee OE ee i $119.76 
EO a) sil eal 4 SRL or, et Oe en se ee dee Rs 0 ea A 119, 76 
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Astoria, Oreg., Quarantine Station, act July 1, 1898. 


PBilance Gy LO00 S- tS aN os ons ee a ee ee ee $43. 29 
Balance July 1, 1901 -----2-.<2-- ef AES GU eee Wins Sc ane Larter ee i 43, 20 


San Francisco quarantine, fumigating steamer. 


Pp atleamCe..) Wily 1 OOO tyke eee eee ey cin Oe Mar nee so. UL aa $1, 016. 32 
Balazice. duly 1, P90: 23052. SSS ee ene fe a ee re Se ee 1, 016. 32 


Key West quarantine, disinfecting machinery. 


Balance July 4; TOO... 0 cpr ee Seer oa eg ee $900. 40 
ipalence ly TOON ofa Soe cr ls ee ee ey eh a eS 900. 40 


Appropriations, act June 6, 1900. 


_ Marine hospitals (amounts transferred to Supervising Architect): 


Cleveland O10... oe ee a eet ee Peete $5, 000. 00 
Boston; Mase. 5 steel ee Sale Ret ee ees eS 4,500. 00 
Detror Mich. <. 2. ..oc2. So. es es Se ee eee ee 3, 900. 00 
(Mobile. Alle. 28. potter e, e, eee a 2,500. 00 
Sail. MPaneiscO: Callies sc cag se nee ae ee aS on, eee ee 8, 000. 00 
Sb ROULIS:, NEO: ee Oeees es LS eer nts tere hn ws en ee oie 1,000. 00 
Quarantine stations, act June 6, 1900 (amounts transferred to Supervising 
Architect). 
Reedy island: quarantine 2... -22c- 2522 Sas ee ee eee $8, 000. 00 
Delaware: Breslow ater ss. 52-25. ee Feet 2 NN eee 7, 250. 00 
Cape @harles Wid... 2.2 a 255 2. cee See ee ee ee 1, 250. 00 
Brunswick, Ga:.- 22 os. 2 2352.22 tie RS ie eee ee 20, 000. 00 
CCM a 5S as Ut a es eit On ae ee ee eee 7, 150. 00 
Sot WeAGlaMie Ss 4 28 wee be SO os i ee ee ee ee 3, 000. 00 
oath DIG MO. Cae Nee fae ee es cae Rs oR nn cee eee 28, 750. 00 
Sat “i ramcise@m Cay 4) fe) Pea St ee Nee ceed ee oh ee 131, 700. 00 


Key West and Mullet Key, act June 6, 1900. 


Amount of appropriation -_.--_------- RE Se ae ome eek Ren SNS on SNE $125, 000. 00 
Amount transferred to Supervising Architect__.__...._...._.------- 50, 000. 00 
isalanee aly. ttOOLS . oe 2. es Se se ee ee eee 75, 000. 00 


Savannah, Ga., act June 6, 1900. 


Amount Of Appropriation. 2... ccs. Soe e aoe e 2 eee, eee eee $30, 000. 00 
Amount transferred to Supervising Architect ..._..__-___- $9, 500. 00 
Amount expended for-station, 6tG —. 3. 2o..,.<- 2-64 eee 20, 217. 80 

29, '717. 80 

Balance July 1, 190i a. es ete Baie Se ESA IN os yh -¥ 282. 20 


Washington, D. C. (laboratory building). 


Amountiof appropriagion .. 2.50.2 2. eee ee eee eee $35, 000. 00 
Transferred to Supervising Architect__.._.......-...---- $34, 925. 00 
Hxpended: for plans, 6te. 2 22222225 ose eee 75.00 


—_———__ 39,000. 00 
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ADMINISTRATIVE DETAILS—CIRCULAR LETTERS, ETC. 


The following circular letters have been prepared and issued during 
the year: 


CIRCULAR LETTER RELATIVE TO REQUISITIONS FOR SUPPLIES. 


To commissioned officers and acting assistant surgeons, U. S. Marine-Hospital 
Service: 


Hereafter all requisitions for supplies and all proposals must be rendered in 
duplicate. 

Requisitions showing the ‘‘quantities on hand,’ as ‘‘serviceable’’ or as 
‘‘worn-out,’? must also show that articles noted as ‘‘ worn-out’’ have been 
inspected and condemned by an inspector, or in exceptional cases, where an 
inspection is impracticable at the time, a very full description of the articles must 
be given, date when purchased, and how they became unserviceable. 

Requisitions for articles not already on hand must be accompanied by a letter 
fully explaining their necessity, in order to receive attention. 


WALTER WYMAN, 
Surgeon-General, M. H. 8. 


CIRCULAR LETTER RELATIVE TO ISSUE OF NEW REQUISITION BLANKS. 


To commissioned officers of the Marine-Hospital Service: 


You are informed that a new edition of special requisition blank (Form 1908) 
has been prepared and is ready for issue by the Treasury Department (Division 
of Stationery, Printing, and Blanks), and you are directed to make special requi- 
sition (Form 1906) for the quantity required for your station, upon receipt of 
which you will destroy the old blank (Form 1908). 

In this connection your attention is called to Section XLVI, page 34, paragraph 
6, Instructions to Custodians of Public Buildings, 1900, as follows: 

“No articles of furniture or fixtures must be transferred from one office or 
room to another without previous authority from the Department.”’ 

You will, without delay, prepare and forward the description and location of 
articles of furniture heretofore chargeable to the appropriation ‘* Furniture and 
repairs of same for public buildings,” as provided in paragraph 3, Section XLVI, 
Instructions to Custodians of Public Buildings, as follows: 

‘* The returns must specify the office, room, and story of the building in which 
the articles are or were located, and the number and description of the articles, 
care being taken to give the date of authority to purchase, sell, drop, or transfer, 
and the cost of the articles.”’ 

Your attention is also called to paragraph 99, page 17, Regulations, M. H.S%., 
1897, as follows: 

‘‘Articles of furniture when purchased for and assigned to the specified quar- 
_ters of a commissioned officer shall not be changed to other quarters without 
special authority from the Bureau.’ 

Strict compliance with the above regulations is required. You are directed to 
acknowledge receipt of this letter. 

Respectfully, WALTER WYMAN, 
Surgeon-General, M. H. 8S. 


CIRCULAR LETTER RELATIVE TO THE TREATMENT OF INFECTED WARDS. 


To commissioned medical officers and acting assistant surgeons, U. S. Marine- 

Hospital Service: 

You are hereby directed to observe the following rules in regard to the treat- 
ment of infected wards: 

Whenever a patient suffering from a communicable disease has been under 
treatment in any ward or other portion of a United States marine hospital, or in 
any ward of a private or municipal hospital used exclusively for the treatment of 
patients of this Service, it shall be the duty of the medical officer in charge thereof 
to cause said ward or apartment to be disinfected as soon as practicable after the 
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recovery, death, or removal of the patient; the method of disinfection most suit- 
able in each case to be determined at the discretion of the medical officer. 

Tubercle of the lungs shall be regarded as a communicable disease within the 
meaning of this letter, and whenever it becomes necessary for patients suffering 
from the above-named disease to occupy a hospital ward for an indefinite period, 
said ward shall be disinfected at least once a month. 

Please acknowledge receipt of this letter. 

WALTER WYMAN, 
Surgeon-General, M. H. 8S. 


CIRCULAR LETTER—TREATISE ON MILITARY HYGIENE TO BE FURNISHED 
OFFICERS. 


To commissioned medical officers, U. S. Marine-Hospital Service: 


You are informed that a work on the Theory and Practice of Military Hygiene, 
by Edward L. Munson, M. D., will be furnished to the regular relief and quar- 
antine stations of the Service, which are under the command of commissioned 
officers. As the subjects discussed in this treatise, especially the sections deal- 
ing with general hygiene, physical examinations, management and sanitation 
of hospitals and camps, food and water supply, disinfection, etc., have a direct 
bearing upon the work of the Service, medical officers appearing for examination 
preliminary to promotion may expect to be examined on the topics discussed 
therein. Medical officers not attached to regular stations may obtain this work 
on special requisition. 

You are directed to acknowledge the receipt of this letter. 

WALTER WYMAN, 
Surgeon-General, M. H. S. 
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REPORT OF DIVISION OF MARINE HOSPITALS AND RELIEF. 


By L. L. WILLIiAMs, 
Surgeon, Marine-Hospital Service, in Charge. 
The Service owns and operates 21 marine hospitals, and operates 2 
additional hospitals in leased buildings (New York, N. Y., and Dutch 


Harbor, Alaska). There are, in addition, 115 relief stations where 
patients receive treatment. 


PATIENTS TREATED. 


- During the year 58,381 patients were treated by this Service: 


LOSE 0) Se A eee a ie aT iA Rtn A, Seg ee eee» 18, 341 
RETEST aa a aR A ea We i I Om OE Pera ae en I lee ne 45, 040 
Pay WeOemiae Tellier £UIMISNOG, <4. ests, 22 oo ee elo! ee hw 346, 844 


AID TO OTHER SERVICES. 


Revenue- Cutter Service.—During the year 932 applicants for enlist- 
ment were examined; 777 passed, and 155 were rejected for physical 
defects. 

Steamboat-Inspection Service.—During the year 1,644 pilots were 
examined as to their visual capacity. Of this number, 1,550 were 
passed, and 94 rejected on account of visual defects. 

Tife-Saving Service.—There were examined during the year 1,445 
keepers and surfmen, of whom 81 were rejected as physically unfit to 
perform the duties required. 

Light-House Service.—Ten applicants for appointment in this Serv- 
ice were physically examined during the year. Of this number, 2 
were rejected. 

Coast and Geodetic Survey.—During the fiscal year 30 applicants 
for enlistment in this Service were examined. Of this number, 9 
were rejected as physically unfit. . 

Navy Department.—Twenty-four applicants for positions on navy 
colliers were physically examined during the year and 1 rejected. 


OTHER EXAMINATIONS. 


Twenty-two applicants for appointment as hospital steward in the 
Marine-Hospital Service were physically examined and 1 rejected. 

During the year 310 merchant seamen were examined as to their 
physical fitness for sea duty. 


NEW RELIEF STATIONS. 


Relief stations of the second class have been established during the 
fiscal year at the ports of Honolulu, Hawaii, San Juan, P. R., and 
Ponce, P. R. 
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SEAMEN EMPLOYED ON NAVY COLLIERS ZENTITLED TO RELIEF. 


Under a decision rendered by the Assistant Comptroller of the 
Treasury, as set forth in the following correspondence, seamen 
employed on navy colliers are entitled to the benefits of the Marine- 
Hospital Service: 


DEPARTMENT OF THE NAvy, BUREAU OF NAVIGATION, 
Washington, D. C., June 24, 1901. 


Sir: The Bureau forwards herewith a telegram signed ‘‘ Thompson,’’ presum- 
ably from Theodore S. Thompson, pay inspector, U.S. Navy, in charge of the 
Navy pay office at San Francisco, Cal. 

2. The circumstances in this case are as follows: Albert Hilton, while serving 
as third officer of the navy collier Nero, was injured in the performance of his 
duties on board the Nero at sea, and upon her arrival at Norfolk was transferred 
to the marine hospital at that port and was treated there up to the time of his 
discharge, when the Bureau settled with him by paying him an additional one 
month’s pay and transferring him back to San Francisco, the port of his enlist- 
ment. At this time Hilton was told to visit the surgeon in charge at the head- 
quarters of the Marine-Hospital Service at Washington and ascertain whether he 
_ could not receive further treatment at the marine hospital in San Francisco upon 
his arrival there, and if he wasinformed that such treatment could not be received 
to return to this Bureau, where his case would be given further consideration. 

3. Upon his arrival in San Francisco he informed the Bureau of Navigation, 
Navy Department, that he would not be received in the marine hospital at San 
Francisco excepting by application from this Bureau, whereupon a representative 
of this Bureau interviewed Surgeon Williams, of the Marine-Hospital Service, 
and upon recommendation of Surgeon Williams the Bureau wired the surgeon in 
charge marine hospital, San Francisco, as follows: ‘‘Albert Hilton was injured 
while serving as third officer aboard collier Nero, and was treated in marine hos- 
pital, Norfolk. Consider him eligible now for treatment marine hospital;’’ and 
to Albert Hilton as follows: ‘‘Apply surgeon marine hospital for treatment:’’ and 
received to-day theinclosed telegram, signed ‘* Thompson.’’ 

4. The Bureau incloses a copy of the decision of the Comptroller of the Treas- 
ury Department in which it will be seen that the Comptroller holds that the 
seamen serving on the navy colliers are entitled to all the benefits accorded to 
American seamen in the merchant-marine service, and it is this Bureau’s opinion 
that Hilton is entitled to treatment in the marine hospital at San Francisco under 
regulations for the U. 8. Marine-Hospital Service. 

5. If you concur in this opinion, the Bureau will thank you if you will kindly 
wire the surgeon in charge marine hospital at San Francisco to admit Hilton for 
further treatment. 

6. There is no appropriation for the Navy to which treatment of this man could 
be charged, as he is not an enlisted man in the Navy, but a discharged merchant 
seaman. 

Respectfully, Wm. 8. COWLES, 
Acting Chief of Bureau. 
SURGEON-GENERAL MARINE-HOSPITAL SERVICE. 


[Inclosures.—Telegram. ] 


SAN FRANCISCO, CAL., June 22, 1901. 
NAviIGATion, Navy Department, Washington, D. C. 


Referring Bureau’s telegrams to Albert Hilton, late Nero, and marine hospital, 
surgeon hospital demands formal application from Bureau for Hilton’s admittance, 
and guaranty of expenses. Please answer to hospital. 

THOMPSON. 


TREASURY DEPARTMENT, 
OFFICE OF COMPTROLLER OF THE TREASURY, 
Washington, June 5, 1901. 


Sir: I have, by your reference, the papers relating to the payment of $108.50, 
covering cost of transportation from London, England, to New York, N. Y., and 
one month’s additional wages, of Adolph Bergner, a steward on the U.S. Navy collier 
Nero. You desire my decision as to whether the amount in question is a proper 
charge against the Navy Department, or whether it is not a charge against the 
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fund for the maintenance and transportation of destitute American seamen. A 
decision is further requested upon the general question of the right of seamen on 
the navy colliers to relief as merchant seamen, as these men are not enlisted men 
of the Navy, but contract with the master of the vessel and sign shipping articles 
for merchant seamen in accordance with the navigation laws of the United States. 

In reply I have to state that the facts presented are not sufficient to enable me 
to render a decision upon the payment of the amount expended for transportation 
in this particular case, nor upon the question of the payment of additional wages. 
The legality of such payments depends upon the manner of the man’s discharge 
or separation from his vessel, and these facts are not given. 

I am of the opinion, however, that American seamen on board vessels in the 
service of the United States, who sign shipping articles, as in the case of ordinary 
merchant seamen, and who are not regularly enlisted in the naval service, are 
entitled to all the benefits accorded to American seamen in the merchant marine 
service. 

If a definite decision is desired upon the payment of these particular items, I 
shall be glad to take the matter up, at your request, upon a statement of facts 
showing the cause and manner of this man’s discharge or separation from his 
vessel and the circumstances of his return to the United States. 

All papers are returned herewith. 

Respectfully, L., P. MITCHELL, 
Assistant Comptroller. 
The SECRETARY OF THE NAvy. 


HANDBOOK FOR SHIP’S MEDICINE CHEST. 


A Handbook for the Ship’s Medicine Chest, by Surg. George W. 
Stoner, Marine-Hospital Service, has been issued to the various relief 
stations for distribution to masters of vessels. This book is intended 
as a guide for masters of vessels in the emergency treatment of dis- 
eases and injuries occurring at sea, when skilled treatment is not 
obtainable. The writer has avoided the use of technical terms, and 
has prepared a manual which, it is believed, will materially contribute 
to an intelligent use of the ship’s medicine chest, which forms a part 
of the equipment of all seagoing vessels. 


PURVEYING DEPOT AT NEW YORK—REPORT OF THE MEDICAL 
PURVEYOR. 


Str: The following report of the operations of the purveying depot for the fiscal 
year ended June 30, 1901, is submitted for the information of the Bureau. The 
somewhat extended report of its installation and the record of its first year’s 
operations in this city precludes the necessity of anything beyond a brief résumé 
of its annual operations. 

During the past fiscal year the work of the depot was considerably augmented 
by reason of additional duties imposed upon it through the assumption by the 
Service of expenditures on account of miscellaneous appropriations covering 
expenditures on articles heretofore charged under the several items of fuel, lights, 
water, etc., furniture and repairs of furniture, and repairs and preservation of 
public buildings. This work, however, was carried on only for the first six 
months of the fiscal year, the order for its continuance having been canceled when 
the semiannual contracts for supplies were made in December. In all other 
respects the work of the depot was continued along lines heretofore marked out 
for it; but comparisons with the work of the previous years can not be made to 
entire satisfaction because of these differences in the amount and character of the 
work performed at various times within the fiscal year. 


STAFF. 


The working staff at this depot remains the same as at the close of the previous | 
fiscal year, and the value of the services rendered, as enlarged by experience gained 
in the special character of the work done at this depot, permits me again to refer 
with satisfaction to their faithful and interested assistance. The increased amount 
shown for salaries over that of the previous fiscal year is explained by the fact that 
during the first part of the last fiscal year the working force at this depot had not 
been selected or appointed for some months following its installation. There has 
been no increase in numbers, however, during the past fiscal year. 
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FINANCIAL STATEMENT. 


During the past fiscal year the total amount of bills rendered for expenses 
incurred by this depot is $161,737.28, as compared with the record of the previous 
year, $176,409.79. The expenditures of the past fiscal year have been divided into 
classes as follows: 


Bills passed for supplies. 


Dy SOOUSs CbC. 2 A ENR ee a, Se eee See eee $24, 246. 46 
(Carpotse A: 220M A Pah ee ee eee re eee ee eee ee 2, 916.68 
OUI Ment,“ DULY OVINE ACDOGe Ie. aan oe Sak yeas ee ie eee 353. 50 
Surgical instruments and- appliances! =. see eae eS tee 10, 898.75 
Microscopical, bacteriological, and photographic supplies eS SRW est RT eget 
HUD UOT POOUS 2. hao oles cece cee Coe ee Se ere eens ee ee 2, 456. 99 
Beds and bedding. Sacre mst Ser Be aed See Oe eee 8, 648. 22 
POGUES on Be pn ee ee SI ae i aly oie il Re adele 1,427.22 
Touep and wrapping paper 4 hes. eee se aoe aes wee eee Se wees 1,486.09 
Wines and liters 22° 22 2 ee eee a Hel one Spa EEN Ba 8 3,104. 87 

| Sl 12, ae een Alicia Weta bryant nny ay ur eae RENN S acters Se. ped Sei 1, 264. 10 
Aseptic hospital hanes re 1S len ag i Re A Lap RM lectern Cte Mad elie S12 5, 997. 25 
PEOSDIGAL SEOPOG:e. 5 a4 oie 2. AM Sages ie cig ie, Bees er ee 12, 685. 39 
eminem TGS 28 eS ie oo wc ok tee a os Bale GRatieeet eee 3, 574. 08 
Miscellaneous articles, pharmacal implements, etc __--_.------------- 2. 097. 84 

a Disinfectants I 2 ON yc ce a a he aay eg Ney Samat er a ap lee ae eee 15, 703. 32 
' Operating expenses depot, rent, telephone, fuel, light, cartage, etc _.. 10,342.99 
Chemical glassware and apparatus BE eka ES Es Die ges SER eT ro Rew 649.78 
DMMP Cipment 2 =o i Se 28, 584. 30 
BTL CCS CEL SUPP ELOS fea 2 ere Ae rig ee oe NE Oe Ae Pat cee an | inn teste ee 24, 641.18 
Totaly SS ee <5 a 2et ips! ouecenh Gan Aree ee OE eee ek | ares 161, 737. 28 


The above does not seem to call for any comment beyond stating that if com- 
parison be made with similar table of the previous fiscal year it will show both 
increases and decreases in certain lines of purchases, which are explained by the 
fact that the necessities of the Service vary in particular things from year to year. 


REIMBURSEMENTS. 


The following is a summary of the purchases made for various branches of the 
Government service, and for the operations conducted by the Marine-Hospital 
Service in Cuba and the Philippine Islands. No separate statement is rendered 
for Porto Rico and Hawaii, which are now a part of the territory of the United 
States. Last year the total amount of reimbursements was $28.376.08, which, as 
I then stated, was ‘“‘ largely in excess of all my expectations on this subject;’’ but 
it will be noted that this year the amount has doubled, by which the net expendi- 
tures chargeable to the marine-hospital fund are reduced to $121,602.63, a sum 
within a few thousand dollars of the net amount expended during the previous 
fiscal year. 


Reimbursement for supplies issued to other branches of the Service and other 


services. 

[miimigration Service i). cPanel” ee ee ie Beate Pe aes Nee $5, 864. 19 
Treasury: Departinen ti. 28. J Pete. CRE BEI. Te eee te) Pe 59. 98 
Coastrand Geodetic Survey ioe] ee es ae Ae 1, 721. 63 
Islandtot Cupbs....0 2 2832 Fs. Le ee I STP ee Rt a ee as 18, 724. 56 
Pilippine Islands ore Peas. Ee 3 Pranks ile Ae 9,647.77 
fi pidemie fund’! 90S EUS EO RE Tee eke Ge ee eee See 7, 723. 22 
Ouarantitie- fund: 22S a, Se eee aE Pee) ere ee eee 18, 383. 54 
56, 624. 89 

Net expenditures marine-hospital fund... .. 9. 3.) = 5-2 eee 105, 112.39 
SSANAMICS oe nnn ete we a we 15, 890. 24 
Commutation <P o i te ee ete ce ee 600. 00 
Grand total ones ce ces cn aan oe Ee 121, 602. 63 


The net value of the stock on hand at the close of the fiscal year ended June 30, 


1901, was $53,455.05. 
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SHIPMENTS. 


The total output from this depot has increased over that of the previous fiscal 
year, both in the number of requisitions filled and in the total weight of the pack- 
ages shipped. The following table gives a detailed summary of the work done: 


REQUISITIONS FOR FISCAL YEAR 1901. 


Piaarambine stations and steamers ...-._..-.--.2---.2-<..-.------ Beat oe 110 
RS MEE COM oe A Ee ne we el EROS Oe ee ee ee ait 
Hospital stations, first, second, third, and fourth class ____.._____.____.- 62 
ee Ne eR eM PN acct eh a AE atte bY A a Le 83 
Sa GUTS ae a ee ee ee ae ee nee ee eee 10 
Been Otic FOOCChC Ir VO\ 222 S220. 222 ke Boo ee Cw Bake 9 
Filled by Bureau (vaccine) ______-_. Ds A th Be 4px deme gs Se ie Se a 87 

961 
Number of packages. ________- <A op Bt 2 See PPS OLN ae, ae 11, 005 
SEC 5 a a ene neem se ints ay apne: pounds._ 676, 325 

INSPECTIONS. 


The system of inspection of supplies for this Service, which is being carried on 
at the depot, insures, with one important exception, the supplies required by the 
Service in accordance with specificatigns and proposals. This exception, to which 
I refer, is that of medical supplies, and during the past fiscal year I have made 
specific recommendation that facilities should be devised for the examination of 
drugs and chemicals in order to ascertain their purity and standard as compared 
with pharmacopceial requirements. I am satisfied that this should be done with- 
out further postponement. In many instances bids are made for drugs and chem- 
icals which are so dangerously below the market prices that doubt is necessarily 
cast upon their purity. This depot has no facilities for the performance of deli- 
cate laboratory tests, and the character of the work carried on here does not render 
it a suitable place for that class of professional labor. 

Respectfully submitted. 

Cuas. E. BANKS, 
Surgeon and Medical Purveyor, M. H. S. 


SURGEON-GENERAL, MARINE-HOSPITAL SERVICE. 


SANATORIUM FOR CONSUMPTIVES, FORT STANTON, N. MEX.—REPORT 
OF MEDICAL OFFICER IN COMMAND. 


MARINE-HOSPITAL SERVICE. 
OFFICE OF MEDICAL OFFICER IN COMMAND, 
Fort Stanton, N. Mex., November 29, 1901. 


Str: In accordance with directions contained in Bureau letter, October 18, 1901, 
I have the honor to make the following report of the operations of the Service at 
this station for the fiscal year ended June 30,1901. It is necessary for a proper 
presentation of the subject to include statistics of the farm, garden, etc., for the 
season of 1901 instead of for the fiscal year. 


Clinical report, July 1, 1900, to June 30, 1901.. 


Niinlber-ol cases under treatinent July1, 1900: 222.2 2) Su eee eee Av 
Misaber of cases admitted during the year ic. 25. = geo a She ee ee 105 
152 
Discharged: 
Be te, Oar cee ee Cae ee a ae nr cee aE? 12 
PE riere On as Ss Re, ai ere. ae ee a eo a eS 43 
Mexb aRMUIIIIN (Ment a ee ke RS et gee ee oe 6 
1 ee ieee OMe Lee tet ay eters nyt ae gee a a ne eT ee ao 7 
— %8 
DrG@ewrrenrmGnielUHe-50, 1001 oo es ne Bele Ep 74. 
Approximate average duration of disease __._.--------------.------ months__ 20 
Pr ereonipileaiod wiht syOllis oe 0 a ld Bee 2 dee ee eo 24 


mem eG hee. We lbih DA tIREa oe oe a a mime ee ee Bet: 23 
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Of the 47 cases under treatment July 1, 1901, 12 were good cases on admission, 
14 were fair cases on admission, 21 were bad cases on admission. 
Their disposition was as follows: 


Discharged: 
Cured 


8 
Tiyproved oo. 2. 2 sc... Ria ee epee neers spe ee ee 7 
3 


Not improved 


IDI6GA coh i ote. Fenn ne beeen eee eee eee 8 
26 

Remaining.J une 30, TO0U mee ce ge eae ee a ie ie 21 
Wotal os 2 ee Oe ee ini epee Nr re eee ee AT 

Character of 105 cases admitted: 

COOU Er te Ae Se aes Ny ee 0 ee 32 

PO AIT ee Te ee ER te eee eee eee ee 19 

BA nt See Pe ns er a ae Oe ee 54 
Their disposition was as follows: 

Discharged; 

Clog te hs ro a sae pei es Oe ee ee 4 
dinprovedsitoct U: tw le eet 9 ee? See nS oe eae ee as eee 34 
IN Ot MOTO CU Seats o FEN EE Ty RED UE Ste. Ta ee coe eee 3 
ie digs OF <0e a te heed BUEN eng aS Tee ee aE EUS EE SUR Te Gee Mes 9 
50 
Votal remaining) une BW, HOO Sire tel Soe be Site’ ae ee Paes sa oe eee 55 
OGM cic ee a he ept e et ets Pee pa eh A ce ie ee 105 
REPORT OF FATAL CASES. 

Condi- ae i 

A Tes Ba Complica- Cause of N tal, 

Patient. ge. uration : ecropsy. or 
cee of disease. tions. death. Stan- 
S- 

sion oe 

Holm >s5..2. 2v. | Fair _.| 4 years.._| Malaria —-...- Tuberculosis-; Pulmonary and in- 259 
testinal tubercu- 
: losis. 

Pence ____...| 45 | Good .| 2 months_! Malaria,syph-| Acute ne- | Lungs cured, con- 208 
ilis, acute phritis. gested kidneys, 
nephritis. gummata. 

Peterson,I_.| 28 | Fair__| 6 months.| Meningitis._._ Tubercular | Tuberculosis of 85 

| meningitis.| lungsand brain. 

Mobinis..-225 60 | Good _| 2 months_| Carcinoma._-| Carcinoma...) Carcinoma of liver 179 

and stomach, 
lungs healed. 

Peterson.A 2). 2o4|. bad 22 | doyiear . vshcee toch ee Tuberculosis.| Pulmonary and in- 290 

testinal tubercu- 
losis. 

olline= 2222s 35 |..-do ..| 9 months.| Hemorrhage.| Pulmonary | Lungs healing --..-- 235 

hemorrhage. 

UAC V x..Suk 5: 27 |..-do..| 2-years.-.| Malaria _.....| Tuberculosis_| Pulmonary and in- 358 

testinal tubercu- 
| losis. 

McLaughlin| 36 |...do__| 18 months) Syphilis, as- |_-_-- Goes. Amyloid of intes- 181 
cites. tines and pulmo- 

° nary tuberculosis. 

Conroy.----- 32) |p2adO 2 s|) Ie MOnthS| 3S ypinhicmee sees do tte: Adrenal tuberculo- 65 

sis. 

Rankman.._| 45 |.-.do_.| 4months.| Malaria, lar- |__._. CLO Abe seme Tuberculosis of lar- 194 
yuox in- ynx. 
volved 

lynn: . 2-42. 42 |..-do -.| 21 months|--.-.- QO ue Seah GOs acc 2c cee On oes 135 

Cummings__| 30 |...do..| 8 years _._|_...- Coe 8 ee ueeee (Keyser ss Pulmonary and lar- 107 

ngeal tubercu- 
osis. 

Wie S neces AD |S. 002-4 mon thse sy, pliliges saan see. dO: eee pee tubercu- 310 

osis. 

Hulett _-...- 26 |.--do-.| 7 months_| Malaria, lar- |_._-- CO a ye Se Intestinal and lar- 64 

yo ox in ngeal tubercu- 
volved. osis. 

Wialsoneseeee 200) 22 dors 4monthsh eS yaoihise ss seeee Gos eee taper eat tubercu- 105 

osis. 

Barteby .-23) 788: |.-do'_.| 7 months.) Malaria so. Aas GG). tes 2a Pulmonary tuber- 14 

culosis. 

Hnmuumes--.) 36 |-.-d0* .|.22dOe.2 see. 6 0 ee GOL oe seas CO nso wee se See 13 
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Total number of fatal cases, 17, of which 15 were complicated with one or more 
other diseases, as follows: 


US Se a, er fats boss) tao ob ae ees a ae eee Aad Beers oe es a ee 9 
aN PRES fo ieee iene Spots Gd rye tote 9 04's yD SR Re aR WT Da th 5 
LE TRS URS OES ec gee tee ee 2 Op en pe I, 2 A Ye 4 
SEE TaNNEAEE Be testa oe) eel ane ae. OS ee a ee Ba a ee 1 
Spenser te Serko tr Hit. ees Soli et ones MTEL Piece, Sa 1 
RRR RM Tei Ret meee’ sale ant tts Pei. Sie) CUR ea ee hs ae) startles 1 


Included in the total fatal cases there is 1 from cancer and 1 from acute nephri- 
tis. In these cases the lungs were found to be practically healed at the necropsies; 
of the cases discharged ‘‘ improved ’’ 5 became ‘‘ cured’’ cases while employed as 
attendants. Attention is invited to the large proportion of ‘‘ bad”’ cases, and 
results must be judged with this fact in view. 

The following are classed as ‘‘ bad ’’ cases in this report: 

(1) Those in which there is much lung tissue involved; approximately two- 
thirds to one entire lung or a considerable portion of each lung. 

(2) Those in which there is involvement of other tissues than the lungs or in 
which malaria complicates. 

(3) Those in which there is evidence of rapid advancement of the tubercular 
process, irrespective of extent of tissue involved. 

The cases complicated with syphilis as a rule run a favorable course, while those 
having malaria do not. All the syphilitic cases contracted that disease (appar- 
ently) before tuberculosis, and this complication appears to be somewhat to the 
patients’ advantage. Malaria, on the contrary, exerts a baneful influence when 
complicating tuberculosis. 

Every effort has been made to prevent infection of the station, but in spite of 
the most earnest representations of the danger of the practice, some patients will 
spit on the ground surreptitiously. All such sputum has been, when discovered, 
carefully destroyed, and finally the patients were mustered and informed in the 
most emphatic language that anyone convicted of spitting anywhere except in 
his sputum cup would be instantly dismissed. This rule has apparently had the 
desired effect and there have been no known infractions. Remembering that 
many of the patients admitted to this sanatorium are ignorant and do not readily 
grasp the idea of danger in the common practice of spitting at will without regard 
to time, place, or circumstance, it seems advisable to make obedience to sanitary 
rules as easy as possible. I have therefore to recommend the entire discontinu- 
ance of the use of the metal or other sputum cups requiring steam disinfection 
and the substitution of cups, both pocket and bedside, made of paper or other 
material easily destructible by fire. Disinfection of sputum by steam is both 
expensive and offensive. Of course steam disinfection for bedding, etc., must 
continue to be employed. Effort is being made to devise a practical destructible 
pocket cup, of which later report will be made. 


WATER SUPPLY AND IRRIGATION DITCHES. 


The large reservoir is fed by Ditch No.1, 3 miles long. Much labor is neces- 
sary to keep this ditch in order, but this is cheaper than pumping, and the water, 
while frequently muddy, is softer than the well water supplied by the gasoline 
engine, 

Ditches Nos. 2 and 3 supply water for irrigating the gardens and farm, respec- 
tively. These ditches require less care than No.1, but.all the ditches need exten- 
sive overhauling, and the dam for Ditch No.3 must be rebuilt before next spring. 


REPORT OF FARM, 


MR TOERGE COON Wi Steg tt ee ee i ee ee te Sb OL OS le $459. 56 
Products of farm: 
60 tonsioat May wvaluediat $20ec. 24 24e0 2. 228 eb we 2282 $1, 300. 00 
110 tons alfalfa hay, valued at $15.50 ...._............-.. 1,705. 00 
125 bushels. cor, valted at 75 centsci.2 2200 D.ece lle 93.75 
25 tons corn fodder, valued at $15.50..2..2.20--0020-2000.- 387. 50 
3, 486. 25 


BUR ma COIR RE See 98 pee re cl oo aaa Sew ais uence ee nee 3, 026. 75 
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REPORT OF GARDEN. 


The garden has produced the following: 


Beans string) 269 pounds, at 3 Comte. 2.24. 2222 22> Ser 2 oceeececcct cee ee $8.07 
Beans, dry, 270 pounds, at 4 cents... <252-422. cence eee wih Ret ona eae eons 15.12 
ipects:-1, 166 pounds, ab 2) Cémts is... 2.2 fuse een ce een bes eer ees kee 29.15 
Capbage,9.604 pounds, at 3 cents .cS- Se. 2s. 3 een de ease ce aeeeke eee 288. 12 
Caiamiower, 59 pounds, at Ovens. 4 nut ece tee S sae. soos eee eee eee 2.90 
Cantaloupes, 1,895 pounds, ab 2cenits.... 2522224. 2 a ae eee 27. 90 
Celery. Joo pounds at 2icentsreuer: ere: ae oie eels Pa Eee uel 19.10 
Cucumbers; 8,512 pounds av dlscentiaS ye at Slee: aeass Ae ee ee ates 83.12 
ottice<4s0 mounds at: OCents. ao. . 2224S 6. Sees! ee 21.50 
W atermelons,'10,275 pounds, at, Meént12. si: «2k Jeilises ol cee Se 102. 75 
Okra, 96 pounds, at £0 Cents:..°... = = eee eee Sone ae Lee ee 9. 60 
Onions,2,017 pounds, at 4 contere2o6) -5. meus (fae ee piayle, sire heehy 100. 68 
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REPORT OF DAIRY. 


The dairy herd now (November 30) consists of 46 Jersey cows, 1 Holstein cow, 
4 Jersey bulls, and 13 heifer yearlings and calves. Nine Jersey steers (yearlings) 
and 1 Holstein steer are being fattened for beef. Twenty-six of these cows and 
3 bulls were purchased in January, 1901. 

The product of milk for the fiscal year was 13,245 gallons and the cost of pro- 
duction 214 cents per gallon. The market price of milk in this locality is 40 cents 
per gallon and the supply is very limited, sothat the maintenance of a dairy is an 
absolute necessity as well as economical. In addition to the milk the dairy is now 
producing a portion of the butter supply (75 pounds in November, 1901). The 
last cows purchased were not of high grade and did not add so largely to the milk 
supply as had been expected, but there seems no probability that further pur- 
chases of milk cattle will become necessary, since by selection from the natural 
increase the milk herd can be recruited and added to as the needs of the station 
increase. 


RANGE CATTLE AND HOGS. 


One hundred head of range cattle were purchased in the spring of 1901 at a 
cost of $1,990; 20 of these are steers, which with the Jersey steers will furnish 
the station with fresh beef during the last quarter of the current fiscal year 
(1902). Their value at contract price will be approximately $1,200, leaving on 
hand 80 range cattle, the net cost of which will thus be reduced to approxi- 
mately $800. 

The station has a drove of 105 hogs of all ages. They have been raised at no 
expense (except for fences, pens, etc.), having been fed on the kitchen refuse. 
Twenty-five of these hogs are now being fattened on station-raised corn, and when 
butchered in December will yield about 5,000 pounds of ham, bacon, sausage, and 
lard, and materially reduce the expenditures for these products. There seems no 
reason why all pork products should not be home raised in the future. During the 
fiscal year 730 pounds of home-grown pork has been used. 
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CHICKENS AND HARKS. 


The raising of chickens has not heretofore proven profitable, partly because 
young hens could not be purchased and partly because the incubator was a com- 
plete failure. This season the old-fashioned method of hatching was used with very 
good results. Beginning the season with 40 chickens, we now have 181, having 
killed for subsistence 50 and supplied the hospital with 138 dozen fresh eggs. 

The Belgian hares have done well. One hundred and forty were on hand at the 
beginning of the fiscal year, 305 have been killed for subsistence, and the num- 
ber now on hand is 824. Hares are now put on the bill of fare twice each month. 
They will weigh, dressed, from 3 to 4 pounds each, so that the value of those used 
is about $100. A sufficient number of guinea pigs are bred in the chicken yard 
for the experimental work of the station. 

From this time on the value of the hares slaughtered for food will about pay the 
expenses of the chicken and hare yard, leaving the poultry as profit. I have 
recently added to the poultry yard a number of pigeons, which may be raised 
without cost and will serve to furnish a welcome addition to the diet list for very 
sick patients. 


DONATIONS. 


It is desired to make acknowledgment of the following donations made during 
the fiscal year: ‘ 

Miss Helen M. Gould, of New York (through the International Committee of 
the Young Men’s Christian Association), 500 bound volumes for the library, 1 
handsome music box, 1 punching bag and gloves, 1 base ball outfit, and a number 
of indoor games. 

Seaman’s Friend Society, of New York, 500 bound volumes for library. 

Mr. W. P. Thompson, of Capitan, N. Mex., 2 golf outfits. 

Officers of the Service have donated 2 golf outfits and sundry in and out door 
games; others interested in the welfare of the sailors have donated books, period- 
icals, and newspapers, and the library now contains 1,252 volumes of good, whole- 
some books, 965 of which are nicely bound. 

I have had a golf course laid out as a hygienic measure and it is used every day 
by from six to a dozen patients. It is regretted that many donors of books failed 
to give their names, and that in consequence specific acknowledgment can not 
be made. 

Respectfully, 
P. M. CARRINGTON, 
Surgeon, M. H. S., in Command. 
SURGEON-GENERAL MARINE-HOSPITAL SERVICE. 


CARE OF SEAMEN. 


The provisions made for the care of seamen for the fiscal year end- 
ing June 30, 1901, at all ports where relief is regularly furnished are 
set forth in Department circular No. 81, dated June 6, 1900, and for 
the fiscal year ending June 30, 1902, in Department Circular No. 67, 
dated June 12, 1901. 


REPORTS OF FATAL CASES, WITH NECROPSIES. 
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REPORTS OF FATAL CASES, WITH NECROPSIES. 


MALARIAL FEVER, PERNICIOUS. 


EK. C.; age, 24 years; native of the United States; was admitted to Providence 
Hospital, Washington, D. C., October 22, 1900; died October 24. 

History.—On admission the patient was very ill, with rapid pulse and tempera- 
ture of 40° C., some dyspnea, cedema of both feet and of the left arm—none in the 
right. Physical examination: The skin had a faintly yellowish tinge, the spleen 
was enlarged, liver doubtful. No eruption present. He had had during the pre- 
vious ten days several chills and had been exposed, lying out in the wet and cold. 
Examination of the blood showed malarial organisms. 

In spite of large doses of quinine hypodermatically and per rectum, between 4 
and 6 grains a day begun after coma set in, there was no improvement, and the 
patient died after being comatose about sixteen hours. 

Necropsy (about eighteen hours after death).—-The body of a man, about 25 
years of age, of medium length. Skin of slightly yellowish tint over the body, 
greenish in the iliac regions; lividity of dependent portions; cadaveric rigidity 
well established; pupils normal in size, midway. Section: Very little fat under 
the skin. Pleuritic adhesions of both pleure, especially of the left posteriorly 
from apex nearly to the base; from 250 to 300 c. c. of yellowish fluid in each 
pleural cavity. Both lungs edematous all over, pitting on pressure; hypostatic 
congestion posteriorly at the base of each, worse on the left side, where a good- 
sized area was hepatized and sank in water; the apex of the left lung contained 
scars and two or three hard nodules of a fibrous character. 

The pericardium contained about 125c.c. of fluid; heart appeared pale and 
flabby, about normal size; chambers empty, with the exception of whitish clots 
extending into the aorta and pulmonary arteries; induration of aortic and mitral 
valves. (A systolic murmur was audible in life.) 

The liver was congested, dark in color, possibly slightly enlarged; gall bladder 
partially collapsed, ducts appeared normal. Spleen weighed 718 grams, very large, 
and was adherent over most of its convex surface to the side of the abdominal 
wall. The intestines were slightly distended with gas; the appendix and Peyer’s 
patches appeared normal. The kidneys were normal in size, capsule stripping 
normally, but over the lower end of each was a dark purple area covering the 
lower end and extending upward toward the hilum, on the left side including the 
hilum. The suprarenal capsules appeared normal; mesenteric glands slightly 
enlarged. Cn seve 


MALARIAL FEVER, REMITTENT—TUBERCLE OF LUNG—MITRAL 
INSUFFICIENCY WITH REGURGITATION. 


A. G.; ago, 27 years; nativity, France; admitted to the United States Marine 
Hospital, port of San Francisco, Cal., June 1; died June 8, 1901. 

History.—Patient complained of a severe cold on admission; had lost weight; 
was very weak; had headache, cough with sputum, chills, but no night sweats. 
Examination showed emaciation, dullness over upper lobe of right lung, apex, 
both anterior and posterior, of left lung. There was diminished resonance over 
bothlungs. Breathing roughened, norales. Excussion of left lung less than right. 
Heart intermittent mitral, systolic murmur, pulse rapid, temperature 38.6° C. 
Microscopic examination of sputum failed to show tubercle bacilli. Microscopic 
examination of blood showed plasmodia malariz. Patient in a few days became 
very dyspnoeic, but appeared comfortable on June 7, the dyspnoea not being 
urgent. June 8, 4.30 a. m., death, due to cardiac failure. 

Treatment.—On admission patient placed on whisky every three hours and 
ammonium chloride. After the discovery of the plasmodia Warburg’s tincture 
was given in 5c.c. doses every two hours, with a dose 10 c.c. to anticipate the 
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membrane and covered with miliary tubercles. Lower lobe consolidated except 
in anterior portion. Cavity from middle lobe extends into lower lobe. Patch of 
cheesy degeneration below cavity. A small patch in anterior portion of lung still 
crepitates. Left lung: Weight, 420 grams; firm fibrous bands at apex; adhesions 
throughout pleura. Apex consolidated. containing small cavities. Lower lobe 
crepitates; appears normal. Liver: Weight, 1,800 grams; normal. Spleen: 
Weight, 200 grams; congested, having the appearance of increased interstitial 
substance. Right kidney: Weight, 190 grams; congested: otherwise normal. 
Left kidney: Weight, 180 grams; congested. Pancreas, normal. 
divs Be 
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PERNICIOUS MALARIAL FEVER, ‘‘COMATOSE FORM.” 


L. L. D.; admitted to United States Marine Hospital, Stapleton, Staten Island, 
November 30, 1900; age, 48; nativity, Maine; died December 1, 1900. 

Previous history.—Had syphilis fifteen years ago. Was treated in this hospital 
from April 30, 1900, to June 21, 1900, for phlegmonous erysipelas and abscesses of 
connective tissues of legs, and discharged recovered. 

Present history obtained from friends of patient, who said that since he left hos- 
pital he has complained more or less; that his last trip was from Savannah, and 
that on his return to New York he had chills and fever. Arrived in New York 
about ten days ago. Day before yesterday he had been drinking heavily, yester- 
day he spent in bed, and this morning was suddenly taken very sick about 9 a. m.; 
was brought from the battery office in the ambulance and arrived in hospital 
about 2.30 p. m. in a semicomatose condition, being roused only with great diffi- 
culty and unable to talk. 

Physical excamination.—Pupils react to light and accommodation, slightly con- 
tracted. Right anterior nares covered with dried blood. Breathing labored, 
unable to expectorate mucus from throat. Pulse regular, of good volume. Skin 
hot and dry. Percussion: Lungs and heart apparently normal. Liver: Dull- 
ness increased upward. Auscultation: Large mucous rales conveyed from throat; 
inspiratory murmur harsh and strident; expiratory murmur loud and prolonged. 
Heart sounds obscured by exaggerated respiratory sounds and gurgling rales. 
Spleen not palpable. Reflexes present, but diminished. Muscles well developed. 
No paralysis. Passed urine and feces in bed. Temperature on admittance, 
88.8; pulse, 118; respirations, about 40. Blood examined and malarial plasmodia 
of eestivo-autumnal and tertian varieties found in quantities. In addition to 
intra-corpuscular plasmodia free pigment and crenated corpuscles present. Urine 
showed slight amount of albumen. 

3.10 p. m.—Rectal injection of bisulphate of quinine, 1.8 grams; spirits fru- 
menti, 30 c.c.; water, 60c.c. Administered hypodermic injections of bisulphate 
of quinine, 1.382 grams, in abdominal wall. 

8.380 p. m.—Removed, by lumbar puncture, between 30 and 40 c. c. of clear 
cerebro-spinal fluid. No ill effects noticed during procedure. State of uncon- 
sciousness, pulse and breathing not varying perceptibly. . 

4 p. m.—Bowels moved. Placed in a hot pack, given olei tiglii, gtts. 2 in 
white of egg. Temperature by rectum, 39.5; pulse, 90; respirations, 40. Repeated 
hypodermic injection of bisulphate of quinine. } 

9.40 p. m.—Sweated profusely while in pack; bowels and bladder moved; tem- 
perature, 39; pulse, 100; respirations, 830. Coma slowly deepening. Given hypo- 
dermic injection of bimuriate of quinine and urea, 0.6. Sponged off with alcohol 
and water after pack was removed. Repeated hypodermic of quinine bimuriate 
and urea. 

12 p. m.—Pulse weak and irregular; respiration, Cheyne-Stokes character; 
coma more pronounced. Hypodermic of strychnine given, but condition grad- 
ually grew worse, and he died at 6.02 a. m. 

Necropsy (eight hours after death).—Body of a male, apparently about 50 years 
old. Rigor mortis well marked. Sugyillations in dependent parts of body. Old 
bruises on right arm. Right nostril contains a little dried blood. Old scars on 
right knee and on thigh. On removing calvarium exostosis found at right pter- 
ion projecting externally, but not encroaching on brain cavity. Brain membranes 
are congested, as are sinuses, but otherwise normal. Brain normal except for 
congestion of small vessels (on gross section). Spinal cord: On entering spinal 
cavity considerable cerebro-spinal fluid escaped. Spinal cord on gross section 
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seemed apparently normal. At site of puncture no hemorrhage or inflammation 
found. Anterior mediastinum normal. Thymus not found. Pericardium: Inter- 
nal surface smooth and glistening, amount of contained fluid about normal. 
Heart weighs 395 grams. Left ventricle in systole and empty, right ventricle is 
distended with fluid blood and chicken-fat clot. Great vessels of right side of 
heart and aorta contain chicken-fat clot. Heart muscles firm, that of left 
somewhat thickened and that of right somewhat thinner than normal. Aortic 
orifice not completely closed by valve, which leaks water on testing. Valve leaf- 
lets have few and small calcareous deposits. Aorta studded with small calcareous 
deposits in first 2 inches. Mitral orifice admits three fingers. Valve flaps much 
thickened. Pulmonary valve and orifice present no abnormality. Edges of tri- 
cuspid valve thickened. Left pleura shows considerable adhesions between its 
layers. Left lung weighs 590 grams, floats, and crepitates. Lower lobe con- 
gested and somewhat cedematous, upper apparently normal. Right pleura pre- 
sents no adhesions. Right lung weighs 620 grams, floats, crepitates, and is 
otherwise like left. Great vessels of thorax apparently normal. Omentum con- 
tains considerable fat, otherwise normal. Spleen weighs 335 grams; enlarged, 
very soft; slate-colored pulp injected and swells above level of cut capsule to 
marked extent. Left kidney in normal position, covered with considerable fat, 
about normal in size; weighs 240 grams, Capsule strips easily. Gross section: 
Markings plain, cortex yellowish and dull-appearing throughout. Suprarenal 
body appears normal. Right kidney in normal position, weighs 220 grams. Cap- 
sule nonadherent. Gross section: Yellow color more marked than in the left. 
Bladder contracted, contains about 10 c. c. of thick, yellowish urine. Mucous 
membrane congested, thick, and presents six ulcers on posterior surface. Ulcers 
vary from 3.2 to 6.4 mm. in diameter; have a somewhat punched-out appearance 
extending through mucous membrane. Rectum: Mucous membrane congested. 
Luodenum normal. Stomach normal. Small intestines normal. Large intes- 
tines: Mucous membrane congested throughout. Liver weighs 2,130 grams; soft, 
friable. Section presents evidences of grannlo-fatty changes. 
J. M. K. 


GaW ial. 


ULCER OF EPIGLOTTIS—GiDEMA OF GLOTTIS—SYPHILIS, SEC. 
ONDARY. 


T. B.; age, 58 years; nativity, Norway; admitted to the United States Marine 
Hospital, Stapleton, Staten Island, August 3, 1900; died August 3, 1900. 

Past history.—Has been coughing for many years, quite susceptible to cold 
and recovers with difficulty. Had chancre and bubo twelve years ago. 

Present history.—Has been exposed to fatigue and hunger for last two weeks. 
Was taken suddenly with difficulty in breathing, gradually became worse. 

Physical examination.—Thorax, auscultation: Tubular breathing over both 
lungs, upper part, mucous rales over sternum, breath sounds diminished over 
base of lungs. Inspiratory murmur stridulous and expiratory murmur harsh and 
prolonged. Heart negative. Throat: Mucous membrane highly infiamed; large 
ulcer on left palatine fold and smaller ones surrounding it; large ulcer on pos- 
terior wall of larynx. Genitals: Old scar on penis, inguinal glands enlarged; 
skin covered by a rose-red macular eruption varying in size from a split pea to 
patches the size of a dollar, are elevated, irregularly rounded, and on all portions 
except feet, hands, and face; color diminished on pressure and quickly regained. 
They do not itch nor burn, not painful; appeared first on arms and shoulders, then 
spread over body; eruption appeared on same day as respiratory difficulty. Sputum 
examination: Negative to tubercle bacilli, thin, mucoid, and horribly fetid; died 
suddenly 9.25 p. m. 

Necropsy (nineteen hours after death).—Body white male, well developed; upper 
parts pale, lower congested; rigor mortis marked. Epiglottis thickened and 
ulcerated, mucous membrane of larynx cedematous, false cords infiltrated. Skin: 
The trunk and limbs present an extensive papulo-squamous eruption consisting of 
slightly elevated areas from 0.50 cm. to 2.50 cm. in diameter when isolated, but 
coalescing principally on the trunks to form patches, dusky red on dependent por- 
tions, they shade to a pale-copperish hue on the upper surfaces. These spots are 
covered with nonimbricated grayish scales, separated by areas of solid skin. 
Rigor mortismarked. Subcutaneousfat scant. Muscles well developed. Lungs: 
Right bound down by old pleuritic adhesions, no fluid in pleural cavity; lung 
emphysematous and congested; weight, 1,050 grams. Left lung same; weight, 
77% grams. Pericardium nonadherent; sac contained 500 c. c. pale fluid. Heart: 
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_ Left ventricle in systole, right in diastole, filled with dark clotted fluid; valves 
normal; weight, 2,150 grams. Abdomen: Diaphragm in normal position. Intes- 
tines normal, filled with gas. Liver: Dark colored, congested: firm to touch; 
resists knife; capsule somewhat adherent; weight, 2,100 grams. Gall bladder col- 
lapsed, contains 25 c.c. of fluid only. Spleen: Small and congested, otherwise 
normal; weight, 150 grams. Stomach: Normal position; contains 1,000 c. c. of 
partly digested food. Kidneys: Normal position, passive congestion in both: right 
weighed 220 grams; left, 200 grams. Bladder empty and normal. Penis flaccid, 
old scar visible. Brain normal. 


Sr EerotS: 


EK. S. W.; age, —; nativity -—; admitted to United States Marine Hospital, Balti- 
more, January 16, 1901, having been transferred from United States Marine Hos- 
pital, Philadelphia. As no history accompanied transfer, and the fact also of the 
patient’s inability to talk, his family history, as well as previous clinical history, 
could not be ascertained. 

Condition of patient when admitted to this hospital January, 1901, was as fol- 
lows: General nourishment good; appetite good; temperature 37.6°; pulse, 76 per 
minute. There was paralysis of the upper and lower limbs of right side of 
body, but no involvement of the facial muscles. Patient did not complain of 
pain. There was no irregularity of pupils. Sphincters were relaxed and conso- 
quent, though slight, incontinence of both urine and feces. There was a marked 
degree of aphasia, and the higher mental faculties were very limited. 

The condition as above described continued without any marked alteration 
until May 13, 1901, except at times, especially after being moved, fibrillary con- 
traction of the muscles of the right side of body was observable. 

In the night of the 13th of May, 1901, patient vomited, and again on the follow- 
ing day he vomited undigésted food, and he also had nystagmus in a very marked 
degree. On the 20th of June, 1901, at 3 o’clock a. m., patient became very rest- 
less, throwing his right arm and leg about incessantly; urine and feces were 
passed involuntarily; respiration became rapid and stertorous; right pupil dilated; 
pulse rapid and weak. There was an accumulation of mucus in mouth and 
trachea; at6a.m. of same day patient was entirely unconscious; his condition 
became gradually worse, and at 5 o’clock p. m., June 20, 1901, patient died. 

Necropsy (six hours after death).—Post-mortem lividity in dependent parts; 
rigor mortis not marked; pupils irregular; general nourishment good. Circula- 
tory organs: Pericardial sac contained 10 c. c. straw-colored fluid; heart weighed 
350 grams; abnormal deposit of fat on the external surface; the walls thickened, 
giving the appearance of being in a state of fatty infiltration; all valves compe- 
tent. Lungs: Right weighed 830 grams; left weighed 800 grams. Both lungs 
showed hypostatic congestion; adhesion of left lung to chest wall posteriorly, near 
base. Abdomen: Stomach distended with gas; small intestines normal and empty; 
large intestines normal; the transverse and descending colon contained some hard 
feces; vermiform appendix normal in size and position. Liver: Weight, 1,375 
grams; normal in position and microscopic appearance, although, the microscope 
revealed a slight degree of fatty infiltration. Spleen: Weight, 110 grams; no evi- 
dence of any existing morbid condition. Kidneys: Left weighed 210 grams; mark- 
edly displaced and freely movable; small cyst in the cortex at lower extremity 
anteriorly; also one at upper extremity anteriorly; microscopic examination 
revealed a slight tendency to ‘‘ cloudy swelling,’’ but no evidence of hydrone- 
phrosis, as would be inferred from the presence of the cyst above mentioned, and 
the fact also of the kidney being movable. Right kidney weighed 175 grams; 
somewhat contracted, though capsule not adherent; microscope showed nothing 
of special interest. Calvarium removed; brain weighed 1,242 grams. The entire 
left cerebral hemisphere was found to be in such an advanced stage of *‘ cerebral 
softening ’’ that it would be impossible, as well as useless, to enter into a detailed 
description of the morbid process. The softening was so general, the degree so 
advanced, as to render all attempt at locating the primary lesion absolutely futile; 
for, as remarked above, the entire hemisphere was degenerated into a mass with- 
out form or structure. Right hemisphere was generally well preserved, presenting 
very little worthy of special note, except the marked engorgement of the blood 
vessels. Cerebellum: Right lobe showed beginning degeneration at the base. 


BeieMon, 
H. R. C, 
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SYPHILIS, SECONDARY 
Stricture of cesophagus. 


R. P.; age, 55 years; nativity, England; was admitted to the United States 
Marine Hospital, port of San Francisco, Cal., February 4, and died May 26, 1901. 
History.—Three months prior to admittance difficulty in swallowing became 
evident. There was no pain, but patient continued to get worse, until at time of 
admission almost everytaing he endeavored to swallow was regurgitated. On 
passing the cesophageal sound two strictures were found, one 21cm. and the other 
41 cm. from the upper teeth. The passage of the sound was always followed by 
some bleeding. While in the hospital patient lost considerable weight; was very 
weak; had small and rapid pulse, and a marked and increasing cachexia. Cough 
was distressing. Shortly before death occurred patient was markedly dyspnceic. 
Stimulation was used, but patient did not rally. Loud, tubbling rales could now 
be heard over entire chest. Death occurred at 8.15 p. m., from exhaustion follow- 
ing inanition due to stricture of cesophagus. Treatment was principally large 
doses of iodide of potash with stimulants and abundant food. | 
Necropsy (seventeen hours after deati).—The body is that of an elderly white 
male, poorly developed and muchemaciated. Post-mortem rigidity well marked. 
Suggillations are fairly well marked. Encephalon normal. Brain weighs 1,450 
grams and is slightly congested. Lungs: Both adherent to diaphragm; covered by 
a deposit of lymph; cedematous; float in water and crepitant throughout. Left 
lung also somewhat adherent at apex; weight, left 530 grams, right 820 grams. 
On section a purulent fluid oozes from the smaller bronchi and bronchioles. 
Pericardium contains about 25c. c. of yellowish fluid. Heart: Weight 270 grams; 
small, pale, and flabby. Coronary arteries are hard and tortuous. Mitral and 
tricuspid valves shrunken and insufficient. Aortic and pulmonary valves are nor- 
mal. Large vessels have some fibroid changes near their beginning; the walls of 
the aorta are calcareous near the heart, and the descending aorta, at about the 
level of the fifth to seventh dorsal vertebra, is indented by pressure of an abnor- 
mal growth in csophagus. Cisophagus: At about the level of the fourth dorsal 
vertebra and extending to about the first lumbar vertebra there is a large mass 
infiltrating the walls of the cesophagus. It surrounds the bifurcation of the tra- 
chea and presses on the bronchi as weil as on the descending aorta posteriorly. 
Below, the mass is adherent to the stomach. On section, the mass presented the 
appearance of being in a state of cheesy degeneration. Spleen, normal; weight 
130 grams. Liver: Weight 1,500 grams; edges rounded; color normal. On sec- 
tion, the cut surface presents the typical appearance of the ‘*‘ nutmeg ”’ liver, 
namely, a secondary fatty degeneration around the congested veins, evidencing a 
secondary cirrhosis of the iver. Kidneys: Right kidney weighs 310 grams; cap- 
sule strips readily; somewhat irregular; markings indefinite; presents signs of 
cyanotic induration. Left kidney presented no marked differences from the right 
kidney. Other organs normal. 
LS. 
We Ne 
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Pyelitis—Myelitis, chronic inflammation of bladder (chronic suppuration)— 
Abscess of kidney (pyonephrosis). 


S. A. 8.; age, 55 years: nativity, Pennsylvania; admitted to the United States 
Marine Hospital. San Francisco, Cal., February 1; died February 18, 1901. 

History—Family history negative. Had malaria four years previously. Had 
a chancre twelve years ago, followed by secondaries. Present illness began two 
years previous to admission, with incontinence of urine. He passed a great deal 
of urine, containing a large amount of mucus and pus and had used a catheter 
for two years. Occasionally he passed blood. Had chills at intervals of two or 
three days for the past year. For a week previous to entering hospital had inco- 
herent spells, during which he had no knowledge of what he was doing. Thirst 
excessive. Bowels very loose and incontinent. Had occasional severe headaches. 
Upon examination his lungs and heart were found normal, excepting rapid action 
of heart. Mental condition rather unstable and confused. Memory very poor. 
He had a somewhat spastic gait. Patellar reflexes were greatly exaggerated; mus- 
cular sense normal; tactile, temperature, and pain sense subnormal along distri- 
bution of left internal saphenous nerve. Urine showed pus in large quantities, but 
no casts. Temperature was subnormal from time he entered hospital till death; 
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Regardless of treatment patient showed no improvement, but rather the opposite, 
ail of the symptoms becoming intensified. Complained at times of severe pain in 
lumbar region. His condition seemed to be approaching general paralysis of the 
insane. 

On February 17 his pulse became weaker, and at 1 a.m. of February 18 was 
pulseless but conscious. Strychnine hypodermatically failed to revive him, and 
he continued to sink until death at 6 a. m. 

Treatment consisted of iodide of potassium in rapidly increasing doses and symp- 
tomatic treatment directed toward rendering urine antiseptic, regulating bowels, 
and sustaining strength with easily digestible food: 

Necropsy (eight hours after death).—Body that of an adult white male; height, 
1.7 meters; weight, 75 kilos; well developed; well nourished. A number of old 
cicatrices on arms and legs. Brain: Normal, with exception of increased amount 
of fibrous tissue. Heart: Examination in situ; muscle pale and fatty in appear- 
ance. Lungs: Examined in situ, apparently normal. Kidneys: Both organs 
found almost destroyed, with numerous abscesses scattered throughout their sub- 
stance. The pelves were both filled with pus. Also a condition of interstitial 
nephritis. Bladder contained abscesses in its walls. Mucousmembrane in a con- 
dition of chronic suppurative inflammation, and in places areas of necrosis. 

Nore.—In deference to wish of relative of. deceased, further examination was 
not made.—C. W. V. 

Microscopic report.—Kidneys: The convoluted and collecting tubules are in 
places entirely obliterated by connective tissue growth. In other areas the con- 
voluted tubules are somewhat dilated; their cells are swollen and pale, and their 
nuclei stain but faintly. These latter contain pus cells in great numbers. 
Between these dilated tubules is very dense fibrous connective tissue. Scattered 
throughout the section are small abscesses filled with broken-down cells, pus, and 
nuclear débris. The glomeruli are in places much smaller than normal and sur- 
rounded by a dense layer of connective tissue, and the cells of the capillaries are 
overgrown, crowded, and atrophied. Others of the glomeruli are quite large, and 
the connective tissue growth seems to have extended between the capillaries, 
almost replacing them. The walls of the blood vessels are thickened, the swollen 
cells of the intima almost closing some of the smaller ones. Diagnosis: Chronic 
pyelonephritis, with chronic interstitial nephritis. Spleen: Capsule is quite 
dense and compressed. The trabecule are large and prominent, appearing so in 
patches. The malpighian bodies are small and in places show hyaline degenera- 
tion. The adventitia of the malpighian arteries is greatly thickened. The pulp 
appears very hyperemic; there is a hyperplasia of pulp cells. It consists of 
atrophied and broken-down splenic cells, connective tissue, lymphocytes, leuco- 
cytes and multinuclear cells. 
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NEW GROWTH, MALIGNANT—SARCOMA OF NECK AND THORAX. 


H. M. Admitted to United States Marine Hospital, Stapleton, Staten Island, 
September 14,1900; age 50 (or more); nativity, Germany; died November 10, 1900. 

History.—The patient was returned to New York from Constantinople by the 
United States consul at that port. 

He presented himself at the hospital with a large tumor on the right side of the 
neck, in the posterior triangle, encroaching on the anterior triangle. His condition 
was cachectic, and the symptoms indicated amalignant growth. He first noticed 
the growth in May of this year. It was then small and painful, and it started 
rather high in the neck, but descended as it grew. At the time of admission the 
voice was affected, and he had a difficult cough, with mucous expectoration, 
sometimes blood streaked. He had been in a hospital in Constantinople, and had 
asked for an operation there, but the surgeon declined to do it and advised him 
to go to England for it, he choosing New York instead. The prognosis of the 
case was unfavorable, but the patient wanted the tumor removed, and there was 
a prospect that he might be made more comfortable thereby, and it was done. It 
proved to be an alveolar sarcoma, developed in the deep lymphatics of the neck. 
Cystic degeneration had begun in it. but the greater part of the tumor was solid. 
The platysma myoides muscle and the superficial cervical nerves were involved in 
it, otherwise it had notinvaded neighboring parts. The lymphatic vessel descend- 
ing from the glands and the tumor was affected, however, and changed toa thick, 
solid cord, and it became evident at the operation that the sarcoma descended 
deep into the chest along the lymphatics. The operation wound healed finely, 


102 - MARINE-HOSPITAL SERVICE. 


but the cachexia and the signs of an affection of the chest and of pressure on the 
bronchi ircreased, and latterly signs of pressure on the gullet appeared. There 
were loud mucous rales in the lungs, but no physical signs in the chest of a tumor 
of any size. 

Necropsy (twenty-two hours after death).—Rigor mortis. Post-mortem lividity 
in dependent parts. Marked emaciation, but not the most extreme. Operation 
scar on right side of neck following line of sterno-mastoid muscle and extending 
across clavicle. Nodules in skin in center of scar and at lower extremity. Serous 
liquid mixed with bright-colored blood escaped from the meninges of the brain 
when the skullcap was removed. The blood vessels showed very clearly, the 
arterial radicals being bright red and the veins dark. There were bright-red 
patches in the pia mater, caused by fullness of the terminal arteries and capillaries, 
the most conspicuous one being in the right parietal region. Pus escaped from 
the chest when the fourth costal cartilage on the right side was cut. A small 
abscess was found in the anterior mediastinum on this side, central in the. sixth 
interspace at the junction of cartilages and ribs. A chain of enlarged lymph 
glands was found in the chest reaching down from the right side of the neck. A 
number of small, pale, gristly nodules were found scattered beneath the skin in 
the region of the neck where the tumor had been removed by operation. There 
was a whitish, fibrous, and fatty patch in the pericardium on the front of the 
heart. The cavities of the heart were filled with dark clotted blood and with 
smaller buff clots. The auriculo-ventricular orifices admitted two fingers. The 
aortic and pulmonary valves held water. The aorta seemed dilated in the arch 
and measured 10 cm. in circumference, but was not atheromatous. The pulmonary 
artery was also large. The heart weighed 300 grams. Numerous enlarged, dark- 
colored lymph glands were clustered around the bifurcation of the trachea and 
the roots of the lungs. Purulent and bloody liquid filled the trachea and bronchi, 
but no erosion of the tubes could be found. The left lung was adherent in the 
lower part of the pleural cavity, and there were recent fibrinous deposits on the 
_ pleura. There was an abscess about 3 cm. in diameter in the lower border of 
the lower lobe. The whole lobe was in a state of red hepatization. The upper 
lobe crepitated slightly, pitted on pressure externally, and exuded frothy serum 
from the cut surface. The lung weighed 1,300 grams. The right lung was adher- 
ent about the upper lobe. The whole lung showed the impress of the ribs. The 
abscess noted above as. found in the mediastinum had eaten deeply into the lower 
border of the lung, and several smaller abscesses were found in the neighboring 
lung tissue. The lower part of the lower lobe was solidified and friable, the upper 
part. crepitated. The middle lobe was in gray hepatization. The upper lobe 
was full of blood but crepitated. The lung weighed 1,100 grams. The cesopha- 
gus was not actually obstructed, though pressed upon by enlarged lymph glands. 
Fat was scantyinthe omentum. The spleen weighed 150 grams. The suprarenal 
bodies were very soft and were ruptured in removing. The left kidney weighed 
150 grams. The capsule stripped moderately easily. The cortex was very nar- 
row, the tissue pale. The pelvis of the right kidney was somewhat distended with 
urine, which had evidently backed up from the distended bladder, since the ureter 
was not obstructed. The kidney weighed 170 grams. The tissue was deep red 
and the cortex was thicker than in the left kidney. The bladder was greatly 
distended with urine. The gall duct contained bile; no gallstones. The bile 
ducts were patent. The liver weighed 1,700 grams and had no unusual appear- 
ances either externally or internally. The pancreas weighed 70 grams. ‘lhe 
stomach contained a little liquid but was shrunken, and likewise the intestines. 
The appendix was slender and curled under the cecum. 

A. C.S. 


ADENO-CYSTO-SARCOMA OF JAW. 


E. K.; age, 40; born in Connecticut; admitted to the United States Marine Hos- 
pital, Boston, Mass., December 26, 1899: died August 18, 1900. 

History.—When admitted to this hospital an examination was made which 
revealed a tumor about the size of a hen’s egg situated midway between the sym- 
physis menti and angle of lower jaw and just below it on the right side. A diag- 
nosis of inflammation of the lymphatic glands was made, and patient was put on 
potassium iodide. On January 1, 1900, an incision was made for the purpose of 
removing this tumor, but it was found so closely connected with the main blood 
vessels and nerve trunks that an operation was deemed impossible. On April 5, 
1900, patient deserted. He was again admitted to this hospital on July 12, 1900. 
On examination it was found that this tumor had increased in size and was very 


ee ee eos 


ll i ats | 


MARINE-HOSPITAL SERVICE. 108 


painful. There was also some cachexia. It was then that the diagnosis of adeno- 
cysto-sarcoma was made. 

Necropsy (held August 18, 1900, at 2p. m.).—External appearance: Patient very 
much emaciated and cachectic. Post-mortem rigidity marked. Pupils equally 
dilated. On the right side of face, extending from the angle of the lower jaw to 
the symphysis menti and from above on a line drawn from the ala of the nose to 
the external auditory canal and below as far as the clavicle, was a large, hard, 
indurated mass, the central part of which was broken down and ulcerated. Inter- 
nally this tumor extended toward the trachea and constricted it. On section of 
this tumor two small cysts were opened which contained a clear white fluid. The 
substance of the tumor was hard and cartilaginous in character and not very vas- 
cular. It was firmly attached along the inferior maxilla of that side. Circula- 
tory organs: The heart weighed 350 grams and was in systole. The valves were 
normal; the pericardial sac was normal, and contained 30 c.c. of a pale straw- 
colored fluid. The great vessels were normal. Respiratory tract: The nose and 
larynx were normal. The trachea was very much diminished in its caliber, due 
to the pressure of the tumor upon it. The pleural cavity wasnormal. The right 
lung was normal and weighed 750 grams. The left lung was normal and weighed 
650 grams. The gastro-intestinal tract: The stomach, small and large intestines 
were normal. The mesenteric glands were very much enlarged. The liver was 
normal and weighed 1,770 grams. The gall bladder was distended with bile. The 
spleen was normal and weighed 290 grams. The left kidney was normal and 
weighed 210 grams. The right kidney was normal and weighed 220 grams. The 
bladder was normal and full of urine. The pancreas wasnormal. The brain was 
normal and weighed 1,700 grams. 

i eed 


CARCINOMA OF INTESTINES AND LIVER. 


F. M.; age, 54 years; nativity, Ireland; admitted to the U. S. Marine Hospital, 
Cleveland, Ohio. July 26, 1900; died October 17, 1900. Patient was transferred 
from the U. 8. Marine Hospital at Buffalo, N. Y., to this hospital. 

History.—Patient’s mother died of heart disease; patient had gonorrhea twice; 
rheumatism; at times had used a great deal of alcohol. In April, 1900, he began 
to have pain in the abdomen, which at times became swollen. He became weak 
and was soon unable to work. ‘Since spring he has lost about 40 pounds in weight. 
About July 1 he noticed that his right foot was much weaker than the left and 
in walking it dragged somewhat. 

General appearance.—Patient is of large frame; body is very much emaciated; 
supra and infra clavicular spaces are very deep, clavicles prominent. The ribs 
and costal cartilages are quite prominent. On percussion no liver dullness can 
be detected in the mammillary line. In midaxillary line dullness extends from 
the eighth interspace to the ninth. Respiratory system is normal. Heart sounds 
are normal; pulse is regular and strong. The veins in the abdomen are markedly 
dilated. There is a marked impulse in the epigastric region. Patient has a very 
poor appetite and occasionally has attacks of vomiting and severe pain in the 
abdomen after eating. Bowels are constipated. A hard, irregular mass can be 
felt in the upper part of the abdomen in the middle line, just below the ensiform 
cartilage. This mass is about 2 inches in diameter, is slightly movable, and on 
pressure considerable pain is felt. 

August 22, 1900.—The stomach and abdomen are very much distended. Bowels 
are constipated. High injections cause only slight movement of bowels. 

October 11.—Patient has severe painin abdomen. Pulse is slightly irregular, 
rapid, and weak. Is unable to take any nourishment and very weak. 

October 17.—Death at 12.10 p. m. 

Necropsy (twenty hours after death).—Body of anadult, large build. Rigor mor- 
tis is still present: skin jaundiced. Subcutaneous fat very small in amount. 
Muscles deep red color, flabby,and small. There is hypostasis present over depend- 
ent parts. Position of thoracic organs normal. Parietal pleuraadherent over ante- 
rior and lateral part of right lung. Fluid in pericardial sac increased in amount. 
Small amount of subpericardialfat. There wasan opacity and thickening over ante- 
rior surface of right ventricle about the size of ahalf dolar. Heart normal in size. 
Valves were normal. Lungs distended and crepitant throughout. Abdominal 
cavity was filled with large amount of pale yellow fluid; coils of intestine adher- 
ent. Omentum was small, absence of-fat, contained many small. hard black 
nodules. ,Spleen slightly smaller than normal. Fatty capsule of right kidney 
increased and easily stripped off; kidney shghtly smaller than normal and on sec- 
tion was found to be normal. Left kidney of normal size, capsule easily stripped 
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off. On section kidney shows congestion. Bladder is contracted, contains sinall 
amount of amber-colored urine. Stomach is large, partially filled with fluid. 
Pyloric orifice partly closed by a hard growth. Duodenum bound down to abdom- 
inal wall by a hard growth which extended around the duodenum and almost 
obliterated its lumen. Small intestines contained hard fecal masses. At places 
the intestine is constricted by growth and lumen almost occluded. On the right 
side the appendix and cecum are firmly bound down to the iliac fossa. The large 
intestine contains hard fecal masses. Over the surface of the liver are yellowish- 
white areas varying in size from a kernal of wheat to a silver quarter. These 
areas are hard and resistant on section and are found throughout the entire liver. 
Gall bladder is distended and filled with golden-brown fluid. The pancreas is gran- 
ular on section and firmly united to the growth in the duodenum. Méesentery is 
contracted along its entire attachment to the intestine and contains an infiltra- 
ting mass, hard and nodular. In places it is diffuse, and in other areas it forms 
an irregular hard cord about half an inch in diameter. The microscopical exam- 
ination of the tumor showed a scirrhus carcinoma made up of a mass of dense 
fibrous tissue containing spaces in which were cancer cells. The liver showed 
atrophy of the cellsand an increase of Glisson’scapsule. The liver cells contained 
a brownish-yellow pigment from broken-down blood. Throughout the liver there 
were carcinomatous areas. The microscopical examination of the pancreas showed 
no pathological changes. ssf ‘ 
a 
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COLUMNAR CARCINOMA Oz' STOMACH—SECONDARY INVASION OF 
LIVER AND OMENTAL GLANDS. 


Clinical history.—W. Y., age, 55; white; born in Texas; was admitted April 
26, 1901, to the United States marine ward in St. Mary’s Infirmary, port of Gal- 
veston, with the following history: He states that he has been fairly healthy till 
onemonth ago, when he fell and hurt his face. This got weil, and nothing further 
troubled him except an attack of piles, which bled for one day and then dis- 
appeared. For three weeks, while he has had no pain, he has noticed that his 
abdomen has been gradually getting larger, and there has been a swelling and a 
solid feeling about the upper part of his belly for some time. He is habitually 
constipated, and for two weeks his ankles have been swollen, otherwise he has 
noted nothing abnormal. He has had no epigastric pain, nausea, or vomiting. 
On examination patient is emaciated, and his ankles are slightly cedematous. 
His chest shows nothing abnormal. His abdominal wall is prominent, the skin is 
glazed, stretched, and shining; the umbilicus is protruding. Especially in the 
epigastric region over the hepatic area is there a rounded tumor visible, which 
is dull on percussion and fluctuates. A dull note in the hypogastrium (patient 
sitting up) points to fiuid in the abdomen. His urine contains neither albumen 
nor casts, but is scanty. A needle introduced into the prominent epigastric swell- 
ing withdrew a little dark straw-colored fluid, and the liver could be felt as a 
hard, very resistant body extending down almost to the umbilicus. 

On April 29, under ether anesthesia, an incision in the middle line above the 
umbilicus allowed a large amount of ascitic fluid to escape, after which there was 
revealed a much enlarged liver, finely granular on the surface, suggesting a 
‘*hobnailed liver,’’ with several large nodules apparently cancerous; the stomach 
had a large mass along its greater curvature, and many cancer nodules were 
found in the greater omentum. The incision was closed. He died next day 
(April 30) at 7 a. m. 

Necropsy (seven hours after death).—(Copy of report by Dr. Allen J. Smith, pro- 
fessor of pathology, University of Texas.) The body at necropsy was that of an 
emaciated white man, apparently 60 years of age, 5 feet 2 inches in height, poorly 
nourished, and weighing probably 135 pounds. No abnormalities of structure or 
deformities evident. Noscarsor marks upon the surface except a recent surgical 
incision above the umbilicus in the median line, done in exploratory operation. 
Slight icterus, best seen over the abdominal wall; hair of head thin, gray; beard 
full, gray. Muscles in abdominal incision normal in appearance, but thin; post- 
mortem rigidity slightly present, probably having disappeared. Panniculus adi- 
posus very slight; a little edema about right ankle. Body heat disappeared, no 
signs of decomposition. Head, etc., not examined. Thorax: Thoracic organs in 
normal position. No abnormality in diaphragm or mediastinum. Pleure: The 
right pleural cavity contained 192 c.c. of clear straw-colored fluid; there are a few 
old, firm, adhesive bands in the axillary line at the level of the second and third 
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rib; otherwise there are no thickenings or roughenings of this membrane. The 
left pleural cavity contains 128 c.c. of a similar fluid, and there are adhesions in a 
small area in the pericardial region near the anterior border of the lung. Peri- 
cardium: The cavity contains 16 c.c. of fluid similar to that in the pleural sacs; 
membrane normal. Heart: Small, weight 220 grams; circumference at base 19 

m.; length of left ventricle, outside, 9 cm., inside,6cm. There is but little epi- 
cardial fat, membrane smooth; coronary arteries prominent and resistant from 
fibrosis, but not calcified. Muscle substance normal color; wall of right ventricle 
measures at thickest part 1.2 cm.; of right ventricle 0.5 cm. Endocardium nor- 
mal. Valves competent; aortic cusps slightly thickened o base where attached to 
fibrous ring, and the left one has a very prominent corpus arantii with a thick 
ridge running from it along the line of closure, otherwise cusps normal. Opening 
admits index finger to first joint. Mitral leaflets normal except for slight thick- 
ening of anterior one near base, with one or two minute points of calcification; 
opening admits index and first finger to first joint. Valve leaflets of right heart 
normal. Tricuspid admits two fingers and thumb to first joint, pulmonary one 
finger to first jomt. Right heart contains firm dark clots of blood; left heart 
empty; consistence of wall norm_l. Lungs: Similar; right weighs 380 grams, 
left 870 grams. Organscollapsed from air pressure on opening chest; moderately 
pigmented, crepitant throughout, moderate hypostatic congestion in posterior and 
lower portion of lower lobe in each; section dry, but on pressure exudes small 
amount of frothy and slightly bloody fluid; no areas of solidification; no tubercu- 
lar deposits; bronchial glands not enlarged: mucous membrane of bronchi nor- 
mal. Aorta: Slight atheroma just above the heart and numerous small areas in 
descending aorta along the line of and about openings of intercostal branches. 
Abdomen: On opening peritoneal cavity 2,500 c.c. of fluid, slightly turbid, reddish 
yellow (blood and bile tinged) are removed. Organs normally disposed. Liver 
enlarged downward and to left, extending nearly. to level of umbilicus and two 
fingers’ breadth to left of median line on that level. No peritoneal roughenings 
or adhesions, save over enlarged left lobe of liver, where the peritoneal coat has 
lost its glossiness and is deeply blood tinged, and the seat of subperitoneal hemor- 
rhagic points not noted at operation on April 29, 1901 (probably followed handling 
of liver at operation). No peritoneal cancerous deposits. Spleen: Weighs 170 
grams, measures 12 cm. in length, 9 cm. broad, 4 cm. thick. Capsule smooth and 
normal in thickness, color normal; on section pulp presents a slightly darker color 
than normal; is slightly softer than normal, otherwise shows no gross abnormal- 
ity. Section exudes blood rather freely. Adrenals: Apparently normal. 

Left kidney weighs 155 grams; measures 11 cm. long, 5.5 cm. broad, 3.75 cm. 
thick; no external abnormality; perirenal fat not marked. Capsule strips off 
without tearing substance and without special resistance, leaving a slightly gran- 
ular surface, showing one or two small subcapsular cysts. Substance of kidney 
normal color, slightly firmer than normal. On section cortex appears of normal 
thickness, pyramids not distorted, medulla distinct from cortex and of somewhat 
deeper color. Vasarectaof pyramids and tufts of cortex clearly visible from full- 
ness. Venz stellate not visible. Pelvisnormal. Right kidney weighs 150 grams; 
measures 11 cm. long, 5.5 cm. broad, 3.75 cm. thick. Identical in appearance 
with its fellow; presents one subcapsular cyst size of buckshot on posterior (dor- 
sal) surface. Ureters: Normal to gross examination. Bladder: Mucosa normal, 
but middle and right prostatic lobes are somewhat enlarged and the muscularis 
presents hypotrophic ridges. Testes normal in appearance, perhaps a little yel- 
low and soft as compared with younger organs. Duodenum shows no external 
abnormalities; presents afev7 submucous points of hemorrhage; otherwise nor- 
mal, Biliary ‘papilla normal. 

Gall ducts: No bile can be forced out by pressure on gall bladder owing to the 
involvement of wall of common duct in a mass of glands the seat of enlargement 
from invasion of cancer; the duct wall itself seems healthy, but pressure by 
masses adherent about it occludes it. Stomach weighs 275 grams when opened 
and cleared of contents. The organ is somewhat contracted and is slightly 
adherent to the under surface of the liver and gastro-hepatic omentum, otherwise 
the peritoneal covering is smooth and glossy, but over a large area the wall looks 
and feels firm and dark from in‘ection. On opening the viscus the greater part 
of the large curvature from close to the fungus to within an inch anda half of 
the pyloric ring and extending irregudarly toward the lesser curvature is occu- 

yied by a deep-red fungoid thickening of cancerous character. This fungous, 
Eseatathapic: and irregular mass causes a thickening of the wall ranging frc om 1 
to 25 cm., ‘and spreads « out over an irregular oval area 4.5 cm. long by about 12 
cm. broad. Its borders in some portions are sharply defined; in others, fade 
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gradually in color and thickness into the normal mucous surface. Cardiac and 
pyloric openings normal. 

Secondary extension of cancer: The principal seat of secondary formation is the 
liver, but in addition there are enlarged glands and nodules along the vessels 
extending in lymphatics to the left and dorsally along the course of the gastro- 
epiploic and splenic arteries, forming a chain of secondary deposits under the 
spleen and a small mass in the neighborhood of the coelaic axis. Another follows 
the course of the right gastro-epiploic artery and gastro-duodenal artery, a con- 
siderable mass of glands and nodules welded together by adhesions being in the 
neighborhood of the common biliary duct (not envolving the wall of the duode- 
num, however); and in this mass the head of the pancreas is united with one nodule 
about 2 cm. in diameter and several smaller ones involving it. All along the body 
of the pancreas are nodules in the course of the splenic artery. There is one 
gland of the external iliac group of the right side (lying just under the perito- 
neum below Poupart’s ligament), which is enlarged, and a section has the appear- 
ance of cancerous involvement. The thoracic duct in its course does not show 
involvement, the diaphragm and lungs are free and no other distant focus save 
the iliac gland just mentioned presents invasion. The secondary formations are 
pale, slightly yellowish in color, soft, and in many instances when cut appear to 
be fattily degenerated in the interior, sometimes pultaceous, always freely packed 
with cancer juice. Small intestine normal throughout. Appendix normal, 5 cm. 
long, 0.4 cm. thick, hes back of the cecum, its free and coiling end toward the 
median line and curving over the edge of the pelvis. Large intestine normal. 
Intestinal contents washed through a strainer of cheese cloth failed to show any 
parasite or any gross abnormality. Liver: The liver, gall biadder, and sur- 
rounding cancerous glands, together with the adherent pancreas (not separated 
because specimen reserved for museum), weigh together 3,040 grams. The liver 
measures transversely, 26 cm.; anteriorly or posteriorly, 20 cm.; perpendicularly, 
12cm. The surface of the left lobe is deeply congested, the seat of numerous sub- 
capsular hemorrhages. This surface has lost its glossiness, as, too, the under sur- 
face of the enlarged left lobe, and the whole surface is beset with minute nodules 
as from cirrhosis; here and there all over the surface and throughout the sub- 
stance, as shown on section, are yellowish-white nodules, the longest reaching 2 
cm. or more in diameter, encapsulated and rounded, of secondary cancer. 
Numerous whitish points in the section suggest miliary invasion, and whitish 
streaks show in the cut surface which are probably strands of sclerosed perilobu- 
lar tissue, or perhaps lines of lymphatic extension of cancer. The uninvolved 
portions of the liver are slightly stained with biliary pigment and nutmeg in 
appearance from fatty infiltration. 

Gall bladder filled with liquid bile, and contains half a dozen small, irregular 
calculi; wall normal. Pancreas measures 14 cm. in length; is the seat of a node 
of secondary cancer, about the size of an average pecan nut (oval shaped) in the 
head, and along the superior border in the vicinity of the splenic artery are a 
dozen or more enlarged, hard lymph glands. The substance of the gland pre- 
sents no gross alterations other than the above. Mesentery apparently normal, 
but mesenteric gland can be felt distinctly as minute (enlarged) bodies (size 
about 0.5 cm. by 0:3 cm. by 0.2 cm.), firmer than normal. 


BITS PRESERVED FOR MICROSCOPIC EXAMINATION. 


1. Wall of left ventricle of heart in state of atrophy, the interstitial connective 
tissue decidedly increased; muscle fibers much pigmented; moderate fragmen- 
tation of fibers; many fibers athropic: Meigs’s intermuscular capillaries well 
marked. Blood-vessel walls thickened, moderate infiltration of epicardium. 

2. Papillary muscle or left ventricle similar to above. 

3. Wall of right ventricle similar to wall of left ventricle, intermuscular con- 
nective tissue, as usual, more marked than in left ventricular wall. 

4-5. Bits of superior lobes of right and left lungs. Both lungs show in the 
arterioles and in the capillaries in the walls of the air spaces numerous plugs of 
secondary cancer of same type as seen in liver. No clear lymphatic involve- 
ment. Ina few spots bordering on these minute foci of cancer the air spaces are 
occupied by pneumonic exudate. Moderate pigmentation; otherwise normal. 
Section of spleen, marked congestion. WZrabeculz and vessel walls. thickened. 
Moderate pigmentation. 

7. Section of kidneys: Slight thickening of vascular walls, irregular congestion 
of individual vessels, especially vasarecta. Slight intertubular connective tissue 
Dyas: Scattered, cloudy swelling in cells of. cortical tubules. Ureters 
normal. 
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8. Section of enlarged right lobe of prostate, gland tubules considerably 
increased and in a number of places take on a typical cancerous appearance, the 
epithelium breaking away from the membrani propia and infiltrating the sur- 
rounding tissue. In anumber of places the gland tubules are widened out into 
acinous arrangements and filled with large polyhedral, moderately yellowish pig- 
mented cells. Otherwise normal. 

9. Mesenteric gland normal. 

10. Iliac lymphatic gland: Seat of numerous secondary cancerous deposits 
apparently identical to the process in the prostate body. Little lymphadenoid 
structure persisting, the body of the gland being made up almost solely of fibrous 
tissue. 

11. Stomach: Section shows diffuse involvement of entire thickness of wall, 
with cancer infiltrating even the outer fibrous layer, but at no point showing 
perforation of latter. The original structure of the wall is completely lost; 
much thickened. The cancer has the appearance of a soft carcinoma rather 
than of a cylindrical epithelioma, with some degenerative changes noted near the 
surface of the specimen, not as marked, however, as in the secondary foci in the 
liver.: 

12. Liver: Capsule thickened, fibroid, and seat of marked round cell infiltration 
and congestion. Section selected shows little liver structure, arranged in cords 
from periphery of lobules toward central vein. These cells are for the most part 
deeply pigmented with biliary granules and in many cases stain poorly. The 
lobular line is lost and Glisson’s capsules indistinguishable from the very great 
fibrous stroma extending all through the section as the cancerous framework. In 
the spaces of this framework are the cancerous masses, the cells apparently identi- 
cal to those in the gastric cancer. Large areas look cheesy and granular, refuse 
to take the nuclear stain, and stain with little differentiation with eosine or 
picricacid. In these masses are clearly to beseen, however, cellular bodies of vari- 
able size—probably cancer protozoa—about which is usually a border of epithe- 
lium of the cancer. There is no definite localization of this cancer with capsule 
about it, but in irregular streaks it extends throughout the organ. Here and 
there are definite encapsulated spherical nodes of the same structure, but these 
are not very numerous. - 

13. Nodes in pancreas of the same type as the liver areas described; pancreatic 
tissue otherwise normal. 

14. A lymph gland from the mass about the common gall duct is in a diffusely 
fibroid condition, with numerous areas of cancerous deposit of the same type as 
just described. 

15. A hemo-lymph gland taken from close to the renal vessels shows distinct 
thickenings of its vessel walls, is of the spleno-lymph variety, and contains a number 
of fibro-cellular bodies of spherical shape and unknown significance: otherwise 
normal. 

The left adrenal was also examined microscopically, but shows no abnormality. 


W ok 
ERYSIPELAS. 


J.S.; age, 37 years; nativity, England; admitted to the United States Marine 
Hospital, port of Mobile, Ala., March 6, 1901, and died March 10,1901, at 1.30 a.m. 

History.—Patient is an English seaman and was admitted to hospital at request 
of the British vice-consul on the morning of March 6, 1901. When first seen the 
patient was pacing the room and indulging in constant groans expressive of the 
intense agony and pain which he was suffering. No history beyond the fact that 
he fell while intoxicated from his bunk on ship and received an injury to head 
and other parts of body. An examination revealed the presence of a scalp wound 
about 3 cm. in length and extending through all the tissues of the scalp, exposing 
the bone. Wound situated on the right side and upper surface of the occipital bone. 
The scalp, face, and neck seat of an intense erysipelatous inflammation and the 
accompanying swelling distorted the features and closed the right eye. Tempera- 
ture,39.4° C.; pulse, 120; tongue coated; pain excruciating until relieved by a hypo- 
dermic of morphine. The following day the patient appeared somewhat better: 
temperature, 38.2° C. The inflammation continued to spread, extending over both 
sides of the face, neck, and as low as the junction of the gladiolus with the manu- 
brium. On the 8th the patient became delirious and had to be restrained to keep 
him in bed. Hegradually grew worse and died at1.30a.m. March 10. The treat- 
ment consisted of the administration of large doses of tr. ferri chlor and the constant 
applications of ichthyol to the inflamed parts, with H,O, and HgCl, irrigations of 
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wound; anodynes to mitigate his sufferings, and chloral, bromides and hyoscine 
hydr obromate to control the delirium. 

Necropsy (nine hours after death).—Body that of a well-developed muscular 
white male. Head, face, and neck extremely swollen, with blebs in places, eye- 
lids codematous, eyes colored asa result of the erysipelatous inflammation, distort- 
ing features almost beyond recognition. Depression in forehead over frontal bone 
about 5 cm. in length, 2 cm. in depth, 1 cm. in breadth, resulting from an old 
fracture of the skull. A recent injury over right eye caused by fall. <A lacerated 
wound of scalp, 24 cm. in length, caused by fall or blow, located over area 
of occipital bone, about 3 cm. to right of median line between the superior 
and inferior curved lines. Bone exposed, but not fractured; pus exuded from 
wound. The scalp is boggy and cedematous, discharging from several places a 
sero-purulent matter. Right knee has recent wound from fall, about 1 cm. in 
diameter. A cicatrix over left thigh. Posterior aspect of body discolored black 
from ecchymosis. Rigor mortis marked. From incised tissue of neck and tissue 
over the manubrium a bloody sero-purulent discharge flowed freely upon com- 
pression. Tissues soft and infiltrated. Thorax: Pericardium thickened and 
inflamed, and contains about 200 ¢.c. of serous fluid. Heart small and covered 
with fat, large ante-mortem clot filling right side of heart and extending 2 cm. 
into pulmonary artery. Aorta slightly. thickened. Hydraulic test demonstrates 
competency of aortic and pulmonary valves; mitral and tricuspid valves appar- 
ently normal; weight of heart, 300 grams. Right lung weighs 800 grams, left 
500 grams; right cedemateous; a frothy material exudes from incised surface; 
glottis oedematous. The erysipelatous inflammation had extended into the larynx 
and trachea, where mucous membrane presented the characteristic appearance of 
an intense inflammation. The surrounding tissues were invaded by the exten- 
sion and present similar gross lesions to those already described. Abdomen: 
Liver weighs 1,900 grams; upon section bleeds easily; substance, friable; color, 
normal; gall bladder distended with bile; ducts patent. Right kidney congested 
and weighs 150 grams. Left kidney congested and weighs 175 grams. Spleen, 
normal; weight, 125 grams. Urinary bladder contains about 300 c. c. of urine. 
Intestines distended with gas. Calvarium removed with difficulty, owing to the 
great thickening of the bones, which exceeded that of the African skull. Skull 
cap somewhat oblong in shape and flattened on top. The vessels of arachnoid and 
pia mater were engorged and red. The two membranes were closely adherent in 
places. The meinbranes were evidently in the first stages of an inflammation. 
Weight of brain, 1,250 grams. 
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MULTIPLE FRACTURE OF THE SKULL AT ITS BASE. 


W.1L.; seaman; age, 22 years; native of Canada; was admitted into the marine 
division of the Buffalo Hospital of the Sisters of Charity on May 10, 1901. 

History.—Patient could give no account of the injury which he had sustained, 
save wale he had fallen and ‘str uck upon hishead. It was afterwards learned that 
he had fallen into the hold of the steamer John W. Moore and when picked up 
was unconscious. 

Present status.—He is semiconscious; the pupils equal and react to light; pulse 
80 and of good quality; no loss of sensation or motion. There is bleeding from 
left ear, a large contusion of left occiput, and a bruised area along the lower dorsal 
region. This condition was quickly followed by loss of consciousness, dilatation 
of pupils, paralysis of the muscles of deglutition, stertorous breathing, some con- 
vulsive tremor of both hands, and death three hours after the injury. There was 
at no time the possibility of rendering surgical assistance. 

Necropsy.—Body of young adult male i in full health: rigor mortis commencing. 
There is a contusion of the scalp covering the left side of the occipital bone over 
the superior curved line; there is a flow of bloody serum from the left ear, and 
over the lower dorsal region there is an oval tumefaction 16 cm.long. Calvarium 
removed; scalp tissues infiltrated with blood at side of contusion; meninges con- 
gested; brain normal in appearance. In the fosse of the base of the skull there 
are several fractures. In the left middle fossa there is a Y-shaped fracture line, 
commencing in the parietal bone near the squamous juncture, crossing this suture 
and extending forward and downward, and backward and downward through 
the squamous ; portion of the temporal bone, the anterior line in its course wound- 

ing the anterior branch of the middle meningeal artery, the posterior line enter- 
ing the petrous portion of the temporal bone, involving the vessels of the middle 
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ear and the meningeal prolongations, from which arose the bleeding and loss of 
cerebral fluid from the left ear. In the posterior fossa on the left side a fracture 
line extends from the superior curved line downward and forward to near the 
foramen magnum, lacerating the lateral sinus. There were two fracture lines 
across the floor of the right posterior fossa anterior to the lateral sinus. Also 
in the right middle fossa there is a fracture line crossing and lacerating the 
anterior branch of the right middle meningeal artery. There is extravasated 
blood in the fossee. As the calvarium was raised, the dura mater noticed dis- 
tended with a fresh blood clot just over the second and third frontal convolutions, 
accounting for the convulsive movements of the hands. Other organs es ge 
E. 


THROMBOSIS OF RIGHT MIDDLE CEREBRAL ARTERY. 


J. D.; age, 39 years; nativity, Greece; admitted to the marine ward of the Ger- 
man Hospital at Philadelphia, Pa., January 28, 1901; died February 12, 1901. 

History.—Owing to patient’s inability to speak English, a complete history 
could not be obtained. He contracted syphilis 12 years ago. Four days before 
admission he was suddenly taken sick while at work. On admission the symp- 
toms were those of hemiplegia of the left side. This condition continued unchanged 
until his death, February 12, 1901. 

Necropsy (twenty-seven hours after death).—Body is that of a well-developed 
male. Rigor mortis well marked. Post-mortem lividity of dependent portions. 
The calvarium was removed. The dura is transparent, but thickened at the ver- 
tex and adherent for an area about 3.5 cm. in diameter and about 8 cm. long. 
The arachnoid is transparent and moist. Weight of brain, 1,310 grams. Consist- 
ency firm. Cerebrum: Section surface dry except on right side. Puncta vascu- 
losa very marked. The veins of both sides are markedly distended, especially on 
right hemisphere. On section of right hemisphere there is found a large area of 
softening which extends laterally almost to the cortex of the temporo-sphenoidal 
lobe, anteriorly to anterior extremity of the caudate nucleus, a portion of which 
isalso involved posteriorly almost to the posterior extremity of the optic thalamus. 
The softened area is pinkish in color, somewhat granular and spongy. The right 
middle cerebral artery contains a thrombus which appears to entirely occlude the 
vessel. The peduncles, pons, and medulla exhibit no gross alterations. Thorax: 
Pericardium, normal. Heart: Weight, 300 grams; valves competent; papillary 
muscles weak and degenerated; color of heart muscle, brownish; consistency, 
flaccid. Coronary arteries atheromatousin small patches. Left pleura, adhesions 
anteriorly and posteriorly. Right pleura, adhesions posteriorly. Left lung: 
Weight, 660 grams; consistency firm, crepitant throughout. Right lung: Weight, 
570 grams; crepitant throughout with the exception of the upper lobe, where there 
was an area the size of an egg which was consolidated. Bronchial glands anthra- 
cotic. The arch of the aorta and the thoracic aorta were atheromatous. The 
nerve trunks and diaphragm are normal. Abdomen: Omentum normal. Spleen: 
Weight, 200 grams; consistency soft; capsule thickened; pulp increased; tra- 
beculze prominent; marked perisplenic adhesions, which are very firm. Right 
kidney: Weight, 165 grams; capsule adherent, otherwise normal. Left kidney: 
Weight, 130 grams; capsule adherent. Pelvis inflamed and contains a little 
cloudy fluid. Suprarenal capsules normal. Urinary bladder normal. The rec- 
tum, duodenum, stomach, and gall ducts are normal. Liver: Weight, 1,730 
grams; consistency very soft; elasticity increased; capsule normal; on section 
surface is moist, granular; color, dark reddish brown; lobu es prominent. The 
pancreas, mesentery, small intestines, large intestines, and the great vessels are 
normal. The spinal cord was not examined. 
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CEREBRAL HEMORRHAGE. 


J. M.; white; age, 40 years; nativity, New York; admitted to United States 
Marine Hospital, Baltimore, Md., December 30, 1899; died February 11, 1901. 

Previous history.—As far as could be ascertained the patient’s previous history 
had been very fair. Noevidence of syphilitic infection could be obtained, although 
the patient admitted the excessive use of alcohol. 

History.—Owing to the patient being admitted to hospital in a semiconscious 
condition, the captain of the vessel upon which he was employed was questioned 
as to his knowledge of patient’s previous history and condition, but states that he 
knows nothing beyond the fact that ‘the man was shipped Wednesday afternoon, 
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and Thursday morning, while cleaning decks, he fell, and when found was uncon- 
scious.’’ On Saturday the patient was brought to hospital, and at that time was 
practically unconscious, although he could be partially aroused by a loud voice. 
Physical examination showed the left arm and left leg lying perfectly limp, and 
when raised and released falling with complete relaxation. On the right side the 
muscles of the face were drawn and the right corner of the mouth was elevated. 
Conjugate deviation of the eyes and head to the right side. The pupils showed 
no irregularity. The breathing was stertorous and the pulse slow. There was 
nocontrol over the sphincter muscles. Later the facial paralysis began to improve, 
and the mental condition cleared to such an extent that the patient could talk 
with a moderate degree of intelligence. Control over the sphincters was regained. 
There developed, however, a chronic contraction of the muscles of the left leg 
and arm; much more marked in the latter, in which the elbow was somewhat 
flexed and the wrist and fingers extremely so. Three times during the patient’s 
stay in the hospital a convulsion, epileptiform in character, developed. . The first 
two were neither severe nor of long duration, and the intellect, although dulled 
for a day or two, then regained its normal, or usual, condition. On the afternoon 
of February 10 the last and most severe convulsion developed, continuing for 
nearly an hour, the patient passing from this condition into a comatose state and 
dying about 2 o’clock the following morning. 

Necropsy (twelve hours after death).—Height, 5 feet 6 inches. Post-mortem 
lividity well marked. Rigor mortis moderate. Pupils dilated. General nourish- 
ment poor. Circulatory organs: Heart—Unusual development of muscle fiber. 
All valves were competent; weight,490 grams. Pericardial sacnormal. Arteries 
exhibited slight sclerotic changes. Lungs: Weight of right lung, 470 grams; of 
left, 370 grams. Both presented a fairly well marked hypostatic congestion. The 
left pleural cavity was normal; the right showed slight pleuritic adhesions in 
various places. Gastro-intestinal tract normal, with the exception cf an elongated 
and adherent appendix. Liver: Weight, 1,250 grams; somewhat congested. 
Spleen and pancreas normal, except for a well-marked sulcus running transversely 
across the outer surface of the spleen. Kidneys: Each weighed 110 grams, and in 
both the capsule was adherent, the cortex thin, and the pyramids unusually red- 
dish and mottled. The urinary bladder and ureters were normal. Nervous sys- 
tem: The dura mater was decidedly congested and somewhat adherent along both 
sides of the longitudinal fissure. Brain: Weight, 1,500 grams; cortical portion 
injected. On section the right hemisphere exhibited a reddish-brown patch 
involving the lenticular nucleus and internal capsule, in which there had appar- 
ently been a proliferation of connective tissue and resulting scar formation. This 
was considered to be the position of the hemorrhage, taking place before the 
patient was admitted to hospital. The left lateral ventricle was filled to its utmost 
capacity with recently effused dark-red blood. 

W. CeB: 


B. W. B. 
MENINGITIS. 


F. W.; age, 52; nativity, United States; admitted to United States Marine Hos- 
pital, Baltimore, Md., March 4, 1901; died March 7, 1901. 

History.—Upon admission to hospital the patient's mental condition was such 
that no history could be obtained. It was learned. however, from the captain of 
the vessel upon which he had been employed that the illness had lasted about two 
weeks, all of which time the patient had been aboard of the ship. Physical exam- 
ination showed the patient to be in very shaky condition—the face dull, conjunc- 
tive injected, tongue tremulous and red at tip, covered posteriorly with whitish 
coat. Abdomen tympanitic and tender to touch. Slight subsultus tendinum. 
Axillary temperature, 39°C. Pulse, 102and very weak. Respiration, 26, with slight 
bronchial breathing over a small area in posterior portion of left lung. The day 
after admission the pulse was weaker, the breathing more irregular, and the 
mental condition that of muttering delirium. March 6, the condition remained 
the same. There was an involuntary movement of the bowels, which was of a 
thin, offensive, and slightly yellowish character. At 12 o’clock on March 7 the 
pulse could not be felt at the wrist, but patient responded to strong stimula- 
tion; the rally, however, was of short duration, and death occurred at 1 o’clock 
that night. On admission to hospital a rose-colored rash was observed on arms, 
abdomen, and thighs. Did not disappear on pressure. Some spots were petechial 
and some very small ones hemorrhagic. 

Necropsy (eight hours after death).—Height, 5 feet 10 inches. General nourish- 
ment good. Pupilsdilated. Rigormortis marked, Post-mortem lividity marked. 
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The above-noted rash disappeared after death. Heart: Weight, 470 grams; some- 
what fatty. All valves competent. Pericardial sac normal. Arteries normal. 
Nares, larynx, and trachea normal. Lungs: Left—Weight, 600 grams. Right— 
Weight, 570. Several small tubercular deposits at apex. Left pleura normal. — 
Right pleura adherent to diaphragm and posteriorly about the region of the scap- 
ula. Organs of the gastro-intestinal tract normal, except that the rectum was on 
the right side. Liver: Weight, 1,615 grams; anzmic; clay colored, Kidneys: 
Left—Weight, 215 grams; slightly enlarged, fatty; capsule nonadherent. Right— 
Weight, 190 grams; otherwise same asleft. Uretersand bladder normal. Spleen: 
Weight, 425 grams. Splenic pulp soft, apparently disintegrated—somewhat choc- 
olate colored. Membranes of brain: Dura adher ent, thickened, and fibrous along 
longitudinal fissure and laterally on both sides. The dura and pia mater badly 
inflamed. The subdural and subarachnoid spaces filled with a serous exudate. 
Brain: Weight, 1,305 grams. The cortical vessels enlarged and injected. Other 
organs normal. 
Wee. Be 


B. W. B. 
GUNSHOT WOUND OF SPINAL CORD. 


J. W.: age, 29 years; nativity, Mississippi; admitted to United States Marine 
Hospital, Memphis, Tenn., June 1, 1901, at 9 a.m.; died June 1, 1901, at 1.35 p.m. 

History.—On May 28 patient received two pistol shot wounds and was admitted 
to city hospital; on June 1 he was transferred to marine hospital upon the demand 
of his wife, arriving in a delirious and almost pulseless condition and died four 
and a half hours after admission. No history could be obtained from the patient 
and no one accompanied him from whom any information could be derived. An 
examination showed two bullet wounds, one on theright side, in front, just below 
the clavicle, junction of middle with outer third, and the second was found in the 
back on a level with upper margin of crest of ilium on right side and about 3 
inches from middle line. Hypodermics of strychnia and whisky were adminis- 
tered without effect. 

Necropsy (twenty hours after death).—Body that of a well-nourished and mus- 
cular negro; post-mortem rigidity marked. Bullet wound of back passed inward 
and forward, entering the spinal canal between the lamine of third and fourth 
lumbar vertebree; was then deflected upward and was found in the spinal canal 
just below upper margin of third lumbar vertebra, its point directed upward. 
The wound in the chest passed directly backward, laying bare the lower border of 
clavicle and could be traced no farther. The cavity of thorax was not penetrated. 
The different organs seemed normal, weights as follows: Brain, 1,460 grams, veins 
congested; right lung, 620 grams; left,570 grams; liver, 1.950 grams; right kidney, 
180 grams; left, 200 grams; spleen, 170 grams; heart, 440 grams; slight pericar- 
dial adhesion (old) at apex. 


HEMORRHAGE INTO BRAIN. 
Left cortex. 


F. E. H.; age, 30 years; nativity, Massachusetts; was admitted .to the United 
States Marine Hospital, port of San Francisco, Cal., March 10 and died March 
22, 1901. 

History.—Little coherent history could be obtained of the case other than that he 
was an excessive user of tobacco and alcohol; that he fell, insensible, on entering a 
barroom; was immediately taken to a municipal receiving hospital hard by, and 
thence conveyed within twenty-four hours to this hospital. On arrival patient was 
in stupor; temperature 37.5° C.; pulse 72, fairly good; respiration 16,superficial. A 
superficial abrasion over right temple, no injury to scalp, and no depression of 
skull. The general aspect was that of a ‘‘ sandbag’”’ case, heightened by the time 
and locality of occurrence, but on regaining consciousness the patient denied any 
knowledge of assault. The left side of face and left upper extremity were para- 
lyzed; the tongue could not be protruded. Right pupil larger than left, both 
responding sluggishly to light. No odor of alcohol. Bladder distended. 

Treatment was at onceinstituted. A warmsponge bath; icecapon head; back of — 
neck blister 5 by 15 cm., with cantharidal collodion, and a large soap-suds enema, 
which brought away alargeamount of feces; catheterized to 800.c.c. Calomel and 
bicarbonate of soda, 0.03 gram, each, well rubbed up, were placed on the back of the 
tongue, dry, every hour, until 20 doses were taken, Two hundred and fifty grams 
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hot milk were injected per rectum every three hours for the first two days, when 
it was given bystomach tube. Within sixty hours the patient’s mentality cleared 
sufficiently to reply to questions intelligently by nodding or shaking his head, 
though speechless through incoordination of muscles. Complained of headache 
in frontal region extending over vertex; earache in left ear; read large print, and 
swallowed fluids, though with difficulty. The ear was again examined with 
negative results, and frequent copious irrigations with warm boric acid, 2 per 
cent solution, begun, with hot-water bag applied, which seemed to give much 
comfort, This was discontinued on March 19, and two drops of warm olive oil 
and tincture of opium used instead; chloroform liniment was well rubbed on 
paralyzed limbs. Urine throughout normal. 

The left bronchial momoplegia without loss of sensation, and paralysis of left leg 
and thigh, which became apparent on recovery of consciousness, lessened per- 
ceptibly. The excretory functions were almost reestablished and the patient was 
apparently improving, although still unable to speak. On March 21 the symp- 
toms gradually increased in severity, and in the evening the entire left side 
became paralyzed. Preparation was made for operation to be had 2 soon as the 
light was sufficient, but the patient died quietly at 5.45 a. m. May 22,1901. The 
temperature chart shows nothing of interest. 

Necropsy (five hours after death).—Body that of an adult white male; 1.75 
meters in height; weight, 70 kilos; muscular and fairly well nourished. Rigor 
mortis in lower extremities, but not in upper. Post-mortem lividity faint. Sub- 
cutaneous areolar tissue apparently normal. Anterior mediastinum and organs 
of chest and abdomen apparently normal. Bladder: Contains about 600 c. c. 
urine, no pathological lesions. Brain: Entire cortex of left hemisphere is covered 
by a clot of blood, partially organized and subdural. A portion of the clot ante- 
riorly and 3.5 cm. in diameter is apparently some days old, while the posterior 
one is larger and of recent origin. The posterior clot is formed by a rupture of 
the ascending parietal branch of the middle cerebral artery. The anterior hem- 
orrhage is undoubtedly due to the rupture of a branch of that artery, but this is 
undemonstrable. There is no evidence whatever of injury to the skull, and the 
cause of the hemorrhage is difficult to ascertain. This case is of special interest 
in the fact that the symptoms pointed so strongly to the lesion as being on the 
right side, when the hemorrhage was on the left. ~ 

A. M. M. 
M.. J .-W. 
J. M. .G. 


DEGENERATION SPINAL CORD. 
Anterior column. 


J. J.; age, 48 years; nativity, Denmark; was admitted to the United States 
Marine Hospital, port of San Francisco, Cal., on July 13, 1897, and died June 3, 
1901. 

History.—Up to two years previous to admission was a healthy, vigorous man. 
No venereal history. Applied for relief from dyspepsia and rheumatism in arms. 
Two years before admission had chills and fever, to which he ascribed his illness. 
At that time had a numbness and slight pain in small of back. Almost imme- 
diately afterwards there arose a gradually increasing weakness of the lower 
extremities. This increased until he entered the hospital. At that time he was 
able to walk with aid of crutches, but within four months he lost the power to 
walk entirely. His bowels became constipated and his urine dribbled. His lungs 
were normal; heart normal, except a slight accentuation of second aortic sound. 
There was a marked paresis of lower extremities, but no atrophy of the muscles. 
No areas of anesthesia either of temperature or touch. Anidrosis over both legs 
was complete. The knee jerks markedly exaggerated. Ankle and rectus clonus 
present. Romberg’ssign waspresent. Over the third and fourth lumbar vertebree 
a scar, result of an injury at age of 17 years. No disability resulted at the time. 
Patient continued to lose power of legs and also to have incontinence of urine and 
constant and obstinate constipation. On March 22, 1898, a lachrymal abscess 
developed, which disappeared in a few days after passage of Bowman’s probe and 
irrigation of canal with boric acid solution. Patient’s legs continued weaker, 
and strychnine was administered hypodermatically with massage and the faradic 
current. He complained of continual —— and frequent micturition, espe- 
cially at night. 

May 19, 1899.—Urine examination showed pus. Number of micturitions increas- 
ing. Constipation was still continuous, bowels moving only when stimulated by 
drugs or enemata. 
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Hearing and 
No tremors. 


SERVICE. 
Knee jerks exaggerated greatly. Ankle clonus present; plantar 


Upper extremities losing power. 
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Pupils. speech, and mentality normal. 


MARIN 


Tenderness on pressure over the spine most marked over the 


Bladder condition improved under irrigation with beric acid 


21, 1899.—The patient’s bladder is irritable and urine can not be 
4 per cent. 


o years has had intermittent attacks characterized by an initial chill, 


Bowels constipated. 
followed by fever and pain, tenderness, and swelling of lower extremities. 


sight normal. 


September 
same time arms as well as legs are paralyzed. Constipation became intermittent 


fourth and fifth lumbar vertebre and seemed to be deep seated. 


reflex seemed increased. 


with diarrhea. 


reflexes absent. 
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February 24, 1900.—Complains of tremors and pain in legs and arms at night. 
Testicle ieee large and tender. Scrotum thick and oedematous. 

March 16, 1900.—A perineal fistula was found, through which most of the urine 
escaped. Urine very offensive. Patient continued in this condition until March 


U. S. Marine Hospital, port of San Francisco, Cal. 
Name, J. J.; age, 43 years; disease, degeneration of spinal cord, lateral and posterior columns. 
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18, 1901; at times he would have an increase in the intensity of his symptoms. 
Constipation alternated with diarrhea of a bloody nature. The fistula in perineum 
remained, at times discharging a purulent fiuid. An ischio-rectal fistula was also 
found. Patient at times suffered from headaches, nausea, and vomiting. 
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May 28, 1901.—Patient had a rise of temperature and complained of severe pains 
in abdomen. Had a bloody diarrhea. Pulse was small and rapid. Patient con- 
tinued to grow weaker; would take very little food. He soon became comatose. 


U. S, Marine Hospital, port of San Francisco, Cal. 
Name, J. J.; age, 43 years; disease, degeneration of spinal cord, lateral and posterior columns. 
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Exhaustion increased and pulse grew weaker until death, which occurred on June 
5, 1901, at 11.30 p. m. 

The treatment throughout the course of the illness was symptomatic and 
supportive. 
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Necropsy (thirty hours after death) .—Height, 1.73 meters; weight, 75 kilos. Body 
is that of a well-nourished whiteadult male. Rigor mortis well marked. Suggilla- 
tions fairly well marked all over the body. Brain: Weight, 1,400 grams; slightly 
congested; otherwise normal. Spinal cord: Dura and cord normal in gross appear- 
ance. Pericardium normal. Heart: Weight, 390 grams. Aortic and pulmonic 
valves normal in appearance. Heart muscle apparently normal. Lungs: Left, 
weight, 530 grams; crepitates, floats in water; apparently normal; right, weight, 
760 grams; adherent to pleura and diaphragm; floats in water, crepitates; appar- 
ently normal otherwise. Liver: Weight, 2,040 grams; normal in appearance. 
Spleen: Weight, 840 grams; normal in appearance. Left kidney: Weight, 190 
grams; capsule strips; on section a quantity of purulent fluid found in the pelvis 
and ureter; pelvis very much dilated; cortex diminished, a small, circumscribed 
abscess cavity found in the cortex; markings distinct. Right kidney: Weight, 
185 grams; cortex thinned; pelvis somewhat dilated; markings distinct. Bladder: 
Walls extremely hypertrophied; about 2 cm. thick; cavity very much lessened; 
capacity reduced to about 50 c. c.; contains a purulent fluid; inside of bladder 
shows openings of a number of fistules; one opening into the rectum. 

eS. oe 
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GAMMATOUS TUMOR OF THE BRAIN. 


J.J.; admitted to the United States Marine Hospital, Stapleton, Staten Island 
september 18, 1900; age, 37; nativity, Norway; last employed on schooner Gracie 
D. Chambers; died May 19, 1901. 

History.—The patient entered the hospital formerly March 2, 1900, and 
remained under treatment at that time until September 17, 1900, the diagnosis 
being syphilis. His most conspicuous symptom at the first was intense headache., 
principally on the right side, but shifting, and occasionally entirely absent for a 
day or so. He also had pains in the feet and legs. Gait was ataxic. Pupils 
reacted to light and accommodation, but the right was narrower than the left. 
The patellar reflexes were absent. There was no evidence of anesthesia anywhere, 
There were no clear external signs of syphilis. He gave a history of having had 
venereal disease about fifteen years previously. Treatment had no perceptible 
effect in checking the slow progress of the disease, which was characterized by 
loss of nervous power, in the mental and motor systems particularly. Vision 
failed also, and the complaints of pain in head and feet were more or less constant. 
The patient was absent only one day from the hospital, when discharged in Sep- 
tember. His condition progressed steadily, until at the last he was completely 
helpless, demented, and blind. The symptoms by which a tumor of the brain 
could have been diagnosed and its position definitely located were never clear, and 
there was much cause for believing that the ataxic symptoms were due to an 
affection of the spinal cord. The patient died in como, having had a number of 
simdlar spells previously, which lasted only briefly. 

Necropsy (six hours after death).—Body well nourished and muscular. Post- 
mortem lividity and rigidity of dependent parts moderately developed. Pupils 
moderately and evenly dilated. Right little finger missing. Two small ulcers 
over internal malleolus, extending deeply into the skin. Epidermis of right heel 
loosened, showing red derma beneath. Skullcap thin. Meningeal vessels full of 
dark, fluid blood. Superficial vessels of brain contained dark, fluid blood. A 
tumor was found in the brain case above the tentorium cerebelli, compressing the 
cerebellum and pons and the occipital lobes of the brain. The left occipital lobe 
was greatly thinned, the surface markings and gray cortex being obliterated on 
the median surface. The right lobe was compressed to a less extent. The tumor 
lay about two-thirds to the left and one-third to the right of the median line. It 
weighed 320 grams and was nearly the size of the closed fist. It was firmly 
adherent to the dura, but not to the brain tissue. Its consistence was firm and~ 
the surface nodular. The bone over the tumor was eroded and so thin as to be 
translucent. The great longitudinal sinus was obliterated completely where. it 
passed over the tumor. The cut surface of the tumor appeared fibrous and had 
an arborescent arrangement; it cut with difficulty. A specimen about 15 cm. 
long of the spinal cord presented no positive gross lesions. On opening abdomen 
subcutaneous fat was found in good quantity. The skeletal muscles were large 
and dark colored. Pericardium contained a small amount of clearserum. Heart 
had considerable fat on surface; weight, 350 grams. Opened in situ. Left 
ventricle contracted. Right ventricle contained clotted blood. Mitral valve 
admitted two finger. tips; tricuspid two fingers entire. Aortic and pulmonary 
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valves competent by hydrostatic test. Myocardium of left ventricle 24 cm. in 
thickness; of right, 6mm. Aorta had small calcareous patches at its base. Left 
pleural cavity presented adhesions, especially posteriorly. Left lung weighed 900 
grams. Posteriorly there was hypostatic congestion. Hard nodules beneath 
visceral pleura on outer surface of lower lobe. Froth exuded from cut surface, 
which was dark. Lung floated and crepitated. Right pleural cavity had only a 
few adhesions. Right lung resembled left, but had no nodules on its surface; 
weight, 720 grams. Gall bladder well filled with bile. Liver weighed 1,750 
grams. Near the surface three light-colored nodules, shelling out from the liver 
substance: one in the lobus spigelii, 2 cm. in diameter, and one each on the upper 
surface of the right and left lobes, respectively. Spleen weighed 270 grams; 
appearance normal. Left kidney weighed 200 grams. Capsule stripped easily. 
Cut surface very dark. Cortex narrow; markings fairly distinct. Right kidney. 
weighed 200 grams. Resembled the left. Large intestine contained scybala 
throughout. Bladder contained about 100 c. c. of urine and was firm. No further 
abnormalities found. On microscopical examination the brain tumor presented 
the appearance of gumma. No areas of degeneration could be found in the piece 
of cord examined. . 

A. C.S. 
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INFLAMMATION OF PIA AND ARACHNOID, PURULENT. 


A. C. J. B.; age, 27; nativity, West Indies; admitted to the marine ward of the 
German Hospital January 25, 1901; died January 28, 1901. 

_ Clinical history.—On January 23 he went ashore and that night had chills and 

fever, also intense pains in head and pain in limbs and back. The following 
morning he vomited, and throughout the day the stomach would not retain food. 
On admission head somewhat flexed; muscles of the neck rigid; ptosis in left eye- 
lid; pupils equal; pulse rapid, but full. Intense frontal headache and photo- 
phobia. Painsin back and limbs. Temperature, 39.4; pulse, 104. Mental con- 
dition very much depressed. Patient’s bowels were freely moved and ice cap 
applied to head, and bromide and chloral administered internally. 

January 26.—Temperature, 40; pulse, 104. General condition unchanged. 
Patient very restless. 

January 27.—Temperature, 40.8; pulse, 102. Breathing very hurried. Patient 
comatose. This condition continued until the following morning, when he died 
at 7.20 a. m. . 

Necropsy (four hours after death).—Body is that of a well-developed, well- 
nourished colored male. Post-mortem rigidity not marked. The calvarium was 
removed. The dura was opaque and thickened, its inner surface presenting a dull 
and rough appearance. The vessels of the pia were markedly congested. The 
arachnoid was opaque and thickened. Brain weight, 1,800 grams (consistency 
soft). On section surface is moist and edematous. Puncta vasculosa marked. 
Color slightly darkened. Cerebellum, pons. and medulla are normal. Thorax, 
pericardium normal. Heart, weight 315 grams; dilated. Mitral valves and papil- 
lary muscles thickened. Pleura normal. A few adhesions posteriorly. Left 
lung, weight570 grams. Hypostatic congestion in dependent portion. Consistency 
firm. Crepitation throughout. Bronchi contains mucous. Right lung, weight 
550 grams, otherwise same as left lung. Bronchial glands anthracotic. The 
great vessels, nerve trunks, and diaphragm are normal. Abdomen: Omentum 
normal. Spleen, weight 335 grams. Consistency soft; capsule normal. Section 
surface mottled gray, smooth. Pulpincreased. Follicles not prominent. Right 
kidney, weight 160 grams; normal. Left kidney, weight 180 grams; normal. 
Suprarenal capsules normal. Urinary bladder normal; contents, urine. Rectum, 
duodenum, stomach, gall ducts normal. Liver, weight 1.570 grams. Consist- 
ency firm. Elasticity decreased. Surface sm-oth, edges sharp. Capsule nor- 
mal. On section surface is dull, gray, and granular. Liver lobules are promi- 
nent. The pancreas, solar plexus, mesentery small intestines, large intestines, 
and the great vessels are normal. The spinal cord was not examined. 

Remarks.—Over the entire surface of the brain there was much pus and exu- 
date, especially in the left temporal region along the Sylvian fissure. The blood 
vessels were dilated and tortuous throughout. At the base much pus was also 
present, particularly under the optic commissure. No middle ear disease was 
found, 
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ALCOHOLISM—DELIRIUM TREMENS—CiDEMA OF THE BRAIN. 


J. R.; age, 82; nativity, New Jersey; admitted to the United States Marine 
Hospital, Chicago, T1., October 18, 1900; died October 26, 1900. 

History.—Two years ago patient experienced an attack of pneumonia. One 
month ago he was subjected to exposure in a severe storm at sea, during which 
his feet and legs were drenched. Soon afterwards his extremities began to swell 
and pains and cramps in the gastrocnemii muscles developed. On admission 
there was a superficial traumatic ulceration on the right 1 g, and both legs were 
swollen and cedematous to the knees. Frequent and painful urination was a dis- 
tressing symptom, the onset of which dated from the exposure referred to. 
Motion of the joints caused pain after a total abstinence of two years. Patient 
had been drinking excessively for three weeks prior to admission and he had com- 
plete anorexia, insomnia, and a coarse muscular tremor. His mind was clear. 
The pulse was 120, fulland bounding. Temperature normal, and remained so 
throughout illness. The urine containeda floculent sediment, a trace of albumen, 
and afew hyaline and granular casts; spermatozoa were present in large numbers, 
also calcium oxalate crystals, round celled epithelium, and pus cells. The treat- 
ment consisted of exclusive milk diet, an initial purge with blue mass 0.6; tincture 
capsicum m. x t. 1. d., and chloral hydrate 1 gram, with potass. bromid. 2 grams 
every four hours as necessary to induce sleep. 

October 16.—Patient became extremely nervous and developed hallucinations 
and delusions of various sorts. The use of hypnotics produced little effect. As 
soon as patient closed his eyes he saw various objects, principally headless ani- 
mals, funerals, snakes, etc. R whisky 30 c. c. and tr. digitalism. xt. 1. d. 

October 18.—The swelling of the legs entirely disappeared. The pulse, which 
had become feeble, improved under the above stimulation, but patient became 
delirious and tongue was tremulous and heavily furred. 

October 20.—Patient required restraint to keep him in bed. He tore some of the 
bed clothing and had a muttering delirium. Whisky and capsicum discontinued. 

October 22.—Stupor developed. Therespiratory murmur was found to be feeble 
over the bases of the lungs, and dullness prevailed in the same region. R ammo- 
nium carbonate, 0.6 t.1.d. 

October 25.—There was cough with tenacious mucous expectoration. Cyanosis 
and excessive tremor; deep stupor; breath excessively offensive. The heart’s 
action was feeble and patient had incontinence of urine. Quincke puncture of 
spinal canal between third and fourth dorsal vertebra resulted negatively. 

October 26.—The pulse rate, which had reached to 160 per minute, fell to 30, 
and the heart’s action stopped a short time before respiration was suspended. 

Necropsy (three hours after death).—Body that of an adult white male, largely 
developed and very corpulent. Absence of.post-mortem rigidity, but some stain- 
ing present. Median incision reveals a thick layer of subcutaneous fat. On 
opening the chest cavity the lungs were found to be in a state of hypostatic con- 
gestion at the bases. Pleuritic adhesions involved the left lower lobe. Weight 
of lungs: Left, 270 grams; right, 290 grams. Heart apparently normal; weight, 
470 grams. The kidneys were slightly fatty, the cortex being diminished in 
thickness. Weight of organs: Left, 180 grams; right, 190 grams. Spleen weighed 
310 grams and was normal. Pancreas normal; weight, 140 grams. The liver was 
fatty; weight, 2,390 grams. Stomach and intestines normal. Meninges were 
markedly oedematous, the serous effusion distended the subarachnoid space, 
dilating the ventricles. The dura was strongly adherent; weight of organ, 370 
grams. 

TB cael dis 
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PARALYSIS, HEMIPLEGIA. 


C. W.; age, 44; nativity, Mississippi; admitted to the United States Marine 
Hospital, New Orleans, La., January 5, 1901; died January 11, 1901. 

History.—Patient states that twenty years ago he had achancre that was not 
followed by eruption; since then he has had pneumonia, smallpox, and gonorrhea, 
the latter three times. Ten years ago he was shot in the abdomen, making a good 
recovery after operation. 

Present history.—Patient arose on the morning of January 1 in apparent good 
health. A short time after breakfast he complained of pain in the face. This 
pain, at no time severe, soon shifted to the base of the skull and then down the 
back. While standing a short time afterwards he fell to the deck and was una- 
ble to rise on account of loss of power in the left side. He was placed in bed, 
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and on January 5, four days after the beginning of the attack, was removed to 
the hospital. Up to this time there had been no loss of consciousness or mental 
-impairment. 

Condition on admission. —Examination shows a complete motor paralysis of the 
left side of the body excluding the muscles of the face and eyeball. The muscles 
of the left side of the tongue are included in the paralysis. Sensibility is unim- 
paired throughout the affected area. The paralyzed side, however, has a much 
lower temperature than the opposite side. Physical examination of the heart and 
lungs negative. No arterio schlerosis of arteries can be detected. Patient 
seemed to improve under treatment until evening of January 9, when he suddenly 
became unconscious, practically remaining so until his death, January 11, at 
8.25. a. m. 

Necropsy (eight hours after death).—Body well nourished; rigor mortis present 
and marked. Brain: The surface markings of the cerebrum were apparently 
normal, though of low grade of development. On the under surface of the cere- 
bellum, in the digastric and slender lobes of the right side, was located an hem- 
orrhagic infarct of recent origin. The base of this infarct measured about 24 
centimeters and extended into the cerebellar substance about the same distance. 
This lesion, strange to say, must have been the second attack and the direct cause 
of death. Proceeding with the dissection of the cerebrum, the lateral ventricles 
were opened. The choroid plexus of veins of both were empty; the corpus 
striatum on the left side was considerably more prominent than its fellow. On 
making section of the corpus striatum of the left side its two nuclei were found to 
be apparently normal. On making a section of the right corpus striatum the 
caudate nucleus presented an almost complete fatty degeneration; a pultaceous, 
structureless mass seemed to extend throughout this body. To what extent the 
internal capsule was affected in the degeneration could not positively be deter- 
mined. The lenticular nucleus apparently was not affected. The degenerated 
area was somewhat darker than the normal side, in one area containing small 
brown particles of altered blood pigment. This process I believe to have been due 
to embolism of one of the antero-lateral branches of the anterior cerebral artery. 
The source of emboli was probably from an atheromatous ulcer of the aorta, 
presently to be described. Pericardium normal in appearance and contains about 
30 c. c. of fluid. Heart: Weight, 360 grams; contracted, all valvesintact. Aorta: 
In the first portion of this organ a small atheromatous ulcer of recent origin was 
seen. This was the only pathological process noted, and may have directly caused 
death by occlusion of thearteries described by fragments of necrotic tissue thrown 
into the circulation. Left lung: Weight, 540 grams, adherent to pleura through- 
out posterior part. A few scattered tubercles are seen at the apex; otherwise the 
structureisnormal. Rightlung: Weight, 650 grams; markedly adherent to costal 
and diaphragmatic pleura, a process no doubt due to the pneumonia mentioned 
in the history. Spleen: Weight, 155 grams; capsule nonadherent; structure nor- 
mal. Thereisatendency to the formation of supernumerary spleens at the inferior 
border. Left kidney: Weight, 150 grams; capsule nonadherent; structure appar- 
ently normal. Right kidney: Weight, 160 grams; capsule nonadherent; struc- 
ture apparently normal. Liver: Weight, 2,080 grams; firm in consistency and 
pale in color, owing to a moderate degree of fatty infiltration. The capsule is 
adherent to the stomach, transverse colon, and a few coils of intestines, as a result 
of an operation following a gunshot wound. One loop of intestines, owing to the 
acute angle to which it was subjected, was atrophic for about 15 centimeters. 
The pancreas, peritoneum, intestines. appendix and bladder were normal, with the 
exception of the adhesions noted. Post-mortem diagnosis: Fatty degeneration of 
the caudate nucleus, due to occlusion of an antero-lateral branch of the anterior 
choroid artery and hemorrhagic infarct of the slender and digastric lobes of the: 
cerebellum. Clinical diagnosis; Paralysis, hemiplegia. 

By Bee. 
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PARAPLEGIA; BED SORES. 


H. L.; age, 39 years; nativity, Norway; admitted to the United States Marine 
Hospital, Stapleton, N. Y., March 7, 1900, and died July 1, 1900. 

Family history.—Negative. 

Previous history.—Had three chancres and a bubo that broke spontaneously in 
1873. Had gonorrhea twelve years ago; la grippe ten years ago. Had rheu- 
matism following gonorrhea, and has suffered from it off and on since. 

Present history.—Began 14 days ago with pain and weakness in small of back 
and pain in right side from lower edge of ribs about half way down the abdomen. 
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Pain extended down right leg to foot. Right leg began to get numb and have no 
feeling in it eleven days ago, and left six days ago. Had bad headaches for past 
two or three days. Appetite poor. Incontinence of urine and feces. 

Physical ecamination.—General condition poor; has large bed sore on sacrum, 
another on right hip, and small ones over malleoli; heart and lungs negative; has 
area of hyperesthesia, just above umbilicus, encircling abdomen; below this area, 
and involving both lower limbs, has anesthesia, the loss of sensation being almost 
total. Both lower limbs are paralyzed. Patellar reflexes lost. Paralysis of blad- 
der and rectum muscles. Atrophic changes in both limbs marked. Cutaneous 
circulation poor. 

Treatment.—Milk diet. Catheterized morning and night. Dress wounds with 
zinc oxide. I Elixir ferri quin. et strych. et sirup hypophosph. Comp. aa partem 
equalem. M. signa: 5c.c. t.i.d. Gentle massage to both limbs. 

May 11, 1900.—Constipated; stop milk diet; bed sores have become larger and 
deeper and discharge considerable pus; foul odor from them. Enemas to relieve 
bowels effectual. General condition worse; no pain; has headaches; sleeps fairly 
well; has chills, fever, and sweats, which are controlled by quinine. 

June 11, 1900.—Bed sores worse, deeper, larger, and offensive. Dressed with 
charcoal, beta naphthol, etc. General condition very poor; losing flesh; pulse 
rapid and feeble; limbs, marked atrophied; severe headaches; complains of cramp- 
like pains in abdomen; can’t sleep; right pupil larger than left. K Strychnia 
sulph., .002 every three hours. F Sat. sol. potass. iodide, gtt. 30 t.i.d. Phen- 
acetine to relieve headaches, and hypnotics, as sulphonal, trional, and morphine, 
to produce sleep. 

July 1, 1900.—Condition rapidly grew worse and, despite stimulation, he died. 

Necropsy (eighteen hours after death).—Body, male; aged about 50 years; ex- 
tremely emaciated; eyes glazed; right pupil dilated, left contracted; rigor mortis 
well developed; slight suggillations in dependent portions of body; large and deep 
bed sore on buttocks,exposing sacrum; another over left hip and others overexternal 
condyle of left femur and over both malleoli. Skull cap, normal; brain case, fair 
size; sinuses and blood vessels moderately filled with blood; membranes, normal. 
Considerable serous fluid escaped on opening into the craniaicavity. Brain weighs 
1,510 grams; vessels congested; considerable cedema; cut section shows no gross 
lesion; anterior mediastinum, normal; remains thymus gland, negative. Peri- 
cardium, normal position; smooth and glistening; contains about 50 c.c. of clear 
serum. Heart (opened in situ): Ventricles contain fluid blood; pulmonary vessels 
and aorta contain “‘ chicken-fat’’ clot; weight, 220 grams; aortic orifice compe- 
tent according to hydrostatic test; valves negative; slight calcareous deposits in 
walls of aorta; mitral orifice small and valves contain calcareous deposits in the 
free border. Left pleura shows numerous adhesions throughout to lung; right 
pleura the same. Left lung: Weight, 700 grams; floats, crepitates, and on cut 
section shows considerable frothy serousexudate. Rightlung: Weight, 420 grams; 
floats and crepitates; pigmented externally; cedematous. Great vessels and nerve 
trunks of thorax: Aorta in ascending and transverse portions shows considerable 
calcareous deposit. Diaphragm normal. Omentum negative. Spleen: Weight, 
190 grams; normal position; cuts easily; cut section appears yellowish and anzemic. 
Left kidney: Normal position; weight, 190 grams; capsule nonadherent; cut sec- 
tion shows distinct markings; cortex thickened and yellowish in appearance. 
Right kidney: Shows same gross findings as left; weight, 166 grams; suprarenal 
capsules normal. Ureters normal. Bladder: Mucous membrane roughened, 
thickened, and covered with muco-purulent exudate. Generative organs: Several 
scars on head of penis. Pancreasnormal. Stomach normal.. Duodenum normal. 
Gall bladder and ducts normal. Liver: Weight, 1,750 grams; cuts easily; slight 
yellowish appearance to cut section. Large and small intestines normal. Spinal 
cord removed, and about 1 inch of the lower portion of dorsal region was degen- 
erated; degeneration was transverse; cord in this section was smaller and softer 
than normally. Cord placed in Muller’s fluid. 

ad. MK. 


CEREBRAL HEMORRHAGE. 


J. M.; age, 50; nativity, Russia; admitted to the United States Marine Hospital, 
Baltimore. Md., September 17, 1900; died September 21, 1900. 

History.—Owing to patient’s mental condition it was impossible to obtain a 
clear history of his family, previous diseases, or present illness, the only approach 
to the same being the statement of the captain of the ship from which patient 
came, who stated that several days before the arrival of the vessel in this port the 
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patient had acted queerly and at times in a way to make him suspect that his 
mind was unbalanced. The captain stated further that for the past fifteen years 
patient had used alcoholic drinks, mostly cheap whisky, to excess. The only 
statement obtainable from patient was that he had a pain in the back of his head 
which had existed for four days. 

Condition on admission.—Well developed and well nourished. Able to walk 
if slightly assisted. Severe pain in back of head. Mind wandering, with ten- 
dency toward depression rather than excitement. 

Physical ecamination.—Tongue slightly coated, moist, and whitish. Upon pro- 
trusion there was deviation to the right side. Lower jaw, upon opening mouth, 
deflected to the right. Motion unimpaired, except as mentioned in connection 
with tongue and jaw. Reflexes normal. Slight anesthesia, poorly defined, on 
right side of face. Temperature 36.2° C. Pulse 66,full and strong. Respiration 
14 and slightly labored. No symptoms discovered pointing toward disease of any 
viscera other than the brain. Temperature, pulse,and respiration remained sub- 
normal for four days, when the patient died rather suddenly on the morning of 
September 21. For the first three days after admission the mental condition 
improved quite markedly, becoming worse again for the twenty-four hours pre- 
ceding death. 

Necropsy (five hours after death).—External appearance: Height 5 feet 10 
inches; general nourishment good; post-mortem lividity marked in dependent 
parts; rigor mortis marked; pupils normal. Circulatory organs: Pericardial 
sac normal and contains normal amount of fluid. Heart: Shows signs of moder- 
ate fatty degeneration; a small ante-mortem clot found in right ventricle; ven- 
tricular cavities normal in size and thickness; aortic, mitral, pulmonary, and tri- 
cuspid valves normal; weight (after opening), 880 grams; the thoracic and 
abdominal aorta and other arteries and veins (except those of head) normal. 
Respiratory organs: Nares, larynx, and trachea normal; right pleural cavity 
normal; left pleural cavity exhibits moderately well marked adhesions at 
apex and base; right lung shows some hypostatic congestion, weight 670 
grams. Left lung normal, weight 425 grams. Gastro-intestinal tract: Tongue, 
pharynx, cesophagus, stomach, small intestine, large intestine, and rectum, nor- 
mal. Gallbladder and pancreas normal; liver normal, weight 1,180 grams. Genito- 
urinary organs: Left kidney—congested, capsule adherent, cortex thin, malpighian 
bodies not well defined, weight 190 grams; right kidney—capsule adherent and cor- 
tex thin; cyst of the pelvis about the sizeof an English walnut, weight 180 grams; 
suprarenal capsules, bladder, urethra, and prostate, normal; spleen normal, 
weight 200 grams. Nervous system: Head and scalp, normal; skull brachyceph- 
alic; dura mater thickened and congested, adherent to arachnoid and pia at 
points corresponding to lower part of fissure of sylvius on each side. Under the 
dura, at a point corresponding nearly to the location of the bregma, was a well- 
defined and fair-sized hemorrhage. Brain: Located at the points corresponding 
to the adhesions of the meninges, on each side, as previously described, was a well- 
defined gumma, presenting a translucent appearance, and each about the size of 
a walnut. Occupying the aqueduct of sylvius and extending into and nearly 
filling the fourth ventricle was a blood clot; weight of brain 1,525 grams. Spinal 
canal, cord, and nerves, normal. 

W©.58, 
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AORTIC ANEURISM. 


T. M.: age, 40; nativity, Nassau; colored; admitted to marine hospital, Key 
West, Fla., September 26, 1899, died January 5, 1901. 

Family history good; never had syphilis or any serious illness. Three or four 
months ago he noticed swelling over chest. For three or four months previous to 
that he had some pain in the chest. During the last three months there has been 
some interference with respiration and deglutition; some weakness and impair- 
ment of voice. 

Physical excamination.—Patient fairly well nourished; muscular development 
good. Inspection shows prominence over upper part of sternum. Respiratory 
movement not very full; somewhat quickened. Percussion: Area of heart dullness 
increased. ‘Tumor above sternum pulsating. Auscultation: Second sound of 
heart accentuated. Low purring sound heard during systole; also heard over 
pulsating tumor, which is most prominent between second intercostal spaces. 

October 4.—Patient passed a very poor night. Complains of considerable pain 
in sternal region. Coughed the major portion of the night. Change in voice is 
very noticeable; speaks as if hoarse. At different extremities the radial pulse 
seems variable on admission. At this date seems about equal in intensity. 
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October 14.—Patient is resting somewhat better. Tumor is much more promi- 
nent and by giving away anteriorly has relieved the pressure, causing respiratory 
symptoms. 

October 23,—Patient resting fairly well. Complains of weakness. 

October $1.—Patient slept very little during the night. Coughed considerably. 
Tumor shows no marked increase in size. 

November 4.—Cough troubles patient very much, being almost incessant. 

November 25, 1899.—Tumor has increased in size and soreness. Has had mor- 
phia every night for some time: sometimes two tablets during the night, 0.01 
each. From this date until the date of his death the patient suffered constantly 
with smothering and coughing, which was relieved only by the use of morphia. 
Since October 9, 1899, he has had 75 c. c. of whisky daily. 

January 5, 1901.—Post-mortem examination, two hours after death; inspection 
showed man of medium size; body greatly emaciated. Pear-shaped tumor pro- 
trudes through what was the manubrium, to a height of 3 inches above the plane 
of the sternum; this juts into the space between the clavicles and extends down- 
ward for 5 inches. The skin was removed from the thorax and the ribs sawn 
through 3 inches from sternum. The sternum was then removed by dissecting it 
free from the aneurism; also the pericardium and pleura, both of which were 
intimately adherent. This brought into view a large tumor, being the dilated 
portion of the aortic arch. This dilatation was almost entirely filled with layers 
of coagulated and organized fibrin. The first 2 inches of the aorta was normal; 
at this point the dilatation commenced and extended through the descending 
portion of the aorta to a level with the sixth dorsal vertebra. The cavity when 
emptied of the laminated. clot formed by the organized fibrin was 6 inches long 
and 84 inches in diameter. The aneurism had eroded the entire manubrium and 
the upper 1 inch of the gladiolus; also the sternal end of the right first rib. The 
trachea was deflected to the right from its normal course and attached along the 
side of the aneurism. The pericardium was distended with 150 c.-c. of faint 
yellow serum. The heart was pale and flabby. Right lung nonadherent, but 
contained scattered masses of caseous tubercular deposits. The left lung was 
completely adherent to the chest wall and filled with caseous and pus cavities. 
Trachea was filled with thin purulent material. The patient having had no other 
symptoms than those recorded, and having died of starvation, there was no neces- 
sity for making further examination. 

Ci Cakes 
= R..D. MM. 


ANEURISM (SACCULAR), TRANSVERSE AORTA. 


W. A.; age, 39 years; colored; nativity, Missouri; admitted to the U.S. Marine 
Hospital, St. Louis, Mo., August 22, 1900; died October 27, 1900. 

Family history.—Mother died of pneumonia. Father and one brother also dead, 
cause unknown. 

Personal history.—Had measles and whooping cough during childhood, malaria 
and gonorrhea in early manhood, also syphilis. At present complains of pains 
in chest and shoulder and of a bad cold. 

Physical examination.—Anemic, fingers clubbed, and a sinking in above clavi- 
cle, superficial glands generally enlarged. On percussion higher pitched note 
with greater resistance on left side of chest. Onauscultation, inspiratory murmur 
rough and wavy. Expiration prolonged and rough, especially on left side. Diag- 
nosis, tubercle of lung. Treatment, supportive and tonic. Discharged November 
19, 1897, improved. Readmitted to hospital January 3, 1900. Complains of 
pains all over chest, and dyspnoea and palpitation of heart. Has some fever and 
some sweats at night. Bowels regular and appetite poor. Has slight cough. 
Examination reveals a pulsating tumor in second intercostal space, about 2 inches 
to left of sternum, giving distinct bruit. Left radial pulse not as full as right. 
Systolic murmur at aortic valve. Diagnosis, aneurism of transverse aorta. 
Treatment, iodide of potassium in increasing doses. Strychnine gr. 1/30 t. i. d. 
Codeine and phenacetin p.r.n. Discharged June 4, 1900, improved. Readmitted 
August 22, 1900, complaining of same trouble as above. Gives history of lifting 
a weight and feeling excruciating pain in back just below lower border of left 
scapula, and of a sensation as of something giving way. Spits up blood. On 
examination find dullness over entire left side of chest and respiratory sounds 
diminished on left side and increased on right. Complains constantly of pain, 
and hypodermic injections of morphia necessary at frequent intervals. Treat- 
ment supportive and to relieve pain. Death occurred on the morning of October 
27, 1900, 
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Necropsy (five hours after death).—Height, 174 cm. Body poorly nourished. 
Rigor mortis marked. Pupil dilated. A hollow space observed between the sec- 
ond and third ribs, about 1 inch to the inner side of the left nipple Hne, about 
the size of a silver dime. Upon the removal of the calvarium a quantity of blood 
exuded from the brain sinuses. Appearance of brain congested, but otherwise 
normal. Weight, 1,835 grams. Upon opening the thoracic cavity the pericar- 
dium was found to be attached to both visceral and parietal pleura on both sides. 
On opening the pericardial sac the fluid therein was normal in appearance, but 
the pericardium was found adherent to the entire lower half of the heart, and 
inner posterior surface of pericardium was very rough. The second and third 
ribs were found eroded at point mentioned above, and in attempting to dissect off 
muscle a cyst occupying this place was opened and discharged about 50 c. c. of 
thin coffee-colored fluid. All of contents of thoracic cavity were so completely 
adhered to back and to chest walls that it was impossible to separate them except 
by cutting. The heart muscle was extreely friable and would tear with slightest 
traction. A large aneurism involves the first part of the aorta; itis 12 cm. long 
by 11 cm. in width, and connects by small opening with two large sacs, one 
occupying the entire upper lobe of left lung, the other the entire lower lobe of the 
same lung, and absolutely no lung tissue remained except a small portion of the 
apex, in size about equal to a pigeon’s egg. These sacs contained partially organ- 
ized clots, as also did the aneurism. Right lung adherent anteriorly and pos- 
teriorly, size 24 by 15.cm.; weight, 450 grams. Tissue very dark and crepitant. 
Abdominal cavity opened and upon inspection, in situ, the organs appear normal. 
Liver weighed 1,220 grams; size, 244 by 17 by 6 cm. Tissues upon section yel- 
lowish and tough. Gall bladder distended. Left kidney, weight, 150 grams; 
size, 11 by 8 by 1cm.; capsule strips easily. Tissues on section very red and hard. 
Cortical portion very thin. Pyramids well defined. Pelvisfatty. Right kidney, 
130 grams; size, 11 by 6 by 2cm. Cortical portion very thin. Outlines of pyra- 
mids not distinct. Stomach contains quantity of dark fluid and walls congested. 
Spleen, weight, 145 grams; size, 9 by 4 by 8cm. Tissues dense and dark, choco- 
late colored. Bladder contains about 200 c. c. of urine, dark in color. Prostate 
gland somewhat enlarged. All tissues very bloody. - 

G. M,C. 


ANEURISM, DESCENDING THORACIC AORTA. 


C. D.; age, 36 years; nativity, Maine; admitted to U.S. Marine Hospital, Port- 
land, Me., November 21, 1900; died January 138, 1901. 

History.—Has followed the sea all his life. Good general health. Gonorrhea 
eight years ago. with nonsuppurating bubo in left groin. Three ulcers on penis 
seven years ago with no complications. Further history indicative of syphilis is 
wanting. Has always taken liquors freely. In November, 1898, in a storm off 
Marthas Vineyard, he was in the rigging eighteen hours, in constant expectation 
of death. Heremembers a palpitation of heart then for four hours. About May, 
1899, pain in the back began and has been an aimost constant symptom since. 
Until two years ago his usual weight had been 200 pounds. Appearance would 
indicate a loss of over 50 pounds on admission. Unable to do work as a sailor, he 
has been a cook the past year. He stuck to his work, though often in distress, 
and has passed many sleepless nights on account of pain. In October, 1900, he 
had palpitation fora week. About November 5 he vomited for two days. No 
history of dyspnoea or cough. Recently he has been under the influence of mor- 
phine for the severe intermittent pain, which he locates chiefly in the left hip, 
often in the lumbar and sacral regions, occasionally in the abdomen or left chest, 
or in the left thigh and testicle. He lies usually on the left side, with thighs and 
legs flexed, or at times finds greatest relief in the knee-chest position. Heis a 
man 5 feet 11 inches tall, dark complexion, pallid, anxious look, scanty flesh, chest 
full round, while abdomen is retracted as if a rope had been drawn tight about 
him. Right radial pulse weak and disappears when lying on right side. Left 
radial pulse strong. Arteries generally rigid. No difference in pulsation of two 
carotids. Femoral pulse feeble. Left chest heaving with heart beat, strong 
pulsation in third left interspace midway from sternum to nipple. Pulsation and 
at times a thrill felt in epigastrium coincident with diastole. Epigastrinm dis- 
tended. Veinsonabdomen and along thighs prominent. Nocedema. Nocough. 
Inguinal lymph glands simply palpable. <A systolic blow is audible on either side 
of spine in lower dorsal region. In knee-chest position epigastric pulsation absent 
and no abdominal tumor felt. Fluoroscopic examination shows the lungs clear, 
heart shadow large, extending a little to the right of sternum and on the left 
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widening out almost horizontally to the nipple, then curving down quite verti- 
cally to the diaphragm. Cardiac pulsation unusually plain to eye. Urinary 
examination negative. He complained often that food passed part way to stom- 
ach, then remained some minutes, and later slowly passed on, or at times regurgi- 
tated. Pain continued almost constant except when relieved by codein. Location 
of pain mainly in back, left thigh, occasionally in left testicle, rarely in left 
shoulder. Rounded pulsating tumor appeared in epigastrium and continually 
increased in size. Temperature was 387 to 37.5 in the morning and 37.6 to 88 in 
the evening. Pulse varied from 85 to 100. December 13, at 8.40 p. m., patient 
tasted blood and called for nurse. A moment later he began raising blood moutk- 
ful after mouthful until it amounted to about a pint. Pulse grew rapid and 
feeble. Soon he became comatose and no more blood escaped from mouth. 
Abdomen became swollen and tympanitic. Death ensued in twenty-five minutes. 

Necropsy (twenty-sia hours after death).—Body emaciated. Abdomen some- 
what distended. Rigor mortis present. Abdomen opened first, contained 100 c. c. 
serum. Stomach greatly distended with fluid. Other viscera apparently normal. 
Thorax opened. Clear serum, 2,800 c. c. in left pleural cavity and 250 c. c. in 
right. Viscera removed after tying all vessels. Left lung weighed 195 grams and 
right 528 grams. Left lung compressed, crepitant only through upper haif of 
upper lobe; right lung crepitant throughout, cedema in lower lobe. At bifurca- 
tion of trachea one calcified lymph gland found. Pericardium contained 60 c. c. 
clear serum. No adhesion in pleure or pericardium. Heart weighed 335 grams, 
Valves competent. Slight evidence of atheroma. Stomach measured 34 cm. on 
shorter curvature and 66 cm. on longer, and was 40 cm. in circumference about 
its middle. It contained 1,950 c. c. of clots and fluid blood. The liver weighed 
2,040 grams and was of normal appearance externally and on section. The spleen 
weighed 290 grams, was 20 cm. long, 10 cm. wide, and 2.5 cm. thick; capsule 
thickened, pulp firm, dark red. Intestines negative; pancreas the same. After 
removal of the above viscera except the heart, the diaphragm was cut away lat- 
erally. The heart, aorta, and beginnings of thoracic branches were dissected out 
and the abdominal aorta from the ihacs upward. The spinal column was sawn 
through above the eighth rib and through the fourth lumbar vertebra and the ribs 
from the eighth down, and the whole mass was then removed, including the kid- 
neys in situ. A large fluctuating tumor had already been felt in front of the ver- 
tebre both from above and from below the diaphragm. After removal this mass 
was about 20 cm. long from above downward, 15 cm. wide, and 9 to 10 cm. thick. 
The sac was filled with blood clot. Examination showed a division into three 
parts. The original sac, 13 cm. from above down by 5 cm. in diameter, occupied 
the anterior portion, and is indicated in the photograph by the adjoining ends of 
the two canulas marked f-f f, the upper ‘‘f”’ being an artificial opening made at 
arch of aorta and the lowest ‘‘f’’ a similar opening at bifurcation of abdominal 
aorta. The canula ‘‘n”’ passes (just above this letter) into the coeliac axis, which 
was much dilated and was the lowest point of the anetrismal enlargement. 
Canula ‘‘k k’’ passes through the superior mesenteric artery, which was not appar- 
ently enlarged. Burrowing from the original sac was another to the left of its 
upper part, which measured 7 to 8 cm. long and 5 cm. in diameter. The cesoph- 
agus ran just posterior to this, and at the deepest part of this sac was a small 
rupture into the cesophagus. This explained the hemoptysis on night of death, 
the sudden distension of abdomen, and the blood found later in the stomach. The 
situation of this sac also explained the difficulty in swallowing and the occasional 
regurgitation of liquid food. The canula ‘‘g g’’ passes through the whole length 
of cesophagus as dissected out, while “‘hh’’ isa curved canula passing through 
the rupture in sac and down the cesophagus to point where cut just above stom- 
ach. The point of rupture was too deep to be shown in photograph. Posterior to 
middle of original sac was the third, which contained the dissected out and partly 
eroded vertebrae, the last two dorsal and first two lumbar, and which had followed 
the ribs on the left and occasioned the feeling of fluctuation at upper part of left 
psoas muscle while sac and diaphragm were intact. This vertebral sac was 11 
cm. long from above down, 13 cm. wide, and 7 cm. deep. 

S. doa: 


VALVULAR DISEASE OF HEART. 
Bright's disease. 


S. M. (colored); age, 68; nativity, Alabama; was admitted to United States 
Marine Hospital March 6, 1901; died June 11, 1901. 

History.—Four years ago had an attack of fever, presumably malaria. Denies 
having had any venereal disease. Was treated in this hospital two years ago for 
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erysipelas. His present trouble dates back about three weeks, when he first 
noticed a slight swelling of the ankles at night. About same time had an acute 
attack of bronchitis, with shortness of breath upon exertion. Upon admission to 
hospital patient suffered considerably with dyspnoea; at times had to sit up in 
bed to breathe comfortably; the attacks resembled those of an asthmatic nature. 
Physical examination revealed the presence of bronchial breathing at times, but 
no lesion could be made out. Cough troublesome at nights. Examination of 
urine: Specific gravity, 1.015; acid in reaction; albumen present, about 1 per cent. 
Patient was placed upon a milk diet, given heart tonics and diuretics, as the 
amount of urine passed in twenty-four hours was about 800 c. c. Improvement 
was noticed for a while, then patient began to lose ground; the ankles and legs 
became cedematous, ascitic fluid pressing up the diaphragm aggravating dyspnoea; 
urine scanty. Twenty-four hours before death patient vomited black blood and 
suffered from hemorrhage of the bowels. 

Necropsy (fourteen hours after death).—Body of rather undersized man; bloody 
discharge from mouth and nose; body echymosed over dependent parts, and upper 
portion very much discolored; legs cedematous, abdomen swollen, prepuce and 
scrotum cedematous, eczema on legs. Muscles very red: cartilage of ribs ossified; 
pleural cavity filled with serum; a few adhesions at apices of both lungs; lungs 
extremely pulpy, like splenic tissue, dark clotted blood dropping from cut surfaces; 
pulmonary apoplexy, both lungs having bled full. Weight left lung, 420 grams; 
right, 530grams. Larynx and trachea congested and discolored. Pericardium con- 
tained some fluid. Heart hypertrophied; weight, 420 grams. Aortic valves incom- 
petent; mitral valve dilated and covered with recent vegetations, the aorta stained | 
a deep pink; mouth of coronary arteries very large. Liver paleincolor; slightly cir- 
rhotic; weight,1,070grams. Gall bladder contained some bile; duct patent. Stom- 
ach contains a quantity of bloody fluid and coats are stained black and friable, hav- 
ing undergone decomposition. Intestines very much discolored, coats friable and 
tears easily; contains considerable quantity of bloody fluid. Appendix large with 
dilated distal extremity. Upon opening the canal a fish bone 1 cm. long was 
found at distal end where the coats were thickened; the bone, however, was 
lying loose in the canal, which contained also some yellowish fluid. Spleen 
small, blue-black, and weighs125grams. Right kidney contains a number of cysts, 
size of filbert to sizeof buckshot. Kidney substancesoftand pale. Line of demar- 
cation between cortical and medullary substance almost obliterated; weight, 150 
grams. Left kidney weighs 190 grams; many hemorrhagic spots in its substance; 
both organs largely disorganized. Hemorrhage into stomach and intestines, also 
into lungs and kidneys. As a consequence these organs were so badly disorgan- 
ized. that any previous pathological changes were so © obscured as to be rendered 
unintelligible. 

Seer alle, 
a . W. PoM. 
Aortic regurgitation. 


A. B.; age, 45 years; nativity, England; admitted to the United States Marine 
Hospital, port of San Francisco, Cal., April 20; died June 4, 1901. 

History.—Patient gave a history of rheumatism and syphilis. For nine months 
previous to admission had attacks of dyspncea, being unable to sleep lying down. 
On exertion dyspnoea increased and a dry cough came on. 

Examination. —Physical signs of hypertrophic dilatation of left ventricle, with 
characteristic ‘‘ water-hammer’’ pulse. Cidema of feet and ankles well marked. 
Urine showed albumin, and a few casts. 5 

Course.—May 12, visible pulsation of carotids 18; pulse small and rapid; dyspnoea 
intense. June 2, patient complained of paininright side of chestat level of fourth 
rib, pleuritic in character, interfering with breathing. June 3, patient drowsy on 
this day. June 4, patient became rambling and died of heart failure, the pulse 
becoming progressively weaker. Death 2.05 a. m. 

Treatment.—On entering patient was placed on potassium iodide and tincture 
of digitalis with strychnine sulphate. In aweek patient put on a milk diet, the 
bowels kept open with calomel. A tonsilitis, appearing early in May, was treated 
with gargles and painting with silver nitrate. On May 14, the patient was placed 
on nitroglycerine to relieve the angina-like cramps accompanying the dyspnoea 
attacks. May 29, infusion of digitalis. May 31, tincture of digitalis substituted 
for infusion as cedema of lower extremities was pronounced. June 1, the signs of 
a hydrothorax appeared on the right side, but could not be determined on the left 
side owing to the size of the heart. Much pain at upper border of effusion. 
Counter irritation was employed, but did not seem to relieve. On the evening of 
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June 2, hypodermics of Magendie’s solution of morphia were given to allay excite- 
ment. June 3, stimulants were given, but at 2.30 a. m., next day, he died quietly. 

Necropsy (nine hours after death).—Body that of a well-nourished, muscular, 
adult male 1.65m.in length; cadaveric rigidity well marked: suggillations present 
in upper extremity, none in lower; great cedema of lower extremities. Brain: 
Weight, 1,470 grams; dura not adherent, subdural space contains 200 c. c. serous 
fluid. Heart: In situ heart enlarged to left and downward, though slightly ele- 
vated by diaphragm. Weight,750 grams. Right side of heart full of blood; con- 
tains a large post-mortem clot; post-mortem clots in all the great vessels. Coro- 
nary sinus congested. The aorta contains an ante-mortem clot. The right auricle 
contains a large ante-mortem clot. The aortic valve is incompetent by hydro- 
static test; segments shrunken, and sclerotic, with atheromatous plates around 
root of aorta; wall of aorta hypertrophied. The wall of the left ventricle shows 
hypertrophic dilatation. The mitral valve is shrunken and thinned; the left 
auricle is dilated and hypertrophied. The pulmonary valves are thinned; the 
right ventricle shows hypertrophic dilatation. The tricuspid valve is transparent, 
the edges being worn thin; the right auricle is dilated. Lungs: Weight, left 580 
grams, right 820 grams; float on water; marked congestion and cedema, espe- 
cially in lower lobes. Right lung adherent at base and to pericardium. Liver: 
Weight, 2,000 grams; nodulated; connective tissue in excess; nutmeg appearance 
on section. Spleen: Weight 150 grams; cirrhotic; indulated; capsule adherent. 
Kidneys: Weight, right 237 grams, left 220 grams. Lobulated; capsule adher- 
ent; interstitial tissue in excess. Fatty degeneration of pyamids. 
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H. J.; age, 59 years; nativity, Arkansas; admitted to United States Marine 
Hospital November 23, 1900; died November 24, 1900. 

History.—Patient denies having had syphilis or rheumatism; was first taken 
sick about two weeks prior to admission. On admission dyspnoea was marked; 
sleeping was difficult except in sitting position; cough slight; ankles and feet cede- 
matous. On physical examination the heart was found to be enlarged with systolic 
murmurs audible at both base and apex; apex displaced to left and downward; 
area of liver dullness considerably enlarged; spleen not enlarged. 

Necropsy (twenty hours after death).—Body well nourished; ankles and scrotum 
oedematous; rigor mortis present. Brain: Weight, 1,370 grams: old lepto- 
meningitis over vertex along longitudinal fissure, the membranes being firmly 
adherent to cortex and the surrounding veins engorged. Heart fatty, especially 
on right side: Weight, 620 grams; chicken-fat clots in all cavities; left ventricle 
cavity slightly enlarged and walls much thickened; aortic valves thickened and 
roughened and opening enlarged; mitral leaflets apparently normal, but opening 
enlarged admits three fingers; aorta for first inch or two thickened and calcare- 
ous. Lungs both show hypostatic congestion and pleuritic adhesions; right lung 
hepatized at base: Weight, leftlung, 660 grams; right1,150 grams. Liver enlarged 
and congested: Weight, 2,170 grams; gall bladder moderately full. Spleen normal: 
Weight, 360 grams. Kidneys normal: Weight, left, 220 grams; right, 220 grams. 

GC. agus 
Mitral. 


A. P.; age, 59; colored; nativity, Kentucky; admitted to United States Marine 
Hospital, St. Louis, Mo., May 13, 1901; died June 5, 1901. 

History.—The patient first came to the hospital April 12, 1900, and was dis- 
charged improved April 17, 1900. He was also in this hospital from July 28, 1900, 
to August 20, 1900, from February 5, 1901, to February 238, 1901, from March 2, 
1901, to April 12, 1901, and from May 13, 1901, to June 5, 1901, the date of his 
death. On all these occasions he suffered from symptoms due to the diseased 
condition of the mitral valve. He stated that he had an attack of rheumatism in 
1874 which lasted ten days, and that he had had slight rheumatic pains ever since. 
He had never had a venereal sore, but had had gonorrhea several times. All his 
relatives were dead and he did not know what disease had caused the death of 
his parents. The symptoms which troubled him most was dyspnoea, which 
began about fifteen days before he first came to the hospital. Healso hada slight 
cough and occasionally pains in his chest and abdomen. He had had the cough 
every winter for six or seven years, 
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Physical examination.—Body thin, apex beat of heart in sixth intercostal space 
a half inch to the left of nipple line. The heart dullness extends from the third 
to the sixth rib, and from the right edge of the sternum to a little beyond the 
nipple line. A loud blowing murmur is heard over the whole cardiac region. 
The abdomen is slightly protuberant in the epigastric region. The patient had 
occasional attacks of dyspnoea, but did not suffer much otherwise, except from 
weakness. He had no ascites or oedema of the legs. He became worse when the 
warm weather commenced and gradually failed until he died from exhaustion, at 
10 a. m. June 5, 1901. 

Necropsy (fourteen hours after death).—Body 168 cm. long, poorly nourished; 
abdominal muscles dark-brown coler; no fat in mesentery. Intestines a reddish- 
gray color. Parietal eminences very prominent; skull, thin along the coronal 
suture; brain, weight, 1.390 grams; measurements,18}cm.by15 cm. Pericardial 
fiuid,110 c.c. Heart, weight, 440 grams; measurements, 10 cm. by 11cm.; leaves 
of mitral valves very much roughened, some of the nodules being as large as bird 
shot, walls of the aorta much thickened, especially at the base of the aortic valve. 
Left lung, weight, 400 grams; measurements, 22 cm. by 20 cm.; color, deep dark 
brown, crepitant. Right lung, weight, 455 grams; measurements, 23 cm. by 17 
cm.; color, reddish brown, crepitant. Spleen, weight, 130 grams; measurements, 
134 cm. by 9 cm.; color on section, reddish brown; trabeculee, very prominent. 
Left kidney, weight, 180 grams; measurements, 13 cm. by 9 cm.; considerable fat 
in pelvis; pyramids not very prominent; cortical substance reddish color, very 
slight tinge of yellow. Right kidney, weight, 145 grams; measurements, 13 cm. 
by 8} cm.; condition of tissue same as left kidney. Liver, weight, 1,180 grams; 
measurements, 27 cm. by 18 cm.; tissue on section, yellowish-brown color, greasy 
to the touch. Pancreas, stomach, and intestines normal. Pag 

- GEES: 


Aortic. 


R. M.; age, 36; nativity, Kentucky; admitted to United States Marine Hospital, 
Louisville, Ky., January 24, 1901; died March 17. 

History.—Upon admission was suffering from influenza, but presented some 
anomalous symptoms which induced an examination of the heart and great ves- 
sels. These symptoms were spells of dizziness. accompanied by perspiration of 
face and neck, and a pain described as severe running across the chest and down 
the left arm and forearm; came on on exertion. Had them only for eight days. 
The examination revealed nothing save that the first sound of the heart was pro- 
longed, and with a booming quality about it. 

January 26.—A blowing murmur was detected at the base of the heart accom- 
panying the second sound, best heard at the second right intercostal space. 

January 27.—The blowing sound is well marked, replacing the normal click of 
the valves. Murmur was ‘‘ sawing ’’ in character, like aneurismal bruit. 

Diagnosis: Probably an inflammation of the lining membrane of the aorta, 
near its origin, with, possibly from, endocarditis, but more likely with involve- 
ment of the valves following it. Recorded as valvular disease of the heart, aortic. ' 

March 17.—Attack of cardiac syncope. Deathat 8.10 p.m. Never had cedema 
or dyspnoea, except paroxysmal. The attacks were in the beginning anginal in 
character, later true cardiac syncope; perfectly comfortable between attacks. 

Necropsy (eighteen hours after death).—Large, muscular man, well nourished; 
no cedema. Pericardium extends on the right to the ribs and cartilages, on the 
left to the mammary line. The apex of the heart lies about 5 cm. below the left 
nipple; about 20 c. c. clear fluid in the pericardium. The heart is in diastole, 
enormously hypertrophied, the left ventricle 2.5 cm. in thickness. The muscular 
substance is soft, pale, and easily torn. The aortic valves are incompetent; thick- 
ened with soft fibrous patches on them, but not deformed. The ascending aorta is 
enlarged almost into a fusiform aneurism. The vessel is thickened, stiff, and soft- 
ened, its inner lining roughened by patches of lymph and small losses of tissue. 
This condition extends into the transverse portion of the arch. Weight of the 
heart. 1,000 grams. The lungs were in a state of hypostatic congestion. The 
intestines were empty and normal. The stomach was empty also, with dark 
venous congestion. Appendix arises from behind and a little internal to the 
cecum coli, is pointed directly upward behind the colon; length is about 8 cm.; 
it has a meso-appendix. The liver is enlarged and congested. The other organs 
were not examined. 
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VALVULAR HEART DISEASE. 


J.S.; age, 54; nativity, Scotland; admitted to United States Marine Hospital 
at Stapleton, port of New York, N. Y., January 18, 1901; died January 25, 1901. 

Height, 5 feet 6 inches; weight, 160 pounds. 

Family history.—Most members of family long-lived. Father suffered much 
from rheumatism. One brother died of miliary tuberculosis. 

Previous sickness.—Had typhoid fever years ago, also an attack of gonorrhea. 
Has used alcohol and tobacco. Patient has been in this hospital ten times; the 
first three for rheumatism, and the last seven for heart disease and rheumatism. 
In November, 1898, he came here with symptoms of heart disease of three weeks’ 
duration, consisting of shortness of breath, edema of extremities, cough, and dis- 
turbed stomach. During his stay he had occasional slight rheumatic attacks in 
various joints. The cardiac signs were then described as enlargment, and a pre- 
systolic murmur at the apex, loud and localized. There were at first signs of 
pulmonary congestion and albuminuria, these later subsiding. There were also 
signs of pleurisy. After a stay of two months he was able to go out. The suc- 
cessive visits resemble the first, differing only in the severity of the symptoms. 
Under rest and appropriate medication compensation became reestablished, only 
to fail again on the resumption of active life. Ata physical examination made 
October, 1900, the heart was found enormously enlarged, its action extremely 
irregular; there was a loud mitral murmur occupying the second sound and also an 
aortic murmur of indeterminable occurrence with reference tothe sounds. Signs 
of an old pleurisy were found on the right side of the chest, and even some acute 
effusion was suspected, although no fluid was obtained upon aspiration. The 
urine was but slightly albuminous and no casts were present. There was extreme 
dropsy, cough, dyspnoea, and gastric disturbance. 

Upon leaving here, at his request, on January 7, 1901, he was warned as to the 
danger of his attempting hard work again. 

When brought to the hospital in the ambulance the last time, January 18, his 
condition was very bad; he was apparently in extremis. There was great edema 
of the legs, orthopnoea, enormous distention of the cervical vessels and cyanosis. 
Bloody mucus was coughed up at intervals. The heart was apparently much 
enlarged and its action was very irregular. To-and-fro murmurs were everywhere 
audible, and pulsations at the wrist did not correspond to the heart beats, only a 
few of the latter reaching it. Under the influence of rest he improved slightly 
for a few days, then sank into a stuporous condition, cyanosis increased, dark 
blood was coughed up but not expelled from the mouth, catheterization became 
necessary, and he died without regaining consciousness. His muscular and adi- 
pose tissues did not suffer much. There was no fever during his last stay. 

Medication was symptomatic and the employment of such remedies as digitalis, 
strophanthus, spartein, nitroglycerin, salicylic acid, potassium iodide, elaterium, 
etc., when indicated. 

Necropsy (thirty hours after death).—Body that of a male, apparently about 50 
years of age. Rigor and post-mortem lividity present;:body well nourished and 
muscular; pupils evenly and moderately dilated; legs somewhat edematous. On 
incision considerable subcutaneous fat found; skeletal muscles well developed and 
of a dark color. Mediastinum. Great increase of area occupied by the heart and 
abnormal separation of the anterior edges of the lungs. Thymus remains not 
found. Pericardium contains an abnormal amount of clear yellow serum; its 
surface is smooth and white. Heart is very large. Opened in situ and both ven- 
tricles found to be dilated, the right verymarkedly. The right ventricle contains 
fluid and clotted blood, the left is practically empty. On removing the heart both 
the aortic and the pulmonary valves are found insufficient to the hydrostatic test. 


The right auriculo-ventricular orifice admits three fingers easily; the mitral orifice 


barely admits one finger, is of crescentic shape, and is narrowed by the contraction 
and adhesion of the valve leaflets. The leafletsof the aortic valve are much thick- 
ened, those of the pulmonary and tricuspid valves toa less extent, and those of 
the mitral valve enormously thickened and the seat of numerous calcareous 
deposits. Myocardium, especially of the right ventricle, much reduced in thick- 
ness. Heart weighs 590 grams. Left pleural cavity is free from abnormal fluid 
or adhesions. Right pleural cavity is almost entirely obliterated by old adhesions. 
The lungsresemble each other in being edematous and congested, floating in water, 
and exuding frothy blood and serum from the cut surface. Omentum contains a 
large amount of fat. Spleen weighs 240 grams; is firm and dark colored. Left 
kidney weighs 240 grams, is firm, cutsa little hard, and presents on cut section a dark 
surface with fairly distinct markings, light-colored strie being visible in the pyra- 
mids, and the cortex of nearly normal thickness. Right kidney weighs 260 grams 
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and otherwise resembles the left. Liver weighs 1,410 grams; appears abnormally 
small. On gross section a mottled yellow surface is presented, with an apparent 
increase of fibrous tissue about the blood and bile vessels. The liver substance 
is firm and cuts with resistance. The stomach and intestines were not opened, 
but presented no abnormal external appearances. Bladder contains about 2 
ounces of urine. Brain and spinal cord not examined. 

A. M.S. 


Gi. Wee: 
Mitral regurgitation—Endocarditis. 


R. H.; age, 36 years; nativity, Sweden; was admitted to the United States 
Marine Hospital, San Francisco, Cal., August 18, and died August 29, 1900. 

History.—The patient had suffered from rheumatism four years prior to his 
entry into the hospital. He complained of pain in his chest, cough, expectoration, 
and urgent dyspneea, all of which had appeared about two weeks previous to 
admission. The patient had lost about 30 pounds weight within two months. He 
was pale and emaciated. Physical examination revealed slight dullness, increased 
vocal fremitus, and a few rales over the apex of the right lung. The area of 
cardiac dullness was found to be slightly enlarged, and on auscultation a loud 
systolic murmur was heard at the apex, and was transmitted not only into the © 
axilla and the back, but was audible at any point upon the thoracic wall. The 
pulmonic second sound was accentuated. The pulse was rapid (106) and weak. 

An examination of the urine showed it to be of high color and specific gravity, 
and revealed the presence of a large quantity of albumen and of hyaline and 
coarsely granular casts. There was present also a large quantity of degenerated 
granular kidney epithelium. 

The patient showed some slight elevation of temperature when he entered the 
hospital, but at no time during his illness did the thermometer record more than 
38° C. He was placed upon a course of digitalis, first the tincture, later the 
infusion, but though the dose was greatly increased nothing sufficed to slow or 
strengthen the beat of his heart. On the 19th of August it was found that the 
dullness had extended to the base of the right lung. over which slightly bronchial 
respiration and fine, moist rales were heard. The expectoration became profuse 
and purulent, and the dyspnoea increased markedly. The patient grew steadily 
weaker and more dyspneeic. Digitalis was abandoned, and a mixture of caffeine 
and strychnine administered in its stead. On August 28 he was quite stupid and 
delirious, talking incoherently, and acting as though he were suffering from intoxi- 
cation with some poison. As the patient was passing only 800 c.c. of urine daily, 
uremia was suspected and he was put upon potassium acetate, but of no avail. 
On August 30 stupor had increased almost to coma; the pulse was rapid and 
feeble, and the breathing labored and difficult. At 2.30 p.m. the patient died. 
At no time during the course of his illness was there any evidence of cedema or 
cyanosis. 

Necropsy (twenty-four hours after death).—Body that of a poorly nourished, 
white, adult male. Pupils not dilated. Hypostasis of dependent parts. Rigor 
mortis still persists. Panniculus adiposus is scant and dark colored. Abdominal 
cavity contains a dark reddish fluid. Omental fat isscanty and dark. Diaphragm 
is attached anteriorly ona level with the fifthrib. Left plural cavity contains about 
500 c. c. of dark reddish fluid. There are a few small adhesions posteriorly near 
the base. Right plural cavity is obliterated, both layers of the pleura being adher- 
ent over their whole extent. Pericardial cavity contains 100 c. c. of clear straw- 
colored fluid. Heart: Weight,600 grams. The organ is enlarged and pale. The 
left ventricle is full of dark clots, the right one also containing some, which are 
lighter incolor. Left ventricle showsa hypertrophy with some dilatation. Right 
ventricle is dilated. The pulmonary valves are normal except some slight thick- 
enings at their free edges. The aortic valves do not sustain a column of water, 
their free edges being heavily studded with vegetations. The left leaflets are 
bound down by shortening of chordz tendinez. The tricuspid valve is normal. 
Lungs: Left appears much congested; is bluish-black posteriorly; it crepitates 
throughout. The apex is more firm than the rest, On section it is red and firm; 
on pressure quite an amount of bloody fluid can be expressed; weight, 900 grams. 
Right lung is darkly pigmented and covered with adhesions. It is quite small 
and crepitates but little. The cut surface is quite dry, and is mottled red and 
brown; weight, 600 grams. Spleen: Weight, 329 grams; is very large (174 by 10 
by 5 cm.). The surface is mottled purple and blue. Its shape is irregularly 
triangular. The cut surface is brownish red. The pulp is semifluid, soft, and 
mushy. The malpighian bodies are invisible, being overlaid by pulp. Left 
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kidney: Weight, 140 grams. Perinephritic fat is scanty. The organ is flabby 
and pale. Near the outer border is a small shallow depression with a white base. 
The cut surface is pale and the markings indistinct. Thecortexis thickened. In 
one of the pyramids, near the apex, is a white spherical body, 1 mm. in diameter. 
Right kidney: Weight, 155 grams; practically the same as the left. Gall bladder 
is moderately distended with dark-brown fluid. Liver: Weight, 2,000 grams; 
slightly enlarged; surface smooth; capsule of normal tension. The surface is 
pale with blood-stained areas; consistency normal. White spot, 2 cm. in diameter, 
is seen on the upper surface of the right lobe. The liver is pale on section. It 
shows evidence of fatty change. Blood exudes from the cut surface. Intestines 
are moderately distended with gas, otherwise normal. Bladder is slightly dis- 
tended with urine. Dura mater shows evidence of recent inflammation along the 
longitudinal sinus. There is asmall amount of fibrin on the pia mater of the 
superior surface of the cerebrum. Brain: Weight, 1,420 grams. Is very soft 
and tears easily, probably from post-mortem change. On section it shows no 
abnormality. 
Red. Ws 


J. M. G. 
Aortic and mitral. , 


G. W. P.; age, 44; nativity, Scotland; admitted to the United States Marine 
Hospital, Boston, Mass., March 24, and died July 10, 1900. 

On examination, the following points of interest were revealed: Patient-suffers 
from dyspnoea, which is increased on exertion, pain over cardiac region, insomnia, 
dizziness, headache, and palpitation of the heart. A physical examination shows, 
on inspection, a diminished inspiration with a prolonged expiration, also a distinct 
carotid pulsation. On palpation the apex beat is stronger than normal and dis- 
placed downward and to the left. Can also feel a distinct auricular thrill over 
the third and fourth left intercostal spaces. Patient has a distinct Corrigan pulse. 
On percussion there is an increased area of cardiac dullness, both relative and 
absolute. On auscultation there is a loud, rough, and blowing diastolic mur- 
mur heard over the aortic area and transmitted along the left border of the 
sternum. There can also be heard a soft blowing systolic murmor over the 
mitral area, transmitted toward the axillary line. Patient was put to bed and 
given heart tonics. 

On June 15 the patient began expectorating blood and presented a very anxious 
countenance; there was some cedema of the feet and legs. On July 10 patient 
died from heart failure. 

Necropsy (thirteen hours after death).—On inspection the feet and legs were 
very cedematous, pupils equally dilated, rigor mortis present only in the lower 
extremities, post-mortem lividity marked, mouth filled with dark frothy blood. 
Circulatory organs: Heart three times its normal size, the walls slightly hyper- 
trophied and shows some fatty degeneration. The ventricles and auricles were 
very much dilated. Weight of heart was 500 grams. The valves, both aortic 
and mitral, were incompetent. The arteries were normal. Respiratory organs: 
The nose, larynx, and trachea were normal. The left lung was congested and 
weighed 570 grams. The right lung was congested and weighed 1,100 grams. 
The pleural cavity and pleura were normal. Gastro-intestinal tract: The tongue, 
pharynx, cesophagus, stomach, and intestines normal. Liver was nutmeg in 
appearance and weighed 1,400 grams. The gall bladder was filled with bile. The 
spleen weighed 150 grams. The pancreas weighed 100 grams. The kidneys were 
normal in appearance, the left weighed 180 grams, the right weighed 200 grams. 
The brain was normal and weighed 1,250 grams. 

Beak 


Mitral and aortic. 


G. O.; age, 37; nativity, Norway; admitted to the United States Marine Hos- 
pital, Boston, Mass., October 24, 1898; died July 4, 1900. 

HMistory.— When admitted to this hospital, it was found on examination that he 
had been a sufferer for several years from dyspnoea, fainting spells, dizziness, 
palpitation of the heart, and had on several occasions expectorated blood. He 
gave a history of having had quite a severe attack of rheumatism some years 
back. <A physical examination was made and the following points observed: 

On inspection patient was enemic; had lost considerable flesh; there was 
marked dyspnoea, increased on the slightest exertion, also strong pulsation of the 
carotid arteries. On palpation there was a distinct water-hammer pulse; an 
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auricular thrill over the third and fourth left intercostal spaces; apex beat was 
more forcible and displaced to the left and farther down than normal. On per- 
cussion there was an increased area of cardiac dullness, both absolute and rela- 
tive. On auscultation there was long, loud, and rasping diastolic murmur, heard 
at the aortic interspace, and transmitted along left of sternum; also to be heard 
a soft, blowing, systolic murmur over the mitral area and transmitted around to 
the scapula. The patient was put to bed and given digitalis, strophanthus, strych- 
nia, and other heart tonics as the symptoms demanded. He was kept under this 
treatment until November 29, 1898, when he was discharged at his own request. 
In the meantime he had improved very much. On August 7, 1899, he was read- 
mitted as having become worse. An examination was made and the above symp- 
toms were again revealed; patient was put to bed and the same treatment as 
before given him, but he gradully grew worse. On August 18, 1899, it was noticed 
that his kidneys were being involved. An examination was made of his urine and 
it was found that nephritis had supervened. The patient died on July 4, 1900. 

Necropsy (July 4, 1900, at 2 p. m.).—External examination: Patient was very 
much emaciated; skin of a waxy appearance, feet and face cedematous, pupils 
equally dilated; rigor mortis marked; post-mortem lividity slight. Chest: Pleural 
cavity contained about 2,000 c. c. of fluid; there were no adhesions present. Cir- 
culatory organs: Heart, pericardial sac dilated and contained 100 c. c. of fluid; 
heart very much enlarged, weight 280 grams; right ventricle empty, was some- 
what dilated and hypertrophied; right auricle dilated; left ventricle. filled with 
dark clots of blood, was hypertrophied and very much dilated; left auricle hyper- 
trophied and dilated; the aortic mitral and pulmonary valves showed calcareous 
deposits; arteriesnormal. Respiratory organs: Nose, larynx, trachea, and bronchi 
normal; left lung congested and feels leathery, on section is mottled, weight 1,050 
grams; right lung congested, leathery, and on section is mottled and filled with 
brownish, frothy fluid, weight 900 grams; pleura normal. Gastro-intestinal 
tract: Tongue, pharynx, cesophagus, stomach, and intestines normal; liver normal 
in appearance, weight 2,100 grams; pancreas normal, weight 140 grams; spleen 
congested, enlarged, and lobulated, weight 410 grams; suprarenal capsules normal. 
Urinary tract: Both kidneys very much enlarged; they were the typical large 
white kidney, right one weighed 270 grams, left one, 310 grams. Bladder: The 
wall was thickened and contained 100 c. c. of urine; peritoneal cavity contained 
large amount of fluid. Brain normal in appearance; weight, 1,870 grams. 


Aortic and mitral. 


E.J.; age, 22 years; nativity, Norway; wasadmitted to the United States Marine 
Hospital, Boston, Mass., March 2, and died July 12, 1900. 

History.—On admission an examination was made and the following points 
revealed: The patient suffered from dyspncea, increased on exertion. He also suf- 
fered from dizziness and pain in the left hypochondriac region and in the lumbar 
region. Physical examination showed a soft blowing systolic murmur over the 
mitral area transmitted around toward the scapula. On March 14,1900, another 
physical examination was made of the heart and there was found a rough, loud, 
and blowing diastolic murmur over the aortic region transmitted along the left 
border of the sternum. There was also a distinct Corrigan pulse. Patient was 
put on heart tonics, but continued to grow worse. On June 15 the patient became 
paralyzed on the right side. He died on July 12. 

Necropsy (eleven hours after death).—Rigor mortis was marked. Post-mortem 
lividity was slight. Patient was very much emaciated and presented an seenemic 
appearance. His feet and face were cedematous, pupils equally dilated. Circula- 
tory organs: The pericardial sac was filled with fluid. The heart was pale and 
flabby and covered with a serous exudate. The left ventricle and auricle were 
hypertrophied and dilated; the right ventricle and auricle were dilated. The 
heart weighed 680 grams. 'The mitral, aortic, and pulmonary valves were covered 
with vegetations. Respiratory organs: The pleural cavity was filled with fluid. 
The left lung was normal in appearance, slightly emphysematous: weighed 660 
grams. The right lung normal in appearance, slightly emphysematous, and 
weighed 1,160 grams. Gastro-intestinal tract: The stomach was filled with gas. 
The intestines were normal. The liver normal; weight, 2.410 grams. The pan- 
creas normal; weight, 200 grams. The spleen very much enlarged and congested. 
It showed an amyloid degeneration and also presented a suppurating focus; 
weight, 800 grams. Urinarytract: The left kidney was sligntly congested; weight, 
260 grams. The right kidney presented yellowish-white spots on cross section, 
about the size of a hazelnut; weight, 250 grams. The bladder was normal. The 
brain was normal; weighed 1,420 grams, nee 
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Aortic and mitral. 


J. H. G.; age, 23 years; nativity, Maryland; admitted to the United States 
Marine Hospital, Baltimore, Md., December 22, 1900; died December 27, 1900. 

History.—Father dead; cause unknown; mother living and well; never had any 
brother or sisters. 

Personal history.—Tobacco and alcohol used in moderation; had the diseases of 
childhood, pneumonia (right),and gonorrhea, the latter one month ago. Abouta 
month ago was exposed to continued bad weather for some time, after which he 
soon developed two chills and had rather severe pain in left chest, coupled with 
some fever and loss of appetite. On admission to hospital, patient was in poor 
general condition, decidedly weak and with marked dyspnoea and pain in chest, 
most marked over left anterior portion. Temperature, 39.4; pulse, 100. Phys- 
ical examination showed the movements of the chest to be somewhat dimin- 
ished, dullness over the left chest, posterior, coupled with diminished vesicular 
sounds. Cardiac dullness was increased, particularly in a lateral direction; at 
the apex was heard a systolic murmur, blowing in character, and transmitted 
to the axilla. At the ensiform cartilage was heard a softer systolic murmur. 
Over the aortic valves was heard a diastolic murmur. Visible pulsation was 
plainly evident in the peripheral vessels. Palpation showed a very pronounced 
Corrigan pulse. On auscultation of the carotids, subclavians, and femorals 
double murmurs were heard. Notwithstanding treatment the patient continued 
to grow steadily worse, the dyspncea more pronounced, the pain more severe, and 
the weakness more marked. Death came suddenly at 6.35 p. m. December 27. 

Necropsy (fourteen hours after death).—Post-mortem lividity slight. Rigor 
mortis marked. General nourishment good. Circulatory organs: Heart, weight, 
610 grams; left ventricle markedly dilated; walls 1 to 2 cm. in thickness; right 
ventricle also enlarged and dilated; walls somewhat thinner than left. Both ven- 
tricles contained a post-mortem clot; both auricles were dilated, the right to 
twice its normal capacity; all the valves of the heart were incompetent; vege- 
tative processes presented at the aortic valve; the aorta and other vessels were 
normal. Respiratory organs: Right lung, weight, 1,170 grams; congested. Left 
lung, weight, 800 grams; somewhat congested, but not as much so as right; at the 
apex of this lung, near the anterior border, were four or five very small tubercles. 
Right pleural cavity contained 650 c. c. of serous fluid. The left pleural cavity 
contained 560 c. c. of fluid and presented a few slight adhesions in the mid- 
axillary line. The gastro-intestinal tract was normal with the exception of the 
stomach, which was dilated. Liver: Weight, 2,060 grams; congested. Kidneys: 
Right, weight, 205 grams; normal. Left, weight, 200 grams; cortex thickened and 
capsule adherent. Brain: Weight, 1,250 grams; dura mater slightly adherent 
along the central part of the median fissure. 

WCB 


Gack: 
Mitral regurgitation. 


J. S.; age, 48 years; nativity, Germany; was admitted to the United States 
Marine Hospital, port of San Francisco, Cal., July 20, and died August 2, 1900. 

History.—Patient wes under treatment at this hospital from August 19 to Sep- 
tember 16, 1898, with a diagnosis of Bright’s disease, granular kidney. He com- 
plained at that time of swelling of the feet and legs and dyspnea on slight 
exertion. He also had ascites, and on August 27 was tapped and 12 liters of 
straw-colored fluid withdrawn. Urine showed nothing abnormal. September 16 
he was discharged and on September 17 was readmitted under the diagnosis of 
inflammation of liver, chronic. On October 17, 1899. was discharged improved. 
He was admitted again February 28, 1900, and diagnosis made of valvular disease 
of heart, mitral regurgitation. He complained of swelling of ankles and distress 
in region of stomach; was also troubled with dyspnoea on exertion. Abdomen 
distended and tense: area of heart impulse increased, and systolic murmur 
accentuated; was discharged improved May 9, 1900. Was admitted the last time 
on July 20, 1900, and diagnosis made of valvular disease of heart, mitral regurgi- 
tation. Complained of swelling of abdomen, ankles, and legs, and dyspnoea on 
exertion. Examination showed patient to be cyanotic and weak; pulse rapid and 
quite feeble; abdomen distended; ankles swollen and cedematous; heart greatly 
enlarged, left border being about 5 cm. outside of nipple line; apex beat in sixth 
interspace 5 cm. outside mammary line. Mitral regurgitant murmur heard over 
apex; aortic second, entirely lost; pulmonic second, about normal. 

Patient was put on the ordinary treatment for mitral regurgitation with failure 
of compensation. Hewas confined to his bed, put on a liquid diet, given digitalis 
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and strophanthus, and saline cathartics in concentrated solution. He enjoyed 
temporary improvement, the swelling in feet and legs disappearing; the ascites, 
however, continued obstinate to medication, but gave the patient little distress. 
On August 2, while sitting up in bed, contrary to orders, his heart failed him 
suddenly and he died in a few minutes. 

Necropsy (eight hours after death).—Body is that of a well-developed, well- 
nourished, white, middle-aged male. Lividity well marked; lower extremities 
cedematous, and abdomen distended. Thorax: Right pleural cavity filled with 
1,500 c. c. of straw-colored fluid. Left pleural cavity also contains a small amount 
of fluid. Pericardial cavity contains about 150 c. c. of fluid. Abdominal cavity 
contains about 5,000 c. c. of clear fluid. Omentum is adherent to anterior 
abdominal wall. Lungs: Right, weight, 1,150 grams; a few small adhesions 
anteriorly and many strong ones at base; cedematous and much hypostatic con- 
gestion in lower lobe: bronchial tubes congested. Heart: Weight, 825 grams; 
enlarged to twice normal size; fatty, pale, and shows ‘‘ milk spots.’’ Ventricles 
filled with firm black clots of blood, cavities dilated, walls hypertrophied. 
Mitral valves incompetent from dilatation of heart; also sclerosis of valves and 
chord tendine. Auricles filled with mixed clot. Other valves normal, except 
one segment of aortic which shows sclerosis. Liver: Weight, 1,150 grams; coy- 
ered with many adhesions; capsule thickened; several scars on surface. Section 
shows purple spots surrounded by whiteareas. Oozes on section. Spleen: Weight, 
137 grams; adherent to diaphragm, firm, and dark on section. Malpighian 
bodies prominent. Capsule thickened. Kidneys: Left, weight, 190 grams; shows 
remains of fetal lobulation; capsule thin and nonadherent; a depressed surface 
with white base on convex border; perinephritic fat scanty and dark; surface 
pale purplish and granular. Section shows scar tissue in bottom of depression on 
convex border, and also a cone-shaped red mass with base about 1.5 cm. in diam- 
eter on periphery of kidney. Kidney dark purplish and cyanotic on section, cor- 
tex one-third of thickness. Right: Weight, 250 grams; shows fetal lobulation 
and scars similar to left. 

A.M. M. 


i. Ea We 


Microscopical report.—Heart muscle: Cells quite large, nuclei especially larger 
than normal; cell bodies somewhat cloudy in appearance, and the usual trans- 
verse striations can not be seen; quite a quantity of stagnated blood between 
the fibers. The branches of the coronary arteries appear to be quite normal; no 
narrowing of their lumen. Coronary veins are distended with stagnated blood. 
Kidneys: Parenchyma cells of the convoluted tubules are somewhat swollen and 
cloudy. Their nuclei are present, but somewhat indistinct. Here and there a 
hyaline cast may be seen within one of the tubes. The cells of the conducting 
tubules are normal. Malpighian bodies: Here and there one may be seen involved 
in the process of hyaline degeneration. In all, the capillary tufts are full of stag- 
nated blood. The same is true in all the blood vessels throughout the organ. 
The interstitial connective tissue has proliferated slightly, due, probably, to the 
long-continued venous stasis. In one portion a triangular area is seen, in which 
the normal kidney structure is replaced by adense meshwork of connective tissue, 
in which may be seen the shrunken remains of the old tubes as blue, shapeless, 
granular masses. Over this area the surface of the kidney is depressed. Diag- 
nosis: Old anemic infarction. In another place there is seen another triangular 
area, over which the surface of the kidney is still rounded. The adjacent tissue 
surrounding the area is intensely hyperemic. In the area itself the kidney 
structure is seen in a state of recent necrosis. The tubules are broken down and 
granular. They show no nuclei, but scattered among them the darkly staining 
granules of nuclear débris may be seen. The Malpighian bodies are in the same 
condition. Diagnosis: Recent anemic infarction. Liver: In a very advanced 
state of cyanotic atrophy. In the center of the liver lobules small pools of stag- 
nated blood may be seen. In such places the liver cells are entirely destroyed. 
A little more toward the periphery of the lobule the cells are merely small and 
atrophic. At the periphery itself the cells are apparently normal. Spleen: Cap- 
sule is rather thick and dense; otherwise normal. Trabecule, close together and 
slightly thick; fairlydense. Malpighian bodies are close together and very large. 
They show a beginning hyaline degeneration. The adventitia of the Malpighian 
arteries is markedly thickened. Pulp shows an intense stagnation hyperemia. 
The cells of the pulp are mostly lymphocytes and spleen cells. In some places 
the fibroblasts are arranged in rows, betokening a beginning induration. An 
occasional plasma cell may be seen. Lung: The septa are normal, except that 
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their capillaries are distended with stagnated blood. Some of the alveoli are 
filled with coagulated cedematous fluid. Others are filled with extravasated — 
blood. The specimen was taken from the base of the lung, where the hypostatic 
congestion was most marked. 

M. E. L. 


R. L. W. 
Se NEG: 


Sprain of back, valvular disease of the heart, aortic, vegetations. 


T.S.; age, 23; nativity, Georgia; admitted to the United States Marine Hos- 
pital, Evansville, Ind., January 24, 1901; died January 27, 1901. 

History.—On January 21, 1901, he was trying to get the hoisting engine of the 
boat off *‘dead center’’ by pulling on the fly wheel. The engine started with a 
sudden jerk and gave the patient a severe jerk and wrench. The pain and stiff- 
ness of the muscles of his back, arms, and right lumbar region increased, but yet 
when the boat returned to this city on January : 23, 1901, he went to his home. 
On the next day he entered the hospital. The muscles of the regions mentioned 
above were quite stiff and painful. His heart trouble bothered him not at all. 
In fact, it was a typical case of compensatory hypertrophy, and there were no sub- 
jective symptoms of heart trouble complained of. On the 26th he had a little 
rheumatic pain in both ankles, but sodium salicylatis relieved this pain. His 
appetite was good and bowels were regular. On the morning of the 27th he felt 
better, and during the day was up and about in an invalid chair. In the after- 
noon after being in the smoking room talking and smoking a cigarette for a half 
hour or so he suddenly fell out of his chair and was dead before medical aid could 
be given him. 

Necropsy (nineteen hours after death).—Body well nourished. Pupils dilated. 
Rigor mortis well marked. Heart: About 100 c. c. clear fluid was found in peri- 
cardial sac. Heart enlarged. External veins of heart engorged. Left ventricle 
hypertrophied. Aortic valves had vegetations along their edges. Other valves 
normal. Heart weighed 567 grams. Right lung: Weight, 387 grams; normal. 
Left lung: Weight, 322 grams; normal. Liver: Weight, 1,760 grams; slightly 
congested, otherwise normal. Spleen: Weight, 185 grams; normal. Pancreas: 
Weight, 112 grams; normal. Right kidney: Weight, 248 grams; normal. Left 
kidney: Weight, 220 grams; normal. Other organs and tissues normal. 

a Fa is BKC 


Acute lobar pneumonia. 


J. R.; age, 50; bornin Tennessee; colored; admitted to the United States Marine 
Hospital, ‘Louisville, Ky., January 17; died January 21, 1901. 

History.—Taken sick suddenly on the 13th instant; does not think that he 
had a chill; felt weak and badly and pain in right side; previously had enjoyed 
good health. Temperature on admission, 39.6; pulse, 160; small, weak, and 
compressible. Respiration, 41; superficial in character; complains of pains in 
both sides of chest and in front; continuous but not severe; increased by cough- 
ing. Coughs little; is dull and somnolent. Examination shows upper lobe of 
right lung consolidated, with coarse bronchial breathing and moist rales. In 
lower lobe consolidation is also progressing, as evidenced by crepitant rales and 
tympanic resonance. Over the left lung rales of varying character, all moist, 
are heard. No partof itis consolidated. The lower lobe soon became in the same 
condition as the upper, and all the bad symptoms increased, the patient dying 
after three days. Albumenuria from the beginning. 

Necropsy (six hours after death).—Body exceedingly spare, but fairly well 
muscled; cutaneous fat almost entirely absent; rigor mortis moderate. Abdo- 
men: Omentum and abdominal cavity free from “tat; intestines empty. Liver 
extends 6.5 cm. below the ribs; deeply congested; passive: weighs 1,400 grams. 
Gall bladder moderately full. Appendix: Nine cm. in length; extends down- 
ward into the pelvis; no adhesions; has meso-appendix. Mesenteric glands not 
enlarged. Stomach empty. Pericardium adherent, universally so. There is 
absolutely no pericardial cavity. Condition of long standing. Right ventricle 
dialated and full of blood clots; left contracted, with the usual fibrinous clots.. 
Valves intact. Weighs 240 grams. Notaparticle of fatonit. Right lung: Gen- 
erally adherent; practically all cf it is in a state of red or gray hepatization; a 
small portion at the base in front is good; weighs 2,140 grams. Left lung: Some 
adhesions to pleura, and some hypostatic congestion of posterior portion; other- 
wise normal. Spleen small and dry; 110 grams. There is an entire absence of 
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peri-renal fat; all renals normal. Right kidney weighs 120 grams; left kidney 
130 grams; both slightly congested. Bladder empty. Pancreas normal, and 
weighs 95 grams. 

Ehkes. 2); 


Acute lobar pneumonia. 


R. K. B.; age, 51; nativity, England; admitted to United States Marine Hos- 
pital, Stapleton, N. Y., March 30,1901; died April 2, 1901. Height, 5 feet 10 inches; 
weight, 150 pounds. 

Family history.—Negative, except that most of his relatives were healthy. 

Previous history.—Has enjoyed good health most of his life. Had gonorrhea 
and penile sores long ago, but no syphilitic trouble. Has had occasional attacks 
of malaria in the tropics. Present trouble commenced about nine days ago with 
pain in the right side of the chest, and feverishness. Had no chill; had been 
sleeping in a cold and damp place; has kept about, although feeling very weak and 
short of breath. Only two days ago began to cough and expectorate blood- 
stained sputum; has slept poorly and been slightly delirious. Examination: 
Patient presents the appearance of being seriously ill; breathing rapid and labored; 
pulse rapid, although strong and regular. Ontheright side, especially posteriorly, 
are the signs of pulmonary consolidation; dullness, bronchial breathing, broncho- 
phony and increased fremitus. In some areas there are stillsome crepitant rales. 
Rough friction sounds are also present. The left lung is fairly clear, the breath- 
sounds being merely exaggerated. Heart sounds areloud andclear. No enlarge- 
ment of the spleen or liver could be demonstrated. Abdomen not distended or 
tender. Sputum mucopurulent with a rusty tinge. 

Course of disease.—March 31, pain on the right side of the chest persists. 
Breathing rapid. Coughs occasionally, raising rust-colored sputum, Pulse con- 
tinues to be strong, although rapid. Pneumonia jacket applied, purgative given, 
aromatic spirits of ammonia administered. Temperature, 38.6 C. 

April 7.—Is in a stuporous condition, but takes liquid nourishment and medi- 
cines. Groans at each respiration. Unconscious evacuation of the bladder and 
bowels. Stools liquid and light yelow. Pulse still of fair quality. Abdomen 
flabby. Moist rales audible in left lung. Peptonized milk and whisky given. 

* April 2.—Completely unconscious. Pulse now commencing to fail. Respira- 
tions, 40 per minute. Temperature, 38.2. Grew progressively worse and died at 
12.15 p. m. without regaining consciousness. 

Necropsy (twenty-six howrs after death).—Body of a male, aged apparently 55 
years, in rather poor state of nutrition, though muscular. Rigor mortis and 
post-mortem lividity present. Pupils equally and moderately dilated. Corneze 
glazed. On incision, subcutaneous fat found to be small in quantity, skeletal 
muscles dark colored, ossification of costal cartilages advanced. Anterior medi- 
astinum presents no abnormalities. Pericardium contains a moderately increased 
amount of clear serum, but its serous surface is smooth throughout. Heart: 
Opened in situ, its ventricles found to contain dark-fluid blood and chicken-fat 
clot, and to be ina state of moderate dilation. The mitral orifice admits only 
the tips of two fingers, the tricuspid three easily. On removal of the heart the 
pulmonary and aortic valves are found competent by the hydrostatic test. The 
flaps of the aortic valve are thickened and rough. At the left extremity of the 
mitral valve is found a large calcareous deposit which narrows the orifice. No 
fresh vegetations were discovered. Other valves normal. Myocardium fairly 
firm. Wall of left ventricle, 1 cm. thick; that of right ventricle,5 mm. Heart 
weighs 380 grams. Left pleural cavity free from adhesions except at one place 
on the diaphragmatic surface, and contains no abnormal quantity of serum. 
Left lung: On its removal a considerable amount of yellow pus escaped from the 
bronchi. Lung floats and crepitates. On section considerable congestion is 
found, a little pus escapes from divided bronchial radicles. A scar of old forma- 
tion is found at the base of the lung. Weight, 450 grams. Right pleural cavity 
presents many fresh, soft adhesions. Right lung in a state of red hepatization 
throughout. Small amount of pus in bronchioles. Weight,1,550 grams. Bron- 
chial glands enlarged. Omentum contains a scanty amount of fat. Spleen 
enlarged, its pulp friable, weighs 425 grams. Left kidney weighs 280 grams. 
Capsule adheres only at old scars, of which there are a few on the surface. Sec- 
tioned surface is pale, of yellowish cast. Cortex rather narrow and its markings 
blurred. Right kidney weighs 220 grams. Capsule strips readily. Stellate 
petechial markings on surface. Cut surface resembles that of left kidney. Cel- 
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lular tissue about kidneys cedematous. Bladder contains a few ounces of urine. 
Stomach and intestines slightly distended with gas. Appendix long; contains 
soft yellow material in small amount. Mesenteric glands not enlarged. Pan- 
creas present no abnormality. Liver, large; weighs 2,400 grams. Small hemor- 
rhagic infarct on surface of left lobe. Its cut surface is slightly pale and 
‘yellowish in hue. Gall bladder about one-third full. No bile could be squeezed 
through the duct, although no obstruction was visible. Brain and spinal cord 
not examined. 
sg A. M8: 
P> TB. 

Acute lobar pneumonia. 


D. H. (colored); age, 38; nativity, Kentucky; admitted to United States Marine 
Hospital, Louisville, Ky., February 23, 1901, at 11.30 a. m., and died at 6.30 p. m. 
the same day. 

History.—Was in an unconscious condition when admitted and never regained 
consciousness; temperature, 39.40 C.; pulse, 160; very hard to count; the right 
lung consolidated; left, free; respiration, 40 to 45 per minute; very shallow. 

Autopsy (twenty hours after death).—A eae medium size, spare, fairly well 
nourished. Thorax: Pericardium contains 75 c.c. clear fluid. Heart in diastole, 
the coronary veins distended with blood, as are the auricles and ventricles. The 
right ventricle contains a large white clot. Weight of heart, 900 grams. The 
right lung is covered by a recent, soft, fibrinous exudate, and is entirely consoli- 
dated save for a small area at the base. The consolidation consists of gray hepa- 
tization above and red hepatization below. Weight of right lung, 1,300 grams. 
The left lung is engorged with blood, not adherent and not consolidated. It 
weighs 600 grams. Abdomen: The liver is enlarged and congested, and weighs 
2,500 grams. The gall bladder was empty. Vermiform appendix, large, free, 
has meso- appendix, points upward and across the brim of the pelvis. The other 
organs were not examined. ee ug a 


Influenza; lobar pneumonia; myocarditis. 


T. L.; age, 32 years; native of Kansas; admitted to the United States Marine 
Hospital, Cairo, Ill., January 10, 1901; died January 22, 1901. 

History.—This patient had a chill five days ago, and has had chilly sensations 
since then at various times. He complains of pains in back and limbs, particu- 
larly in kneejoints, but there is no swelling of latter. Complains also of anorexia, 
nausea, and vomiting. Has temperature of 40.4° C. Says he has no pain about 
chest. Has headache. He notices particularly an overpowering sense of weak- 
ness. Given calomel in ‘‘ broken doses,’’ followed by saline. Ordered sodii ben- 
zoas .81 gm. q.8h. Onevening of January 11 his face was flushed, respiration 
increased, pulse accelerated, full, and strong. Short cough, sputum blood stained. 
No rales audible. Given small doses of aconite and belladonna with spts. eetheris 
nitrosi during the night. Has had no chill since admission. More marked evi- 
dence of pneumonia on morning of January 12. Upper and middle lobe of right 
lung involved. No valvular lesion of heart; no pericarditis. Quality, rate, and 
rhythm of pulse out of proportion to lung involvement. Heart laboring unduly. 
Myocardium probably acutely inflamed. I tinct. digitalis .62cc.q.3h. FE pulv. 
ewe .06 gm, at bedtime. Flaxseed poultice over heart, renewed q. 3h. day and 
night. 

January 14.—Pulse 138; weak, irregular, and intermittent. Slept but little. 
® morphine sulphas’.01 gm. at bedtime instead of pulv. opii. 

January 15.—Pulse 88 this morning; stronger, more regular; still intermittent, 
although less often than heretofore. Digitalis discontinued and strychnine 
sulph. ordered, that there may be benefit from respiratory as well as cardiac 
stimulation. 

January 16.—Pneumonia crisis passed. Temperature normal this morning. 
Fae oe es all day. K podophyllum resin .015 gm. at one dose. FB malt extract 

eC. 6,7 

January 17.—Feels very comfortable. Doing nicely. Expectorant ordered. 

January 19.—Pulmonary condition now of secondary importance. Strychnine 
is discontinued and tinct. digitalis ordered again, .48 cc. q. 3 h., that heart muscles 
may have as much rest as possible. Has been feeling very well all day. 

January 20.—Constipated. B pulvis effervescens compositus, ss Sig. a dose, 
repeated fer an hour if necessary. Result satisfactory. 

January 22.—Temperature normal and pulse improved last two days. Was 
feeling and looking well and comfortable at morning sick call. Shortly after 
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noon became much worse; pulse and respiration accelerated; dyspnoea marked; 
face anxious; temperature elevated slightly. & strychnine sulphas .003, spiritus 
frumenti 20, M. Sig. at one dose, at once. Symptoms of distress abated after 
this and patient slept the remainder of afternoon. At night sick call appeared 
to be resting comfortably. Medical officer who saw him at that time did not 
anticipate a serious outcome. Patient died suddenly at 10.35 p. m. 

Necropsy (sixteen hours after death).—The body is that of a large, well- 
developed, adult white male. Superior aspect of body unusually pale, dependent 
portions seat of post-mortem lividity. Rigor mortis well marked. No strictures 
of urethra. Congenital phimosis. Superficial layer of abdominal fat 1 cm. 
thick. Thickness of abdominal wall 38cm. No abnormalities of anterior medias- 
tinum. Free fluid in pericardial sac. Superficial cardiac vessels engorged. No 
adhesions of pericardium. Weight of heart, 496 grams. On section myocardium 
is bright red. Antemortem clots in right auricle and ventricle. Thickness of 
wall of left ventricle, 2cm.; of right ventricle, 0.75cm. Rightlung: Weight, 1,023 
grams; dimensions, 22 by17 by6cm. Adhesions anteriorly and posteriorly, recent. 
Free fluid at base. On section upper lobe gray, middle lobe dark red, lower lobe 
normal. Two upper lobes consolidated. Pigmentary deposits over surface of 
bothlungs. Left lung: Weight, 587 grams: dimensions, 21 by14by4.5cm. This 
lung collapsed. No pleuritic adhesions. Normal. Opening the abdomen, super- 
ficial appearance of the organs is normal. Gall bladder moderately distended; 
contains no calculi. Liver weighs 2,976 grams; dimensions are 27 by 24 by 8 cm. 
On section somewhat pale; otherwise normal. Spleen weighs 372 grams; dimen- 
sions, 16.5 by 9.5 by 4 cm; dark red; friable. Small supernumerary spleen 
found. Omentum normal. Left kidney weighs 248 grams; dimensions, 12 by 6 
by 4 cm.; on section is passively congested. Right kidney weighs 249 grams; 
dimensions, 12 by 6 by 3.5 cm.; similar condition to left kidney. The entire mes- 
entery is seat of fatty degeneration. Transverseand descending colonimperfectly 
developed; appear infantile. Several anatomical constrictions throughout small 
intestines; lumen narrowed, but nowhere occluded. Appendix normal. Bladder 
contains small amount urine. Rectum contains feces. Brain not examined. 
Other organs normal. 

A. F. 


J. M. Hi. 
Pneumonia, lobar 


D. R.; age, 49; nativity, Tennessee; admitted to United States Marine Hos- 
pital, Memphis, Tenn., January 23, 1901; died January 26, 1901. 

History.—For many years patient has suffered periodically from asthma, and 
had been admitted to this hospital six or seven times during the past three years 
for this trouble. He states he underwent an operation for abscess of the liver in 
the Marine Hospital at Cincinnati several years ago and made a good recovery. 
Large scar in right hypochondriac region supports his statement. On admission 
he stated he had a severe chill on the day preceding, followed by pain in left side 
and spitting of blood. He presented the usual signs and symptoms of lobar pneu- 
monia in left lower lobe, followed in a day or two by its extension to lower right 
lobe. Temperature, 39.2. 

Necropsy (twenty hours after death).—Rigor marked; body well nourished; 
skull very thin, the surface of parietal lobes on each side of great longitudinal fis- 
sure the seat of a lepto-meningitis with adhesions of membranes, injection of veins, 
andaconsiderable collection of straw-colored serum in subarachnoid space; weight, 
1,390 grams. Left lung: Weight, 620 grams; lower lobe hepatized (red); upper, 
emphysematous; bronchial tubes of both lungs much thickened and in spots cal- 
careous. Right lung: Weight, 960 grams; lower lobe hepatized: upper and middle, 
emphysematous; pleuritic adhesions over both lungs. Heart fatty and slightly 
enlarged; weight, 380 grams; walls of right ventricle thickened; chicken-fat clots 
in right heart; post-mortem clots in left; valves normal. Liver: Weight, 1,680 
grams; normal in appearance; no cicatricial spot marking the site of an old 
abscess could be discovered, but the under surface of diaphragm was firmly 
adhered to upper surface of right lobe of liver throughout. A portion of anterior 
extremity of ninth rib had been removed (at the time, no doubt, of the operation 
for abscess of liver). From the above post-mortem condition it is probable that 
the diagnosis of abscess of liver for which the operation was performed was an 
error, and in its place there existed a circumscribed peritonitis, which was drained 
with success. Kidneys normal; weight of right, 170 grams; left, 180 grams, 
Spleen normal; weight, 125 grams. 
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Lobar pneumonia. 


R. T.; age, 26 years; nativity, Tennessee; admitted to United States Marine 
Hospital, Memphis, Tenn., April 1, 1901; died April 6, 1901.. 

History.—Was exposed in rain all day on March 30; on 31st had severe chill, 
followed by fever, pain in left side, cough, and expectoration of blood-streaked 
sputum; some diarrhea; no appetite. On full inspiration sharp pain in left side; 
dullness on percussion over left lung, with bronchial breathing. Was troubled 
with hiccough almost from beginning of attack, which was difficult to relieve. 

Necropsy (sixteen hours after death).—Body well nourished; post-mortem rigid- 
ity. Veins of meninges of brain dilated and filled with blood, and membranes 
adherent along both sides of great longitudinal fissure. Weight, 1,260 grams. 
Left lung: Weight, 1,800 grams; pleuritic adhesions firm both to chest wall and 
diaphragm; lung in stage of commencing gray hepatization. Rightlung: Weight, 
590 grams; hypostatic congestion posteriorly. Liver normal; weight, 1,800 
grams. Heart: Large chicken-fat clots in all cavities, especially large on right 
side; weight, 350 grams. Spleen normal; weight, 240 grams. Pancreas normal; 
weight, 60 grams. Right kidney normal; weight, 190 grams; left, weight, 170 
grams. 

Gs Mz) Me 


J. T. (negro); age, 23 years; nativity, Pennsylvania; admitted to marine ward, 
Mercy Hospital, Pittsburg, Pa., May 18, 1901; died May 28, 1901. 

History.—Patient was taken from his boarding house to the hospital in the 
ambulance. Stated that he had been sick for four days. Sickness followed a 
severe ‘‘cold,’’? beginning with a chill and accompanied by a severe cough, with 
pain in the right side of chest. On admission to the hospital his temperature 
was 40° C., his pulse 125 per minute and very feeble, his respiration 52 per minute. 
Both lungs gave a dull percussion note all over, tactile and vocal fremetus being 
greatly increased. Bronchial breathing was marked over each lung anteriorly 
and posteriorly. Under powerful stimulation his condition improved, the respira- 
tory rate being reduced by the third day to 28 per minute; pulse, 100 per minute, 
stronger and fuller. Temperature then 88° C. This improvement continued for 
a day, when the temperature rose, and with it the respiratory and pulse rate. 
Patient became weaker and weaker, dying at 7 a.m. May 23,1901. Atno time did 
he complain of pain in his abdomen or of diarrhea. His bowels were moved 
regularly, and there was no abdominal tenderness when first examined. 

Necropsy (nine hours after death).—Body that of a man 1.8 meters tall; weight 
about 72 kilograms. There is no post-mortem lividity, nor is rigor mortis well 
developed. Muscular development poor. Very little subcutaneous fat. Both 
pleural cavities are obliterated by recent adhesions. The right lung weighs 1,200 
grams. It feels hard throughout and on section looks like beefsteak, blood 
oozing. The left lung weighs 1,120 grams. Itis not quite so solid as is the right, 
but is infiltrated with pus about its base. The apex is slightly crepitant. Both 
lungs sink in water. Heart the size of patient’s closed fist. It is stopped in 
diastole. Valves competent. The liver is slightly enlarged and congested, as is 
the spleen. The kidneys, pancreas, bladder, and brain present nothing worthy of 
note. The vermiform appendix is whitish, atrophied, flattened. It is 8 cm. 
long, and on section its walls are extremely thin, the lumen barely admitting the 
head of a pin. In the ileum, about 10 inches from its union with the cecum, is 
seen a retrograde intussusception fully 8 inches in extent. The intestine at 
that point seems to be completely obstructed. There is no inflammation or ulcera- 
tion of the intestines involved. There is no fecal concretion at this point, nor is 
there any accumulation of feces in the jejunum or upper ileum. 

RCA: 


Influenza; pneumonia, lobar. 


G. M.; age, 56; nativity, New York; ‘admitted to the United States Marine Hos- 
pital, Boston, Mass., January 16, 1901; died February 3, 1901, at 1.30 p. m. 

History.—On entrance patient complained of cold which he had had for three 
weeks; within past few days had been suffering with pain in limbs, headache, 
cough, and slight chills. Temperature afternoon of admission was 38°C. Exami- 
nation revealed an occasional dry rale over chest anteriorly, with slight cough. 
A diagnosis of influenza was made. Within twenty-four hours patient’s temper- 
ature was normal and ranged between 36.6° C. and 37° C. until January 22, when 
it showed slight rise. Pains in limbs disappeared and cough was slight. On the 
evening of January 22 there was noticed a rise in his temperature of .2° C., andon 


1 a 


MARINE-HOSPITAL SERVICE. 139 


the morning of January 23 an examination revealed slight dullness and crepitant 
rales over the base of the right lung posteriorly. From this date dullness 
increased. Patient complained of little pain, but suffered with dyspnoea. Tem- 
perature ranged from 37.4° C. to 39.6° C. until January 29, when it began to decline, 
and on January 31 was 36.8° C. On February 1 and 2 patient had severe attacks 
of singultus, which were slightly relieved by the administration of drop doses of 
amyl nitrite insugar. Cardiac stimulants were administered from the beginning 
of the symptomsof pneumonia. Onthe evening of February 2 patient’s condition 
became serious, increased dyspnoea, and he was unable to eliminate secretion from 
lungs. Oxygen was administered, but with little benefit, and patient’s condition 
gradually grew worse, and death closed the scene February 3, 1901, at 1.30 p.m. 
On January 25 an examination of patient’s sputum was made which showed the 
presence of pneumococci and the diplococci of Fraenkel. 

Necropsy (twenty-four hours after death).—External appearance: Body well 
nourished. Rigor mortis marked; post-mortem lividity slight; small amount of 
subcutaneous fat. Brain, weight 1,480 grams; membranes and brain substance 
congested; the velum interpositum was highly congested. Thoracic cavity: Right 
lung, weight 1,010 grams, was bound down to thorax all around by dense adhe- 
sions; lower and middle lobes were in a condition of red hepatization; upper lobes 
slightly congested, and at apex was a tubercular scar 3 cm. in diameter; entire 
lung just floats. Left lung, weight 480 grams, was emphysematous throughout, 
and at apex there was found an old tubercular scar 1 cm. in diameter; no 
adhesions to thorax. Heart: weight, 370 grams; right and left ventricles filled 
with a chicken-fat clot; heart slightly fatty; valves normal. Pericardial sac and 
fluid normal. Liver: weight, 1,600 grams; capsule nonadherent; is slightly con- 
gested. Gall bladder contained 20 c. c. of bile and was normal. Right kidney 
normal; weight, 190 grams; suprarenal capsule normal; weight, 59 grams. Left 
kidney pale and anemic; weight, 200 grams; suprarenal capsule not found. 
Spleen: weight, 110 grams; capsule nonadherent; is pale and anemic. Bladder 
contains 5 c. c. of urine; walls are 1 cm. thick; the mucous membrane thickened 
and congested. Externalorgansof generationnormal. Stomachnormal. Large 
and small intestines normal, distended with gas, but empty of solid matter. 


| Diese 
Pleuro-pneumonia. 


J.J. (colored); age, 46 years; nativity, Virginia. Admitted to the marine ward 
of St. Vincent de Paul Hospital, Norfolk, Va., May 20,1901; died May 31, 1901. 

History.—Family history, negative. Patient had yellow fever sixteen years 
ago; since then his health has been good. Saturday (16th instant) he was seized 
with slight chilliness and a sharp pain in right side, opposite nipple, in axillary 
line. This occurred at sea. The following Monday the vessel arrived at this 
port, when he applied to the master for a master’s certificate and permission to 
consult the marine surgeon. This was refused, and he was kept on board the 
vessel, under the master’s medical advice and treatment. However, on the fol- 
lowing Thursday his condition became more serious, when he was handed a cer- 
tificate of service and advised to go to the marine hospital for further treatment. 
On admission, pain in right side is severe and continuous; there is moderate cough, 
with frothy blood-tinged sputum, but, owing to pain, it is partially suppressed; 
the respirations are shallow and rapid; tongue furred, slightly reddened at tip 
and edges; bowels constipated; temperature 40° C.; pulse 128; respirations 36. 

Physical ecamination.—Less expansion on the affected side; friction fremitus 

-on palpation; percussion reveals dullness over lower right lobe of lung. Aus- 
cultation: A harsh to-and-fro friction rub, with fine crepitant rales at the end of 
forced inspiration. 

May 21.—Patient passed a restless night. Pain in side continuous and is aggra- 
vated by cough. There isslight dyspnoea. Microscopically, the sputum contains 
red blood corpuscles and pus corpuscles; no diplococci found. The urine is scant, 
high colored, and slightly albuminous. 

May 23.—Condition improved this morning. Cough easier and pain in side con- 
siderably diminished. Probably a pseudo-crisis, since temperature has dropped 
to 38° C., pulse 104, and respiration 22. 

May 24.—Patient again very restless and complains of thirst; dyspnoea more 
marked; cough is short and frequent, which makes the patient wince and hold 
his side; area of dullness extending upward and laterally. A hypodermic needle 
inserted in seventh interspace, axillary line, gave negative result. No rales can 
be heard over affected area, and the respirations are tubular. 
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May 2¢6.—Patient slightly delirious last night and is very restless this morning. 

May 28.—Dullness now extends over the entire right lung. Temperature, 38°C., 
pulse 136, and respirations 40. The heart sounds are loud and clear. Thesecond 
sound over the pulmonary artery is accentuated. : 

May 29.—No improvement since last note. 

May 30.—Temperature 39° C., pulse 128, weak and dicrotic; respirations 48. 
Patient died 5.30 a. m., May 381. 

Necropsy (eight hours after death).—Height, 1.78 meters. Post-mortem livid- 
ity not apparent (negro); rigor mortis marked. General nourishment good; a 
well-developed, muscular man. Pupils slightly dilated. Heart: Weight after 
opening, 880 grams; valves competent, otherwise normal. Pericardial sac nor- 
mal, contains normal fluid. Left ventricle contains firm coagula. The right 
chambers are distended with firm, tenacious coagula, which extend into the ves- 
sels. Nares, larynx.andtrachea normal. Lungs: Left, weight 600 grams. normal; 
pleural cavity normal; right, weight 1,920 grams. The entire lung is consolidated. 
The tissue is reddish-brown color, firmand airless. Onsection the surface is dry, 
friable, and granular; pleural cavity contains a small quantity of blood-stained 
serum, and is adherent to chest wall laterally. Gastro-intestinal tract: Tongue, 
pharynx, and csophagus normal. Stomach contains coagulated milk. The 
mucous membrane is gray in color, with points of ecchymosis. The walls are 
somewhat thickened and the ruge prominent and enlarged. Pylorus and car- 
diac orifice normal. Small and large intestines distended with gas; rectum 
normal. Liver is enlarged and somewhat sclerosed; color, light brown; weight 
3,250 grams. Gall bladder and ducts normal. Pancreas, weight 60 grams. 
The gland is somewhat firmer than normal; probably an overgrowth of the fibrous 
tissues. Kidneys: Left, weight 153 grams; and right, weight 152 grams. Both 
kidneys congested. Pelvis and ureters normal. Bladder, urethra, and prostate 
normal. Suprarenal bodies: Left, weight 4.5 grams; right, weight 4.5 grams; 
color, reddish-yellow. Spleen, weight 175 grams, normal. Scalp and skull nor- 
mal. Membranes of brain and the brain normal. Brain, weight 1.424 grams. 
Other organs not examined. Microscopical examination made of specimens from 
lung, liver, kidney, and pancreas (by C. R. G.). The lung showed its alveoli 
filed with an exudate of epithelial cells and fibrin. The lung tissue can scarcely 
be demonstrated. No pneumococci were found with Gram stain. The kidney: 
The epithelium of many of the tubules was desquamated; the tubules filled with 
granular detritus. In several places we find heaps of round, inflammatory cells. 
The blood vessels are engorged. The liver shows collection of inflammatory cells 
around vessels. There is a slight increase of connective tissue. The pancreas 
shows some increase of connective tissue. 

A Pe oP 


Pneumonia; purulent pericarditis. 


M. H.S.; age, 34; nativity, United States; occupation, oysterman; admitted to 
United States Marine Hospital, Baltimore, Md., March 8, 1901; died March 16, 1901. 

Family and personal history negative. Present illness started March 6 with 
stitch-like pain at the lower border of ribs on left side. Aggravated by deep 
inspiration; then followed a feeling of chilliness and slight cough. This condi- 
tion continued until patient was admitted to hospital, although feeling gradually 
worse each day. 

Physical examination.—General condition apparently good. Expansion of 
chest on left side was diminished somewhat. Auscultation shows a slight bron- 
chial breathing and a to-and-fro friction rub at lower border of left lung. Tem- 
perature 39° C.; pulse 92; respirations, 40. On March 138 the patient had a 
profuse perspiration, followed by a fall in temperature from 39.2° to 36.8°. Suc- 
ceeding this the patient complained of intense pain over left chest; the pulse imme- 
diately became weaker, and three hours later the temperature was 38.6°, with 
delirium marked. March 12 the patient has signs of consolidation in lower por- 
tion of left lung; the following day the expectoration was rusty. On the 14th the 
pulse was very weak, the respiration more shallow, and the delirium worse. 
Temperature then went to 41.2° C., but was reduced by several sponge baths, 
which also seemed to better the general condition slightly. March 16 the patient 
became continually weaker, and death occurred at 8 o’clock. 

Necropsy (six hours after death).—Height, 5 feet 10 inches. General nourish- 
ment good. Pupils equal and slightly dilated. Post-mortem lividity and rigor 
mortis marked. Heart: Weight, 285 grams; anzemic; all valves competent. Per'- 
cardial sac thickened; contained 200 c. c. purulent fluid. Nares, larynx, and tra- 


chea normal. Lungs: Left, weight 1,235 grams. Whole lung presented signs of 
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an extreme degree of red hepatization. Right, weight 730 grams. Shows hypo- 
static congestion. Left pleural cavity contained 200 c. c. of serous fluid. Pleua. 
adherent to diaphragm. Right pleura normal. Abdominal contents normral 
Liver, 2,800 grams; pale, hard, and resistant to touch and knife. Kidneys: Left, 
weight 250 grams; capsule, cortex, and pyramids normal. Right, weight 260 
grams; normal; ureters and bladder normal. Spleen, weight 260 grams; rather 
pale and anemic. Meninges normal. Brain, weight 1,910 grams; normal except 
for slight congestion of superficial vessels. Other organs normal. ihe 
we Be 


Ba We B. 
PLEURO-PNEUMONIA AND ENDOCARDITIS FOLLOWING OPERATION. 


Death from embolism of left cerebral artery. 


W.D.; age 483; American. 

History.—Applied for treatment of a right inguinal hernia, oblique, on March 
21,1901. Examination showed a well-descended hernia of five years’ standing, a 
loop of small intestine filling the sac. It was painful on pressure and could not 
be retained by ordinary apparatus. Since the man was otherwise of fine physique 
and requested the radical operation, he was admitted to the marine division, 
Buffalo Hospital, Sisters of Charity, prepared, and the operation done under 
chloroform on March 23. A modified Halstead operation was done, the cord finally 
emerging from a new internal ring formed through the transversalis and internal 
oblique, and resting upon the latter muscle beneath the external oblique instead 
of directly beneath the skin. Kangaroo tendon was used throughout. Reaction 
was good and on the third day light diet allowed. On the fourth day, at the 
morning visit, a flush was noticed of the cheeks and the chart showed a tempera- 
ture of 88° C.; the pulse registered 100. His sputum cup contained a little 
colored muco-purulent sputum. There was pain in the right chest. Physical 
examination gave an almost linear pleuritic area along the mid-axillary line 
between the fourth and sixth ribs; there was marked inhibition of breathing, and 
throughout the middle right lobe there was consolidation. The sputum gave 
large numbers of pneumococci. Appropriate treatment resulted on the twelfth 
day in a normal temperature and pulse. The heart action, which had required a 
stimulant during the pneumonic period, became improved, and the man placed 
upon a general tonic. Resolution was progressing favorably, when at 5 a.m. of 
the 8th of April he suddenly called for aid and in a few moments was dead. 

Necropsy (six hours after death).—Body of an adult of middle age. There is 
some rigor mortis. In right inguinal region there is a recently and firmly healed 
linear scar. On removing the anterior chest wall the right pleura is found with 
increased fluid and adherent over a small area, which corresponds with the pneu- 
monic area in middle lobe of the lung. This area is still consolidated, but reso- 
lution is quite evident; some portions sinking in water bath, others floating. The 
pericardial fluid is normal, the parietal membrane normal, the visceral inflamed, 
with patches of lymph. The heart muscle also is softened and the endocardium 
inflamed, that of the right ventricle showing numerous thickened plaques. The 
valve leaflets are thickened and rough. Beneath the chorde tendinew and inti- 
mately adherent to the column cornee on the side of the interventricular septum 
there is a firm ante-mortem clot, quite decolorized and fibrinous, with looser and 
later formed edges. The pneumococcus was present in the lobar consolidation 
and on the surface of the endocardium. The appearances of these heart lesions 
indicated that they were sharing in the general improvement from the pneumo- 
coccus invasion, death having arisen from the embolic stoppage of the left middle 
cerebral vessel. The seat of the hernia operation showed a strongly and per- 
fectly healed wound, there being no indication whatever of any connection 
between the healed hernial incision and the invasion of the pneumococcus. 


H.W. 


Pneumonia, lobar, double; chronic Bright's disease; alcoholism. 


C. K.; age, 42 years; nativity, Norway; was admitted to the United States 
Marine Hospital, port of San Francisco, Cal., October 16, and died October 22, 
1900, at 7.30 p.m. 

fHistory.—The patient's illness began four or five days prior to his entrance into 
the hospital, and was ushered in by a preliminary chill. Following this came 
urgent dyspnoea and a sharp stabbing pain in the left hypochondrium, which was 
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of October his temperature was 40° C. and he had lapsed into stupor. The next 
day he was comatose; his breathing became labored and irregular (at intervals 
ceasing entirely), and at 7.30 p. m. he died. 

Necropsy (fifteen hours after death).—Body of a well-developed, well-nourished 
adult white male—1.65 meters height, weight 73 kilos. Rigor mortis and cadaveric 
lividity well marked. This latter is especially noticeable over the penis and scrotum. 
There is no cedema of lower extremities. The skin appears about normal, except 
about the umbilicus, where there are ante-mortem, subcutaneous hemorrhages, 
varying from one-half to three-fourths of a centimeter in diameter. The abdo- 
men is markedly distended with gas. The subcutaneous lymphatic glands are 
not enlarged, nor are there scars on the penis. The mucous membranes are pale. 
The skeletal muscles, subcutaneous fat, and costal cartilages appear normal. 
On removing the sternum no anterior mediastinal emphysema is present; but 
there is a walled-off, purulent effusion in a cavity extending from the second to 
the sixth rib on the right side and from the mid-sternal to the mid-axillary 
line. The cavity contains 300 c. c. of purulent fluid. Its walls are quite thick, 
but of recent origin, as shown by its easy stripping and fresh lymph. More 
posteriorly there is another cavity containing about 200 c. c. of purulent fluid, 
which extends posteriorly down to the posterior attachment of the diaphragm 
and upward tothe third rib. The right lung weighs 1,070 grams. It is covered, 
anteriorly and laterally, with acute pleuritic inflammation. The glands at the 
root of the lung are enlarged, friable, and very dark colored. The bronchial 
tubes contain frothy mucus. The lung posteriorly is in a state of red hepatiza- 
tion, is quite solid, and does not crepitate, except at the extreme base. This 
consolidation extends inward for about 4 cm.; going forward it becomes more 
congested and emphysematous. At the apex of the right lung is a casseo- 
calcareous tubercle.* Left lung: Weight 1,380 grams; posteriorly consolidated, 
but in amore advanced stage than the right lung, but on section there exudes a 
bloody and somewhat muco-purulent fiuid. The consolidation extends 6 cm. 
inward. This lung borders on gray hepatization. The apex is very markedly 
oedematous, and on the border between the areas of cedema and consolida- 
tion is a beginning abscess which is ona level with a thick, pleural exudate on 
the posterior surface. This abscess is about 5 cm. in diameter. It is con- 
nected and its walls formed by the interlobar pleura. Advancing inward, the 
cedema takes the place of the consolidation. No tubercles are appreciable at 
the apex. The left pleural cavity is similar in all respects to the right. The 
heart is normal. The abdominal viscera are in the normal position. The 
intestines are markedly distended with gas, and are covered by a moderately fat 
great omentum. The appendix vermiformis is normal and about 15 cm. long. 
Right kidney: Weight 225 grams. Pale-in color. On section the kidney sub- 
stance cuts with noticeable resistance. Surfaceis dry. Markings distinct. The 
interpyramidal cortex is gray and quite distinct. Pelvis of kidney and ureter 
normal. Left kidney presents the same appearance. The relative thickness of 
the cortex and medulla is about 1 to 10. The cut surface is noticeable by the 
grayness of the cortex and a purulent fluid in the pelvis of the ureter. The 
ureters are normal. Liver: Weight 2,855 grams; enlarged cut surface is nor- 
maj; surface is moist, pale, and quite brittle. Spleen: Weight 415 grams; large 
and congested; size, 15.5 by 13.5 by 5 cm. Upon its anterior surface there 
is an oval scar, 2.5 cm., confined to the capsule and very tough, but sur- 
face is moist malpighian bodies are large. Pancreas: Weight 110 grams; 28 
cm. long; normal. Stomach: Somewhat enlarged; on its anterior surface has 
several submucous hemorrhages evidently of recent origin; 1.87 meters from 
the pylorus there is an intussusception (involving 26 cm. of the gut), which 
is also of recent ante-mortal origin. Bladder and prostate normal. Thoracic 
and abdominal vessels normal. Intestines: At the seat of the intussusception 
there are no adhesions. There is simply congestion of the mucosa of the jeju- 
num. There is also present a duodenitis. Brain: Dura mater is injected. The 
anterior two-thirds of the cerebral hemispheres are in a state of acute men- 
ingitis. Posteriorly the pia is markedly congested over the left hemisphere, and 
there is on the posterior surface of the left hemisphere a subpial hemorrhage. 
The exudation is sero-purulent in the subdural space, but around the cerebellum 
is quite purulent and extends even to the base of the brain and upper part of the 
spinal cord. On the lower posterior part of the right lobe of the cerebellum is a 
patch of coagulated fibrin. Spinal cord slightly injected, otherwise normal save 
at its upper end. Cause of death, double purulent pleuro-pneumonia. purulent 
cerebro-meningitis complicated by chronic Bright’s disease, and alcoholism. 
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Chronic colitis; arterio-fibrosis; pneumonia, acute lobar. 


C. P.: age, 40; nativity, Norway; last employed on schooner John C. Beacham. 
Admitted to ‘United States Marine Hospital, Stapleton, Staten Island, August 16, 
1900; died November 14, 1900. 

Family history.—Negative. 

Past history.—When 18 years of age was ill for six months. Complained then 
of pain in stomach, which was relieved by eating, of anexoria, emesis,etc. Eight 
years ago, while in New York, had remittent fever and has had two or three 
attacks of malaria since. Had rheumatism, gonorrhcea, and hard chancre. 

Present history.—Has been sailing along the coast of Florida for many years. 
For past two years had suffered with pains in stomach, which became so severe 
and were accompanied by such general weakness that he left his vessel July 3 of 
present year and has been ashore since. Pain becomes intensified three or four 
hours after eating, is sharp and cramp-like in character, and is usuaily accom- 
panied with desire to go to stool. Although at times constipated, as a rule has 
diarrhea, the stools being fluid, small in amount. and are not attended with any 
tenesmus. Passes slight amount of blood at times. Has eructations of gas and 
acid food. On exertion suffers from dyspnoea, vertigo, and headaches. 

Physical examination.—General condition poor, is anzemic and emaciated. 
Chest negative. Abdomen flaccid. On palpation considerable gurgling and ten- 
derness elicited. Tenderness most marked along the transverse colon, especially 
in the epigastric region, where a tumefaction may be mapped out which is mov- 
able upward and downward and transmits the aortic impulse. On auscultation 
over this mass a bruit is heard; on displacing mass from aorta an impulse or 
bruit made out. The superficial arteries show advanced atheromatus changes. 
Treatment: Milk diet, intestinal antiseptics, and astringents, Temperature on 
admission, 39.2; respirations, 28; pulse, 96. 

October 20, 1 900.—General condition not improved. Has lost considerable flesh. 
Diarrhea persists. Stools fluid, small in amount, of greenish color, and fetid. 
Temperature and abdominal symptoms much the same. Appetite good. Tem- 
perature became normal the third day after admission and remained so for five or 
six days afterwards. Has been complaining of cough and has muco-purulent 
expectoration. Examination of lungs shows dry stage of bronchitis. Has been 
receiving increasing doses of potassium iodide, but they have been discontinued. 
Given spray of wine of ipecac and water. 

October 22, 1900.—Had chill at 11 p. m., followed by fever; temperature going 
up to 40.6; pulse 96; respirations 20. Given quinine eupiate 0.6 t. 1. d. 

October 2 /,,—Temperature normal yesterday; pulse 92: respirations 20; diarrhea 
same. Sala considerably, with free muco-pur ulent expectoration. Is very 
weak. Has pain in right side of chest, especially when coughing. 

October 26.—Temperature to-day and yesterday ranged around 88.5; pulse from 
100 to 120; respirations around 25. Coughs considerably, especially during the 
night. Nitroglycerin 0.0006 every two hours. Codeine sulphate 0.24; sirup 
hydriodic acid 20; water to make 100. Signa, 5c. c. every four hours and sup- 
positories of opium, iodoform, and tannic acid. 

November 5, 1900.—General condition much worse, more emaciated, nervous, 
and anemic. Diarrhea lessened somewhat. Cramp-like pains and tenderness not 
so severe. Tumefaction in abdomen lessened apparently. Coughs considerably, 
expectorating considerably, expectorations being bronchorrheal in character. 
Examination of lung shows consolidation over right side. Temperature ranges 
from normal to 38.5. 

November 13, 1900.—Condition much worse. Has been receiving stimulation 
constantly. Diarrhea about the same as last noted. Cough still troublesome, 
with profuse expectorations. 

November 14, 1900.—Despite increased stimulation he gradually sank, pul- 
monary oedema setting in, and he died at 9.55 p. m. 

Necropsy (sixteen hours after death).—Body of a male, aged about 40 years. 
Considerably emaciated. Rigor mortis fairly marked. Slight suggillations in 
dependent portions. Eyes glazed. Pupils moderately dilated. Anterior medi- 
astinum normal. Thymus not found. Pericardium in normal position; contains 
about 25 c. c. of clear, straw-colored serum. Walls smooth and glistening. Heart: 
Left ventricle arrested in systole; right contains slight amount of fluid blood and 
some clotted blood. Right auricle contains considerable clotted blood, as does 
pulmonary artery. Aortic valve competent to water test. Some calcareous depos- 
its at bases of valve flaps. Mitral orifice admits two and one-half fingers. Valve 
edges considerably thickened with calcareous deposits. Heart muscle about nor- 


ee ee oe ne a a 


~~ ee 


ee 


ees Se ee a oP 


ee Te ae ee a a 


MARINE:HOSPITAL SERVICE. 145 


malin thickness, color, and consistency. Endocardium normal. Heart weighs 
260 grams. Pleural cavities: Surface smooth and glistening, with one or two 
adhesions to lung. Left lung: Floats and crepitates and cut section shows lower 
lobe markedly congested and with profuse serous exudate. Bronchial mucous 
membrane thickened and covered with mucopurulent exudate. Lung weighs 830 
grams. Right lung: Lower lobe consolidated, hard, has appearance of great 
hepatization; does not float or crepitate. Great vessels of thorax, and especially 
the aorta, show calcareous deposits. Omentum normal. Spleen: Normal in size 
and position. External appearance normal, weight 150 grams. Left kidney: 
Normal position, capsule nonadherent; cut section shows medullary bodies of 
fibrous appearance and cortex yellowish; weight 215 grams. Right kidney: Posi- 
tion normal; findings resemble those in left, but abnormalities are not as marked; 
weight 160 grams. Suprarenal capsule examined and found normal. Bladder 
normal. Genitals apparently normal. Rectum: Mucous membrane thickened 
and ulcerated. Gall-bladder duct normal. Colon: In hepatic flexure. transverse 
and descending colon the mucous membrane was greatly thickened and large 
ulcers from one-eighth to an inch in diameter were found, The axis of ulcers 
were longitudinal with the bowel. The mucous membrane was softened and the 
natural corrugations were absent. The liver cuts easily, fair consistency, mahog- 
any color, and shows considerable fatty infiltration; weighs 1,830 grams. Pancreas 
normal, weight 30 grams. 
oa. M. K. 


Rheumatic fever; influenza; acute lobar prewmonia. 


D. G.; age, 60 years; nativity, Maine.; admitted to the United States Marine 
Hospital, Stapleton, N. Y., December 22, 1900; died December 31, 1900. 

History.—Says he had the ‘‘ break-bone fever’’ in the South, and that after 
arriving in this city he suffered from chills and fever, headache, pains in the 
bones and muscles, diarrhea, etc. Stayed at hotel in city until December 22, 
when he was brought to hospital in ambulance. Arrived in hospital in stupor- 
ous condition, put to bed immediately; temperature 37, pulse 96 and of good 
quality, respiration 25. Physical examination shows patient to be of large frame, 
about 6 feet high, weighing about 250 pounds. Heart and lungs negative, and 
abdomen showed no signs of note. Left shoulder and right wrist are swollen and 
painful. Information is with difficulty obtained from him, as he is quite deaf 
and stuporous. Says he feels as he did when he had dengue. Has been drinking 
heavily and is nervous and tremulous. No albumen or sugar in urine. Treat- 
ment: Put to bed, given milk diet, cathartics, and salicylate of soda. 

December 24.—Slept most of the time since admission. Temperature yesterday 
ranged from 37.6 to 38. To-day it stays at 88. Pulse 96, respiration 24. Pain in 
joints much relieved. Salicylates continued and sol. piperazine, 1 gram to 1,000 
c. c. of water, prescribed. Bowels active; passes considerable amount of urine. 

December 26.—Sleeps most of the time. Temperature remains about 38; pulse 
around 96; respirations 24; bowels and kidneys active; pains much relieved; 
last night was restless and delirious. Given quinine 0.6 t. 1. d. 

December 27.—Abdomen tender and tympanitic; pulse fair quality; temperature 
37.6; bowels active; takes liquid food; swelling and pains in joints gone; sali- 
cylates discontinued. 

December 28.—Temperature rose to 39 this morning and reached 40 in the 
evening; given bath and temperature was reduced to 88. Tongue coated; bowels 
moved to-day; abdomen still tender. Prescribed calomel 0.06 t. 1. d. and dil. 
hydrochloric acid gtts. 15 t.i.d. At4p.m. had severe chill, followed by sweat, 
and great pain in the head and limbs. Has slight coryza and cough. Given 
quinine, phenacetine, salicin, caffeine in small repeated doses. Temperature 
ranged from 38 to 39. 

December 20.—Temperature remained about 38 during day; pulse about 90 and 
of fair volume; respiration about 24; was restless and delirious last night; bowels 
moved three times; headache, pains in limbs, and coryza relieved some. Medi- 
cines ordered yesterday stopped. 

December 31.—About 8 a. m. became much worse, respirations became some- 
what stertorous in character, about thirty-two times to the minute; is stupid and 
roused only with great difficulty; pulse fair; abdomen very tympanitic. Tem- 
perature 88.8; pupils equal and react to light and accommodation. No paraly- 
sis. Bowels active, but feces hard and lumpy. Passed urine in bed. Given 
mag. sulph., 15 grams; enema, hot pack, and after it he became much better. 
Became conscious, respirations quieted down, and he said he felt well; 5 p. m, 
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took change for the worse, pulmonary cedema set in, and despite stimulation he 
rapidly grew worse, and he died at 6.30 p. m. 

Necropsy (twenty-one hours after death).—Rigor mortis well developed, post- 
mortem suggillations marked, pupils moderately and evenly dilated. Large 
amount of subcutaneous fat. Anterior mediastinum contains fat. Pericardium 
normal in appearance and contents. Heart: Left ventricle arrested in systole 
and empty; right arrested in diastole and contains clotted blood. Valves and 
great vessels show no abnormalities. Heart muscle fairly firm; considerable 
deposit of fat on surface; weight 550 grams. Left pleura: Surfaces united by 
one large fibrous adhesion at base of lung. Right pleura: Many adhesions on 
diaphragmatic and parietal surfaces. Left lung: Weight 1,440 grams; upper 
lobe in condition of red hepatization; lower lobe congested and cedematous. 
Right lung: Weight 900 grams; all lobes congested and cedematous, especially 
the lowest one. Omentum contains much fat. Spleen: Weight 140 grams; pre- 
sents no grossabnormality. Left kidney: Capsule stripseasily. Two large cysts 
and several smaller ones visible externally. Cut section shows indistinct mark- 
ings, grayish appearance of cortex and medullary bodies. Right kidney: Weight 
295 grams; resembles leftin findings. Bladder contracted; mucous membrane con- 
gested and roughened. Rectum, stomach, duodenum, and intestines are nega- 
tive. Liver: Weight 2,950 grams; tissue friable; cut section has a yellowish 
appearance. Brain not examined, as friends claimed body. piers 


Ge WS, 


Pneumonia, lobar. 


J. K.; male; white; age, 56 years: admitted to United States Marine Hospital, 
Detroit, January 20, 1901; died January 24, 1901. 

History.—The patient, a fireman on the U.S. revenue cutter Fessenden, although 
he had been a hard worker and a hard drinker, had never previously suffered from 
any severe sickness. His family history could not be ascertained. On the evening 
of January 19, after being exposed to the cold on deck for two hours, he was sud- 
denly seized with nausea and vomiting. He had no recollection of a chill. He 
retired to his bunk, feeling very dizzy and feverish, and in afew hours became 
distressed with a severe pain in the left infra mammary region, which was much 
aggravated by a dry, hacking cough. The next morning he was removed to the 
hospital in the ambulance. His temperature was then 39° C., pulse 118, hard and 
bounding; his cheeks were red and flushed, facies showed expression of anxiety 
and apprehension; tongue white and furred; cough was pronounced and sputum 
abundant, frothy, and tinged with red. On percussion dullness was elicited over 
left lower lobe, and hyperresonance over right lung and remainder of left. Aus- 
cultation revealed numerous fine rales in lower left lobe, with exaggerated and 
prolonged respiratory sounds over balance of both lungs. Examination of the 
sputum showed Fraenkel’s pneumococcus, numerous streptococci and staphylo- 
cocci, together with structural elements. Not much change in the patient’s con- 
dition was noted until the morning of the 22d, when signs of cedema of the lungs 
were manifest; respiration became rapid and labored, while the pulse continued 
at the same rate (118), but weaker. On the evening of the 23d he was bled, 250 
c. c. of blood being withdrawn, after which he showed some apparent improve- 
ment until 3 a. m. of the 24th, when pulse and respiration rapidly failed, he be- 
came cyanosed, and at 5 a. m. died. 

Necropsy (twenty-six hours after death).—Body that of a well-nourished man, 
about 60 years of age. Rigor mortis pronounced. Head rather small. Pupils 
dilated. Calvarium removed; dura mater apparently normal, no evidence of 
serous effusion; sinuses distended. Brain normal; weight 1,290 grams. Thorax 
opened. Pericardium not thickened, contained 15 c. c. of bloody fluid; a number 
of roughened areas on parietal surface. The surface of the right ventricle showed 
numerous spots of ecchymosis. In both cavities of the heart were large, very 
firm, ante-mortem clots, entangled in the chordae tendinze and involving the 
auriculo ventricular valves. Aortic and pulmonary valves were competent. <A 
few roughened spots of endarteritis in aorta. The left lung was adherent at base 
and to pericardium, the lower lobe solidified and in a condition of red hepatiza- 
tion; the upper lobe crepitant, though much congested, with extensive organized 
fibrinous effusion posteriorly; weight 980 grams. The right lung was bound to 
walls by old adhesions over entire surface, except a small space posteriorly. Both 
lungs were cedematous and showed very marked anthracosis. The bronchial 
glands enlarged on both sides. Liver normal; weight 1,990 grams. Gall bladder 
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empty; duct patulous. Spleen firmly adherent to diaphragm; normal on section; 
weight 500 grams. Right kidney normal; weight 140 grams. Left kidney 
embedded in oblong mass of fat 25cm. in length by 15 cm. in diameter; structures 
prominent and showed some hemorrhage on section; weight 170 grams. The 
remainder of the abdominal organs were normal. 
Bede 8. 
dG 


Broncho-pneumonia. 


W. J.; age, 58 years; nativity, Norway; admitted to marine ward of St. Vin- 
cent de Paul Hospital, Norfolk, Va., December 19, 1900; died January 17, 1901. 

fistory.—Family history, negative. Patient has been a sailor since boyhood. 
About twice a year he would ‘‘spree,’’ but never used liquor habitually to excess. 
His health has always been good up to a year ago, when he had pneumonia, and 
since then he suffered several severe attacks of bronchitis. 

Hight days ago he contracted a ‘‘cold,’’ accompanied by cough, with scanty 
expectoration and considerable prostration. On admission: Temperature, 37.1° 
C.; pulse, 94, irregular; tongue, clean; bowels, regular. 

Physical examination.—Inspection gives negative result. Percussion note is 
generally clear, with small area of slight dullness in right axillary line. Auscul- 
tation reveals a feeble respiration and a few sonorous rales are heard here and 
there. Heart action diffused impulse; the first sound is short and valvular, but 
no murmur can be heard. Examination of fauces and larynx negative. 

December 23.—Patient passed avery restless night. Looks pale, and complains 
of feeling weak. Temperature this a. m., 38.4° C.; pulse, 112. Cough more 
troublesome and worse at night, accompanied by free expectoration of muco- 
purulent material, yellowish white in color. 

December 30.—No improvement in patient’s condition since last note. Cough 
worse at night and in early morning, associated with a very copious expectora- 
tion. The sputum is muco-purulent and sometimes offensive; no tubercle bacilli 
have been found in sputa. There is slight dyspnoea and anorexia and a sense of 
soreness behind the sternum. 

January 7.—Cough, dyspnoea, and copious expectoration continue. Percussion 
shows no apparent change, except, perhaps, a slight localized tympany over right 
lateral thorax. On auscultation a few mucous rales are heard. 

‘January 14.—Patient very pale and growing weaker. Cough, with profuse 
muco-purulent expectoration, persists; anorexia and occasional vomiting; there 
is dyspnoea, scanty urine, and a feeble, irregular pulse; heart sounds weak, and 
area of dullness increased, especially laterally. 

January 16.—Patient very weak. Sonorousrales heard over both lungs and also 
moist rales over lower lobe of right lung. Extremities cold and clammy. Face 
and neck becoming cyanosed. Temperature 36° C.; pulse feeble—120. Death 
oceurred at 5.10 a. m. on the 17th. 

Necropsy (thirty hours after death).—External appearances: Body of well- 
built white man, fairly well nourished; height 5 feet 7 inches; post-mortem livid- 
ity slight; rigor mortis marked; pupils normal. Heart: Weight after opening, 
900 grams. Dilatation and hypertrophy of both ventricles—the left most marked, 
the *‘ cor bovinum,’’ or ox heart, and fatty degeneration, the muscles being pale 
and soft. Pericardial sac normal, contains 60 c. c. of clear straw-colored fluid. 
Aortic and mitral valves show slight retraction of the segments and contain cal- 
careous deposits; other valves competent. There is circumscribed dilatation of 
the whole circumference of the arch of aorta; other arteries and veins normal. 
Respiratory organs: Nares, larynx, and trachea, normal. Lungs: Left, weight 
1,125 grams It is somewhat mottled in appearance, having slightly depressed and 
firmer bluish-black areas here and there. On section the surface is redder than 
normal, with an exudation of a frothy muco-purulent material. The’ bronchioles 
are slightly dilated, with signs of surrounding inflammation. Pleural cavity: 
Slight adhesions to chest wall in axillary line, no effusion. Right lung: Weight 
1,250 grams, External appearance similar to left lung. On section the upper and 
middle lobes exuded a frothy muco-purulent material; the lower lobe is con- 
gested with a sero-sangineous exudate from bronchioles. Pleural cavity normal. 
Abdominal contents: Peritoneum normal. Gastro-intestinal tract: Tongue, 
pharynx, cesophagus, stomach, and intestines, normal. Liver is diminished in 
size, light brown in color, and somewhat granular on section; capsule easily 
detached. The left lobe is darker in color and firmer than the right; weight, 
1.850 grams. Gall bladder normal; contains small amount of bile and no concre- 
tions. Gall ducts normal. Pancreas, weight 68 grams; normal. Genito-urinary 
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organs: Kidneys, left, weight 350 grams, is somewhat congested, but otherwise 
normal. Right, weight 360 grams, congested. Spleen, weight 350 grams, slightly 
enlarged, color normal. Bladder normal. Suprarenal capsules normal. Left: 
Weight 4 grams; right, weight 4.5 grams. Other viscera normal. Brain not 
examined. pees 


Pneumonia, lobar. 


J. H.; age, 50 years; nativity, New York; admitted to the United States Marine 
Hospital, Stapleton, Staten Island, August 16, 1900; died August 16, 1900. 

History.-—Patient entered hospital in extremis. Impossible to get history from 
him. 

Physical ecamination.—General appearance that of an alcoholic; percussion of 
chest reveals absolute flatness of entire right lung from apex to base; right side of 
chest contracted and only transmitted sounds heard: Left lung: Percussion note 
hyper-resonant; auscultation reveals sonorous and subcrepitant rales. Heart: 
The sounds of the heart obliterated by the aggravated breath sounds of the left 
lung; apex beat displaced downward. Skin: There is a red eruption thickly dis- 
tributed upon the arms, shoulders, and chest, and less so on the abdomen; iso- 
lated, macular spots about the size of a pin head and do not form patches, sharply 
defined edges, disappear on pressure and quickly regain their color. Inguinal 
glands not enlarged; no scar on penis. 

Sputum examination: Thick, frothy, tenacious in character and the color of 
brick dust or prune juice; diplococci of pneumonia found in large quantities; also 
other bacteria. Treatment: Stimulation by nitroglycerine, digitaline, and whisky. 
Died suddenly. 

Necropsy (eighteen hours after death).—Body, male, apparently well nourished, 
about 5 feet 6 inches in height, weight 140 pounds. Rigor mortis marked. 
Hypostasis lower part of body marked. Subcutaneous fat abundant. Right 
lung: Bound down by numerous adhesions to costal wall and diaphragm, the upper 
and middle lobes in a state of beginning resolution and gray hepatization; lower 
lobe engorged; cut surface shows frothy exudate. Weight of lung, 2.100 grams. 
Left lung: Apex slightly adherent to costal wall, old adhesions extending from 
apex to diaphragm posteriorly, lung being smaller than the average, weighing 520 
grams, lobes being bound by adhesions indicating a previous pneumonia. Heart: 
Removed and opened; stopped in diastole, most marked on left side; calcareous 
deposits on tricuspid valves; other valves normal. Weight 350 grams. Dia- 
phragm: In normal position. Liver, normal, weighs 1,950 grams. Gall bladder, 
distended with bile, contained one calculus about the size of a robin’s egg, adher- © 
ent to duodenum. Right kidney in normal position, weight 200 grams, and nor- 
malin character. Left kidney normal, weight 250 grams. Spleen greatly con- 
gested and bound down by adhesions. Intestines greatly distended with gas. 
Brain normal. 

(ie Ge 
G. W.S. 


Pneumonia. 


P. E.; age, 30; native of England; admitted to the marine ward of the German 
Hospital, Philadelphia, Pa., July 30, 1900; died July 31, 1900. 

History.—Had been ill five days with fever, pain in chest, and cough. Upon 
physical examination the entire right lung was found to be consolidated. The 
left lung presented evidence of an acute bronchitis. The pulse was rapid and 
weak, and the general condition of the patient was very bad. Despite vigorous 
treatment he grew steadily worse and died within twenty-four hours of his admis- 
sion to the hospital. 

Necropsy (ten hours after death).—The body is that of a well developed, well 
nourished adult white male. Rigor mortis is present to a slight degree. There 
isnocedema. There are adhesions at the base of both lungs. The right lung is 
throughout in a condition of gray hepatization, the cut surfaces exuding a gray- 
ish purulent fiuid. The left lung is congested, the walls of the bronchii are 
inflamed and scattered throughout the lung; there are small areas of consolidation. 
The heart and pericardium are normal. The intestinal tractis normal. The kid- 
neys are ina condition of acute parenchymatous inflammation. The right kidney 
weighs 165 grams, the left 154 grams. The rest of the genito-urinary tract is 
normal. The spleen is slightly increased in size, and weighs 240 grams. The 
pancreas is normal. The brain and spinal cord were not examined. 
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Valvular disease of the heart, aortic obstruction. 


- A. E. C.; age, 43 years; nativity, Sweden; was admitted to the United States 
Marine Hospital, San Francisco, Cal., October 26. and died October 27, 1900. 

History.—The patient was transferred to this hospital from the City and 
County Hospital, San Francisco, Cal. On his arrival he was not in his right mind’* 
and little history could be elicited. From a friend of his it was ascertained that 
his illness was of two weeks’ duration and had begun with fever and great weak- 
ness. Examination revealed that he was quite irrational and seemed to be suffer- 
ing from great pain in his abdomen. He layin bed with legs drawn up and would 
scream at the slightest touch. His temperature was 36° C., and his pulse was 80, 
quite full and regular. His respirations were not rapid. Auscultation revealed 
a systolic murmur over the apex and the aortic orifice, apparently louder at the 
apex, which was situated low down in the sixth interspace, about 2.5 cm. outside 
of the left mammillary line. There were nosignsof broken compensation, the heart 
beats being slow, full,and strong. Morphine 0.015 gm. was administered, in order 
to quiet him so that further examination could be made, but did not accomplish 
that result. A moderate dose of magnesium sulphate was also exhibited. The 
patient was noisy all night, and at 8.45 a. m. the next day he died, a small stream 
of blood trickling from his mouth at the very end. 

Necropsy (twenty-six hours after death).—Body that of an adult white male, 
about 1.70 meters in height; fairly well developed, but poorly nourished. Post- 
mortem rigidity and lividity are both fairly well marked. On the nose isa recent 
wound, involving only the skin, and from the nostrils and mouth there have trick- 
eled small streams of blood. Pressure on the chest causes frothy blood to exude 
from the mouth. In the skin covering the shins there are white oval scars. There 
is some cedema of the penis and scrotum, but none of the legs. No evidence of 
violence exists other than already mentioned. The subcutaneous lymph glands 
are not apparently enlarged. On anterior section, the skin, subcutaneous tissue, 
skeletal muscles, and costal cartilages appear normal. On opening the abdomen, 
the intestines are found to be moderately distended with gas. The omentum is 
much injected, but does not show any evidence of inflammation. From the 
abdominal cavity there escapes an odor of garlic. The anterior mediastinal 
glands are enlarged. The pleural cavities are normal. The heart weighs 330 
grams. It is very small. The left ventricle is firmly contracted. The cardiac 
veins are noticeably injected. The left ventricle wall is very thick. The aortic 
orifice is about normal in diameter, but two of the valves are adherent. Upon the 
most posterior is a large calcareous growth. The heart muscle is dark brown in 
color. Theright lung weighs 670 grams. Itis markedly edematous. Posteriorly, 
is a hypostatic congestion. The left lung weighs 573 grams. The lower lobe is 
in a state of splenization. It is alsosomewhat cedematous. The bronchial glands 
of both lungs are enlarged. They are tubercular. At the root of the right lung 
there is a large calcified gland. The omentum is studded with small, white, firm 
bodies, apparently of recent origin. The liver weighs 3,505 grams. It is large, 
and darkin color, being very much congested. It cuts easily; otherwise it is nor- 
mal. The gall bladder is very much distended with black bile. The gall duct is 
narrowed at its entrance into the duodenum by an old inflammation. The lymph 
glands at the porta of the liver are enlarged. The left kidney weighs 205 grams 
and is practically normal. The right kidney weighs 185 grams and gives evidence 
of acute nephritis. The spleen weighs 307 grams. It is quite large, and on the 
outer end there are four or five areas of necrosis. The pulp is purplish brown in 
color and semifiluid in consistency. The pancreas is normal. The brain weighs 
1,445 grams. It shows a slight deposit of lymph on the superior surface of the 
right cerebral hemisphere. The choroid plexuses are dropsical. Otherwise the 
brain is normal. The sinuses of the skull are much congested. The stomach is 
normal in size. Its contents are those of ordinary digestion. The inner posterior 
surface is much congested, and the entire mucosa shows a chronic inflammation, 
which extends throughout the small intestine. The solitary follicles of the ileum 
are somewhat enlarged, presenting small, white points. No Peyer’s patches or 
ulcerations are visible. The mucosa is injected. The bladder is very greatly dis- 
tended with urine. The prostate gland is not enlarged. All the lymphatic glands 
in the abdominal and thoracic cavities are found to be enlarged. 

Death probably due to depression, resulting from the trip to the hospital, his 
heart being in bad condition. 

Microscopic report.—Heart muscle: The cells are small, their transverse stria- 

-tions being barely visible. All the cells are loaded with fine brown granular 
pigment. The interfibrillar capillaries are not injected. The branches of the 
coronary arteries and veins show no abnormality. Kidneys: At regular intervals, 
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immediately beneath the capsule (which does not present a wavy appearance), 
are small areas in which there are collections of connective tissue cells and lym- 
phocytes. In some of these areas there is already overgrowth of the connective | 
tissue fibers, with resulting atrophy of the parenchyma. The Malpighian bodies 
vary greatly in size. Their glomeruli are slightly shrunken and their capsules 
are slightly thickened. The parenchyma is somewhat granular and cloudy, other- 
wise normal. Liver: This organ shows some stagnation of blood in the center of 
its lobules. The cells, especially those surrounding the intralobular veins, are 
heavily loaded with fine brown granular pigment. There is visible also a tend- 
ency to lymphocytic aggregation around the periphery of the lobules. The bile 
ducts are normal. Lungs: The septa are normal and show no hyperemia. The 
alveoli are filled with desquamated epithelium and lymphocytes, also a few poly- 
morphonuclears. In some there is evidence of coagulated fluid. 
mite 
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Chronic Bright’s disease, lobar pneumonia, and rheumatism. 


M.S.; age, 47; nativity, Germany; admitted to United States Marine Hospital, 
Stapleton, Staten Island, July 5, 1900; died August 11, 1900. 

Family history.—Mother died of hemorrhage of the lungs while young. Father 
died of old age. 

Previous history.—Usual diseases of childhood. At Alexandria, Egypt, about 
twenty years ago, had typhoid fever. Had rheumatism in Australia nearly 
twenty years ago, and has been affected with it off and on ever since. Smokes 
and drinks. 

Present history.—Ten days ago began to have dyspnoea, cough, muco-purulent 
expectoration, pain in chest, and oedema of feet. Has acute articular rheumatism, 
affecting at present the right foot and right shoulder. 

Physical examination.—General nutrition poor, conjunctive jaundiced, tongue 
coated yellowish, anaemic appearance, feet cedematous, chest expansion about 
equal, breathing dyspnoeic. Slight dullness over right apex. Respiratory mur- 
mur harsh, mucous rales heard over both lungs. Fremitus exaggerated on both 
sides. Liverand spleen not palpaple. Passes about 1,200 c. c. of turbid urine, con- 
taining about 0.4 per cent of albumen, pus cells, and numerous bacteria. Urine 
is voided with difficulty, and on examination a deep perineal stricture is found. 

Treatment.—Confined to bed. Milk diet. Prescription of ammo. chloridi, 
ammo. carb., aa. 7.5 gm.; mist. glycyrrhize comp.,ad 100. M., sig., 5c. c. every 
4hours. Give also sodii salicylatis, 1 gm.,q. 3 hours. Apply to inflamed joints 
equal parts of ol. gaultheriz, spts. vini rect., and lin. chloroformis on lint covered 
by oiled silk. 

July 12.—No dyspnoea. Right elbow painfully swollen and red. Other joints 
better. Apply liniment toelbow. Give inf. digitalis, 15c.c¢.,t.i.d. Bowels inac- 
tive. Give mag. sulph., 15 g. Coughs considerably; appetite poor. 

July 15.—No marked improvement. Cough medicine stopped. Ordered equal 
parts of wine of ipecac and water as spray, to be inhaled. Teeth in very poor con- 
dition. Gums swollen and ulcerated. Foul odor from mouth. To use mouth 
wash of 25 per cent solution euthymol. 

July 17.,—Cough and expectoration less. Appetite poor. Vomited this a. m. 
Passes about 1,200 c. c. of highly albuminous urine daily. Condition of gums not 
improved. Chlorate of potash and tr. myrrh swabbed over gums. All internal 
medication stopped. 

July 24.—Condition much worse. Dyspncea marked for past 24 hours. Unable 
to urinate for past 83days. Had tobe catheterized with silver catheter. Stricture 
almost occludes urethra. Prescription: Strych. sulph., 0.04; caffein cit., 4; tr. stro- 
phanthus, 10; aque,ad 100 c.c. M., sig.: 5¢.¢.,t.1.d. Substitute for present 
mouth wash, sol. permanganate of potash, 1-5000. 

July 26.—Milk pancreatinized, but vomiting continues. Rheumatism continues, 
but is much better. Submaxillary glands swollen and tender. * Catheterized daily. 
Mustard plaster over epigastrium, and cocaine to relieve vomiting. 

July 80.—Rheumatism in left wrist and ankle worse since last night. Mouth 
about thesame. Can retain milk pretty well. Stop permanganate mouth wash. 
Use as mouth wash acid salicylic, 4; tinct. cinchona co., 50; aque, ad. 200. M., 
filter. Paint wrist and knee with iodine. 

August 4.—Dyspnoea distressing. Hada chill this morning. Temperature 39. - 
Vomited. Headache. Now urinates voluntarily. Bowels active. Friction sounds 
over right side of chest. Stop present medication. Feed per rectum with predi- 
gested food. 
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August 6.—Dyspnoea marked. Consolidation of lower lobe of rightlung. Tem- 
perature remains around 88-39. Rusty colored sputum containing the diplococcus 
pneumoniz. 

August 7.—Both lower lobes consolidated, Mucous rales over upper lobes. 
Heart regular, 78-90 beats per minute. Marked dyspnoea. Urine more scanty. 
Vomiting stopped. Give strych. sulph., 0.002, q. 4 hours, alternating with nitro- 
glycerin, 0.001, q. 4 hours. 

August 10.—Considerable improvement for past two days. Dyspnoea_ less 
marked, pulse soft and regular. Takes some milk by mouth. Very little pain. 
Cough less. Temperature normal for past two days. 

August 1/1.—Heart began to fail last night and despite stimulation he died at 
6 a.m. 

Necropsy (eight and one-half hours after death).—Body that of a male appar- 
ently 50 years of age. General nutrition poor. Appears anemic. Rigor mortis 
fairly developed. Suggillations in dependent portions of body. Skullcap and 
brain case normal and of average size. Sinuses and blood vessels congested. On 
opening membranes considerable cerebro-spinal fluid escapes. Brain weighs 1,190 
grams; on section shows no gross lesions. Anterior mediastinum, some cedema in 
cellular tissue. Pericardium normally placed, smooth, glistening, and contains 
about 75 c. c. of clear serum. Heart: Opened in situ; right ventricle contains 
small amount of fluid blood and small chicken-fat clot, left ventricle empty; 
removed; aortic and pulmonary valves competent to water test, other valves nor- 
mal, myocardium thin; weight of heart 280 grams. Left pleura contains about 
250 c. c. of turbid fluid, surface rough and covered with fibrinous deposits; right 
pleura resembles left. Left lung: Upper lobe floats and crepitates; lower sinks. 
Upper somewhat cedematous, lower in state of red hepatization. Right lung: 
Adherent to pleura at apex, to diaphragm, and the lobes adherent to each other. 
Upper and middle lobes float and crepitate, and serous exudate flows from cut 
surface. Lower lobe in red hepatization. Right lung weighs 690 grams, left 
740. Nerves and great vessels of chest negative. Diaphragm adherent to right 
lung. Omentum normal. Spleen weighs 180 grams, dark colored and friable. 
Left kidney: Normally placed, weighs 110 grams, small, cuts hard, capsule non- 
adherent, cortex narrow, pale. anemic. Right kidney: Normally placed, weighs 
100 grams, resembles left. Suprarenal capsules not examined. Ureters nor- 
mal. Prostate, seminal vesicles, and testicles normal. Urethra: Stricture at 
neck of bladder. Pancreasnormal. Liver: Normally placed, weighs 1,350 grams, 
cut section normal. Gall bladder and ducts normal. Small and large intestines 
not examined. 

Ae ee 
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Pericarditis, Bright’s disease, hepatic cirrhosis, 


P. C.; male; white; age, 65 years; admitted to hospital July 9, 1900; died July 
26, 1900. 

History.—With the exception of the smallpox when a boy, the patient had 
always been well until three months before entering hospital. At that time he 
noticed pains in the region of the liver and kidneys. His feet and legs became 
swollen and cedematous; dizzy spells were frequent: breathing at times was diffi- 
cult. Urine was voided frequently in small quantities. 

Physical examination.—Dullness lower part of left lung; expiratory sounds 
prolonged; dry, sibilant rales. Heart sounds faint and muffled. Friction sounds 
plain. Tenderness over liver. Feet and legs swollen. Urine loaded with albu- 
men; quantity in twenty-four hours normal. Temperature in mouth varied at 
different times from 34.2° C. to 35.5° C.; per rectum normal. Pulse in wrists 
almost imperceptible. Patient was very weak and rambling in his talk. Con- 
tinued failing until he died, July 26, 1900, apparently from asthenia. 

Necropsy (jive hours after death).—Rigor mortis slight; both pupils widely 
dilated; post-mortem lividity marked. Calvarium removed in usual manner; 
dura normal; brain substance pale and anemic; arteries at base somewhat 
atheromatous, did not collapse; weight, 290 grams. Thorax opened. Right lung 
dark and mottled, with slight anthracosis, showed marked resistance to cutting; 
weight, 290 grams. Left lung: Pleura adherent posteriorly. Pleural cavity 
contained 1,200 c. c. of serous fluid. Lung shrunken and contracted; light slate 
color; weight, 300 grams. MHeart: Pericardium slightly thickened; cavity 
containing an excess of fluid. Surface of heart roughened. Both sides of heart 
distended with black fluid blood. Right heart normal in appearance. Left heart 
dilated and hypertrophied, muscular walls being soft and easily torn; chord 
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tendins fragile; concretions around mitral and aortic valves. Weight,575 grams. 
Abdomen: Cavity contained 1,275 c. c. of serous fluid; omentum thin and scanty, 
with no fat. Liver: Dark gray in color, ‘‘hobnailed”’ on surface, hard and dense 
to the touch, with marked resistance to cutting; right lobe very rounded and 
prominent. Weight, 1,080 grams. Gall bladder greatly distended with 
intensely biack fluid. Pancreas normal. Spleen: Light gray in color; weight, 
140 grams. Kidneys: Right kidney hard and dense; several hard papillary 
eminences en surface. Cortical substance dark-red color, containing a number of 
cavities about 1 cm. in diameter, and containing a clear serous fiuid; medullary 
portion was of a dirty yellow color. Weight, 190 grams. Left kidney same in 
appearance as right. Weight, 200 grams. Left suprarenal capsule firmly 
adherent. Ureters normal. Bladder distended with urine. 

By Der: 

eoG. 


Chronic bronchitis, with abscess of lung. 


E. G.; white; age, 50; nativity, Canada; admitted to the United States Marine 
Hospital, Baltimore, Md., June 22, 1900; died July 16, 1900. Diagnosis, chronic 
bronchitis. 

Family history.—Negative. 

Personal history.—Moderate drinker; has had mumps, scarlet fever, diphtheria, 
chicken pox, and liver trouble. Has had a cough for the last sixteen years. Has 
lost flesh rapidly in the last week previous to entrance to hospital; says he has had 
spells of weakness which come on him suddenly and leave him almost helpless. 
Condition of patient on admission not good; bowels loose; persistent paroxysmal 
cough; expectoration fibrinous, and expelled with difficulty. On inspection 
emaciation was marked; auscultation revealed large moist rales. Temperature 
when admitted 39.6°. Microscopical examination of sputum revealed the presence 
of streptococci, staphylococci, and diplococci inlarge numbers. Patient gradually 
grew weaker, suffering a great deal from violent paroxysms of coughing, and 
died July 16 at 6.10 a. m. 

Necropsy (nine hours after death).—Post-mortem lividity present in dependent 
parts; rigor mortis well marked; general nourishment poor; pupils irregular. 
Heart weighed 325 grams and was normal. Left lung adherent anteriorly and 
posteriorly; patches of consolidation in apex; small abscess at base; air cells filled 
with purulent matter; weighed 800 grams. Right lung adherent at apex; entire 
organ showed hypostatic congestion, with areas of consolidation at base; weighed 
860 grams. Liver weighed 1,008 grams and was normal. Left kidney weighed 185 
grams and showed evidences of septic emboli; right kidney weighed 170 grams 
and was normal. Spleen weighed 205 grams and was normal. Calvarium 
removed; brain and membranes normal; weight of brain, 1,375 grams. 


Acute pleurisy; chronic ancemia. 


T. W.; age, 51 years; nativity, New York; admitted tothe United States Marine 
Hospital, New York (Stapleton), N. Y., June 7, 1900, and died July 9, 1900. 
Chief complaint, malaria. 

Previous history.—Has had chills and fever several times; had chancres once. 
Present illness began four weeks ago with a chill, followed by fever and headache. 

Physical examination.—W ell nourished and developed; face and body is jaun- 
diced; conjunctive are pale; ankles oedematous; heart, lungs, liver, and spleen 
are negative. 

Treatment.—Patient was put on a pill of iron, arsenic et strychnia, t. i. d. 

July 6.—Blood examination shows absence of leucocytosis, absence of plasmo- 
dium malariz, and absence of nucleated red blood corpuscles. 

July 7.—Patient can walk to closet, but shows marked dyspnoea. There is dull- 
ness at base of right lung. 

July ’.—Patient is confined to bed with shortness of breath. 

July 9.—Death. 

Necropsy (twenty-four hours after death).—Body that of male, white, aged 
about 50 years. . Slight oedema of ankles and scrotum; marked pallor of lips, con- 
junctive, and face; fat well retained; no jaundice perceptible. Calvarium 
removed; sinuses, vessels, brain, bones, and membranes negative. Anterior 
mediastinum negative. Remains of thymus gland negative. Pericardium con- 
tains about 75 c. c. of straw-colored fluid. Pericardium apparently normal. 
Heart; Weight, 400 grams; valves apparently normal; ‘‘ chicken-fat’’ clots in 
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aortic and pulmonary artery, Left pleura negative. Left lung: Weight, 540 
grams; normal. Right pleura: Marked adhesions between lower lobe of lung and 
parietal wall and diaphragm. Right lung: Weight, 690 grams; lower lobe is 
greatly congested and cedematous, and adherent to diaphragm and parietal chest 
wall. Aorta andinferior cava negative. Spleen: Weight, 210 grams; congested; 
normal in appearance. Right kidney: Weight, 154 grams; substance apparently 
normal. Left kidney: Weight, 140 grams; negative. Pancreas negative. Stom- 
ach somewhat dilated. Duodenum and jejunum: The mucous membrane is 
stained dark. It was carefully examined for presence of anchylostomum duode- 
nale, but none were found. Peritoneum negative. Liver: Weight, 1,500 grams; 
surface is lobulated like a congenitally deformed organ; the depressions between 
the elevations seem to send bands of connective tissue into the liver substance. 
The liver substance apparently normal. Genitals: Scrotum is slightly cedema- 
tous. Urethra negative. 
1 ae ale 


Ulceration of duodenum, perforating; acute peritonitis, general. 


C. C.; age, 32 years; nativity, China; admitted to United States Marine Hos- 
pital, Stapleton, N. Y., July 4, and died July 6, 1900. 

Impossible to obtain previous history. Took sick yesterday morning with pain 
in chest and abdomen; tried to vomit, but could not do so; ate a large quantity of 
strawberries and cherries last night. 

Physical ecamination.—Negative. 

July 4.—Pain and tenderness are not localized at any special part of abdomen, 
but are general and intense. The abdominal wall is very rigid, but not distended. 
There is no localized tumor mass perceptible. At2 p.m. gaveenemaof 1 quart of 
warm water; bowels did not move; 4 p. m. gave calomel, grs. 5; 9.380 p. m., gave 
mag. sulph. oz. 1; 11 p. m. patient had a liquid stool of about 8 ounces. It con- 
tained a dark sediment. 

July 5.—Patient had a very restless night; complained of pain over entire 
abdomen; vomited stomach contents, but its odor is not fecal. Pleuritic friction 
sounds heard at base of left lung, anteriorly. R. Spts. frumenti oz. 4, every 
3 hours. Blood examination shows 11,500 leucocytes. 

July 6.—Patient has pain and tenderness over entire abdomen. There is no 
localized tumor or tenderness. Pulseis hardly perceptible. There is no vomiting. 
Patient prepared for an exploratory laparotomy, but died during the process of 
sterilization in the ward. No operation was done. 

Necropsy (four hours after death).—Body that of a male Chinaman; age, about 
30 years; height, 5 feet; weight, 115 pounds; black hair and eyes. No evidence 
of external violence. Post-mortem discoloration well marked; post-mortem 
rigidity marked; anterior mediastinum normal; remains of thymus gland nega- 
tive; pericardium smooth, glistening; fiuidin pericardium normal. Heart contains 
fiuid blood; valves, endocardium, and muscles normal; clots in pulmonary artery 
and aorta; weight, 75 grams. Left pleural cavity shows no adhesions of lung. 
Small adhesion between diaphragm and left parietal wall. Diaphragmatic pleura 
roughened. Left lung weighs 510 grams; floats, crepitant; hypostatic congestion 
posteriorly. Right lung: Weight, 380 grams; negative except for hypostatic con- 
gestion posteriorly. Right pleura is smooth and glistening. Great vessels and 
nerve trunks of chest negative. Peritoneal cavity contains about 750 c. c. of 
turbid, serous fluid and on opening it considerable gas escaped. Peritoneum coy- 
ered all over with recently formed lymph. Omentum adherent to intestines. 
Spleen: Weight, 100 grams. Left kidney: Weight, 115 grams; negative. Right 
kidney: Weight, 125 grams; negative. Suprarenal capsules negative. Ureters 
negative. Bladder negative. Genitalia negative. Pancreas negative. Intes- 
tines adherent to each other and to parietal peritoneum, and covered with 
recently formed lymph. Stomach normal. Duodenum has a perforating ulcer 
of funnel-shaped appearance, with base of funnel in mucous membrane; edges 
of ulcer indurated; tissues surrounding it have a bluish, unhealthy appear- 
ance. Ulcer is located one-half inch from pyloric orifice, on anterior sur- 
face of duodenum. The ulcer is about one-half inch in diameter internally, and 
about one-eighth inch in diameter where it has perforated the peritoneal coat of 
the duodenum. Appendix injected and covered: with inflammatory lymph; 
mucous membrane normal. Rectum filled with formed fecal matter. Liver: 
Weight, 1,250 grams; surface covered with lymph; substancenormal. Gall blad- 
der and ducts normal. 

EE. 
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TUBERCLE OF LUNGS. 


J. Y.; age, 42 years; nativity, England; was admitted to the United States 
Marine Hospital, port of San Francisco, Cal., April 4, and died April 17, 1901. 

History.—Mother dead; cause, consumption. Patient had yellow fever thirty 
years ago, and has had malaria. He had a cough, extreme dyspnoea, and night 
sweats for over a year, and had lost about 40 pounds in weight. He had some 
pain in chest lately. Appetite capricious; bowels quite loose; slept poorly: had a 
laryngeal complication and was very hoarse. 

Physical examination.—Inspection: Greatly emaciated; scapule prominent; 
left scapula moved with respiration, right seems immobilized; breathing regular, 
abdominal, and very labored. Palpation: Vocal fremitus increased on both sides, 
but greater on right than left. Cardiac impulse felt in fifth interspace, just 
inside mammary line. Percussion: Anteriorly entire right lung dull; left lung 
dull down to third interspace. Posteriorly both lungs dull down to about the 
fifth rib. Auscultation: Coarse crepitant and subcrepitant rales heard over the 
upper lobe of the left lung and extending down to about the fourth rib. Over 
the remainder of the left lung is heard bronchial breathing. Right lung: Bub- 
bling rales, crepitant and subcrepitant, heard over entire lung, also well-defined 
friction sounds. Heart: Size and position normal; no murmurs; pulse 124 per 
minute, of low tension and small volume. Tubercle bacilli were found in the 
sputum in immense numbers. He was put on an easily digestible special diet; 
was given sedatives for his cough, tonics, and stimulants. For a few days he 
showed some slight improvement, then he suddenly began growing rapidly 
weaker, and on April 17 died. 

Necropsy (fifteen hours after death).—Body that of a fairly well-developed and 
nourished adult white male; weight, 55 kilograms. Rigor mortis well marked. 
Post-mortem lividity slight. Paniculus adiposus scanty. Abdominal viscera 
normal in color. Omentum scantily supplied with fat. Fat of anterior medi- 
astinum also scanty. Pericardial cavity contains about 50 c. c. of straw-colored 
fluid. Heart: Weight, 385 grams;- aortic and pulmonary valves support a column 
of water; heart muscle somewhat flabby, about normal in color and thickness. 
The aortic valves show a few small atheromatous patches. The other valves are 
normal. Pleura: The parietal and visceral layers are adherent over entire sur- 
face on both sides, entirely obliterating pleural cavities, the adhesions being much 
' firmer on right side. Left lung: Weight, 980 grams; floats in water; upper lobe 
and upper third of lower entirely consolidated, the upper in various places being 
in a condition of coagulation necrosis, and many small cavities found in upper 
lobe. There are miliary tubercles scattered over the entire lung, and the lower 
part of lower lobe is greatly congested and cedematous. Right lung: Weight, 
939 grams; very firmly adherent to the chest wall; in a condition similar to left, 
but furtheradvanced. Liver: Weight, 1,780 grams; surface smooth; cut surface 
slightly congested; otherwise apparently normal. Gall bladder: Distended with 
bile; its duct patulous. Pancreas: Weight, 115 grams, apparently normal. 
Spleen: Weight, 200 grams; its surface shows some small dark markings, but is 
smooth: cut surface appears slightly congested; Malpighian corpuscles indistinct. 
Left kidney: Weight, 170 grams; surface smooth; capsule strips readily; medul- 
lary rays quite distinct; nothing abnormal, apparently, macroscopically. Right 
kidney: Weight, 150 grams; in every way similar to its fellow. Intestines: 
Throughout greater part of ileum is seen the shaved-beard appearance character- 
istic of enteric fever. Coiled in the cecum were four ascarides lumbricoides, 
averaging about 14cm. in length. Several tubercular ulcers were found in the 
large intestines. Stomach shghtly congested; otherwise normal. Bladder quite 
Bee ORO: walls normal. Brain: Weight: 1,450 grams; appears quite 
normal. 

Microscopical report.—Pericardium appears quite normal. Heart: The muscle 
cells and their nuclei are all well stained; the longitudinal striations are quite 
distinct, but the cross striations can not be seen. These is a deposit of fine brown 
granular material in the muscle cells. The walls of the coronary arteries appear 
slightly thickened. Pleura: This thickened, particularly its fibro-elastic stroma, 
and infiltrated with new connective tissue cells. Scattered throughout its thick- 
ness are lymphocytes, epithelioid cells, and tubercle granular matter. Here and 
there an occasional giant cell is seen. There is a growth of the endothelial cells 
of the small blood vessels. Lung: Scattered throughout the section are well- 
defined, well-circumscribed miliary tubercles, consisting of the usual tubercle 
tissue, lymphocytes, epithelioid cells, and giant cells. Many of these tubercles are 
in a condition of coagulation necrosis, and their centers consist of broken-down 
cells, granular detritus, and nuclear débris. Here and there small cavities are 
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already formed. Some of the tubercles consist almost entirely of dense fibrous 
tissue, exemplifying nature’s attempt to limit the disease. Liver: With low 
power the lobules are well marked and show some evidence of beginning cyanotic 
atrophy. Inthe section are seen several well-defined miliary tubercles, composed 
of lymphocytes, tubercle granular matter, epithelioid cells, and giant cells. The 
centers of some of these are in a condition of coagulation necrosis, and some have 
already broken down, forming cavities. The liver cells and their nuclei stain 
comparatively well, but they contain some fat globules and considerable pigment. 
The walls of the arteries are somewhat thickened. Kidney: Capsule appears quite 
normal. The medullary rays are well defined. In the labyrinth we see the 
Malpighian bodies. The glomeruli inmost of these have shrunken away from the 
capsule of Bowman, and in a few have fallen entirely out. Bowman’s capsule is 
normal. The glomerular cells, with the nuclei, are well stained and appear nor- 
mal. In some places the cells of the convoluted tubules are swollen and cloudy 
and take the stain poorly. In some places there is a slight growth of new con- 
nective tissue. The collecting tubules are normal. Spleen: Capsule and trabec- 
ule are normal. The Malpighian corpuscles are quite distinct. The reticulum 
can be made out. The pulp cells consist of the usual lymphocytes, epithelioid 
cells, and connective tissue cells. There is a considerable deposit of brown pig- 
ment scattered throughout the section. Pancreas: This appears quite normal. 
The bodies of Langerhans appear quite distinct. 
A. M. M. 


Jo Mo Ge 


F. D., colored seaman; age, 24; nativity, Kentucky; admitted to the United 
States Marine Hospital, Cincinnati, Ohio, December 26, 1900; died February 16, 
1901. 

History.—Father died of tubercle of lung; other family history negative. 
Patient had been in good health until one month previous to his admission to this 
hospital, which was for gonorrhea. Since admission he had a slight cough. 
Physical examination on admission was absolutely negative. Sputum, though 
profuse, was negative. The only general symptoms were a bronchitis, a severe 
diarrhea, and a persistent temperature ranging from 388° to 39.5°. The chest 
was examined repeatedly, and about two weeks after patient’s admission there 
was noticed an increase in voice sounds high upon right side near edge of scapula; 
also a slight dullness on percussion at apices, with slightly tubercular breathing 
on right side. The sputum then for the first time gave the tubercular reaction. 
From that time the patient’s decline was rapid. Diarrhea continued at inter- 
vals, and at times patient had severe epistaxis. Patient died at 2 a. m. Febru- 
ary 16, 1901. 

Necropsy (twelve hours after death).—Body that of a medium-sized, rather dark 
negro. Left eye missing. Scar on left tibia and back of right hand. Abrasion 
on left trochanter. Rigor mortis well marked. Brain: Dura mater adherent in 
places, but normalin appearance. Excessive amountof cerebral fluid in arachnoid 
spaces. Left lateral ventricle abnormally large and filled with a thin reddish 
serum. Right side normal; weight, 1,332 grams. Chest: Pericardium filled with 
excessive amount of straw-colored serum. Heart in diastole and filled with post- 
mortem clot, partly organized. Heart’s valves normal; weight, 320 grams. 
Pleura somewhat thickened. Left lung studded with tubercles and adherent 
laterally, posteriorly, and at apex. Microscopically shows evidence of a latent 
tubercular process with fibroid changes, followed by an acute exacerbation, with 
capillary hemorrhages in several places; weight,1.182 grams. Right lung studded 
with tubercles, one large cavity near the apex posteriorly, and several smaller 
ones, all connecting. Adhesions posteriorly and at the apex; weight, 1,582 grams. 
Abdomen: Mesenteric glands much enlarged. Microscopically tubercular. Stom- 
ach normal, contracted and pale. Liver: Glisson’s capsule normal; liver fatty. 
Microscopically shows cloudy swelling, but no evidence of tuberculosis; weight, 
1,725 grams. Spleennormal; weight, 249grams. Right kidney: Sizenormal; cap- 
sule normal, pale, and flabby. Microscopically shows cloudy swelling, but no evi- 
dence of tuberculosis; weight, 138 grams. Left kidney: Size normal; capsule 
normal, pale and fatty. Microscopically shows cloudy swelling. but no evidence 
of tuberculosis; weight, 164 grams. Intestines small, somewhat congested, and 
studded with numerous ulcers, which microscopically proved to be tubercular. 
Appendix normal; contained ten concretions. Bladder small, normal. a 
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Bright’s disease—Chronic nephritis. 


J.D.; age, 35 years; nativity, Pennsylvania; was admitted to the United States 
Marine Hospital, port of San Francisco, Cal., February 13 and died February 23, 
1901. 

History.—Family: Father dead; cause, tuberculosis. Mother dead; cause, tuber- 
culosis. Four brothers died in infancy; cause unknown. Patient had pneu- 
monia twelve years ago; had inflammation of bursa patelle eight years ago; had 
gonorrhea four times; denied syphilis. Habits: Patient smoked to excess and 
used alcohol moderately. Patient had been troubled with cough and expectora- 
tion for about four months; had lost very little in weight, and his appetite was 
poor. He had been dyspneeic on exertion for about two years. About a week 
before entering the hospital patient had several chills, followed by sweating. 
The cough and expectoration became augmented and caused great pain in his 
left lung. The expectoration was purulent and of a very disagreeable odor. 
Patient had been deaf in his left ear for fifteen years, and lately had become 
hard of hearing in his right ear. Patient’s bowels were very loose; he slept 
poorly, and was very weak. 

Physical examination.—Palpation: Increased fremitus over right apex. Per- 
cussion: A dull note over apex of right lung. Tympanitic note over middle lobe 
of left lung. Auscultation: Bronchial breathing and numerous rales. From 
time patient entered he had profuse night sweats, vomited medicines, and rapidly 
grew weaker. 

Treatment.—Bismuth subnitrate and Dover’s powders to control bowels; strych- 
nine and whisky as a tonic; atropine for night sweats, and codeine mixture for 
cough, with abundant, easily digestible nourishment. His temperature varied 
ee 36.2° C. and 38.8° C. The tubercle bacillus, though sought for, was not 

ound. 

Necropsy (eight hours after death).—Body that of an adult white male, much 
emaciated, about 1.65 metersin height, and weighing about 60 kilograms. Muscular 
development poor. Upon the right shin there is a smooth, white scar 2 by 5 cm. 
in area. Rigor mortis and post-mortem lividity fairly well marked. Brain: 
Weight, 1,180 grams; normal. Skeletal muscles along incision anteriorly appear 
normal. Anterior mediastinum normal. Pericardium normal. Heart: Weight, 
302 grams; normal. Right lung: Weight, 810 grams; is completely consolidated 
at its apex, and the upper and middle lobes are riddled with cavities and smaller 
abscesses. Left lung: Weight, 435 grams; is not nearly so solid and is much more 
oedematous. Liver: Weight, 1.660 grams; about normal in size. The right lobe 
is soft and rather friable. The left lobe is rather firm, due to abnormal fibrous 
tissue. Left kidney: Weight, 205 grams; surface mottled; large, white kidney. 
Right kidney: Capsule somewhat adherent, otherwise similar in all respects to 
left. Spleen: Weight, 255 grams; enlarged and shows evidence of old perispleni- 
tis; somewhat.congested. The other viscera are apparently normal. 

A. M. M. 
Cs Wo Vi 
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Microscopical report.—Pericardium: Atrophy of the subpericardial areolar tis- 
sue; otherwise normal. Heart muscle: Somewhat fragmentary. Cellsadnd nuclei 
stain well. Cross striations discernible. Coronary arteries normal. There isa 
deposit of fine brown granular pigment in the cells, indicative of brown atrophy. 
Pleura: This is considerably thickened and infiltrated with connective tissue cells. 
It contains tubercle tissue throughout its substance. Its surface shows an 
immense deposit of fibrin, interspersed through which are granular material, 
epithelial cells, and lymphocytes. Lung: Almost entire section is consolidated. 
The vesicles are filled with epithelial cells, connective tissue, and lymphocytes. 
The walls of the vesicles are thickened and infiltrated with epithelial cells and 
lymphocytes. The bronchi are greatly thickened by new connective tissue, and 
are also infiltrated with epithelioid cells and lymphocytes. Many of the vesicles 
contain large, pale, fatty epithelial cells, with an occasional giant cell. Theintima 
of the blood vessels is thickened and they are all distended with blood. Coal 
pigment is deposited in the interstitial tissue throughout the section. At various 
places are seen small abscesses filled with lymphocytes, degenerated epithelium, 
pus cells, and nuclear débris. Liver: Appears quite normal, with the exception 
of some pigmentation of cells. Kidneys: A few of the malpighian bodies are 
somewhat shrunken and show hyaline degeneration of portions of their glomeruli. 
Some of the cells of the convoluted tubules are swollen and pale and infiltrated 
with a granular material, but for the most part these are normal, The conduct- 
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ing tubules are normal. Spleen: The capsule appears quite normal; trabeculeze 
also quite normal. Reticulum: Appears somewhat thickened and infiltrated 
with lymphocytes and epithelioid cells. Pulp: Consists of ordinary spleen cells, 
lymphocytes, and epithelioid cells. There is quite a deposit of fine, dark pigment. 
Adventitia of arteries is somewhat thickened. A. i M. 
©. Wol 


J. M. G. 


T. B.; age, 46; colored; nativity, Missouri; admitted to the United States 
Marine Hospital at St. Louis, Mo., December 29, 1900; died January 1, 1901. 

History.—Mother died of hemorrhage; cause of father’s death unknown. He 
claims to have enjoyed good health until five weeks prior to admission to hospital, 
when he began to be troubled with shortness of breath, gradually getting worse. 
He lost flesh rapidly and had a severe cough, and fever at night; also noticed some 
blood in expectoration. When admitted to hospital he presented the following 
symptoms: Temperature, 36: pulse, 124, and respiration, 29. On physical exami- 
nation signs of cavities were observed at apices of both lungs, while signs of con- 
solidation existed over lower lobes of both lungs posteriorly. Tubercle bacilli 
abundant in sputum. Diagnosis, tubercle. Treatment, supportive. 

Necropsy (six hours after death).—Height, 162 cm. Body poorly nourished. 
Pupils dilated. Onremoving calvarium, coverings of brain were found very pale; 
otherwise apparently normal. On opening abdomen the tissues were dry. Abdom- 
inal cavity partially filled with dirty, grayish fluid. Omentum congested and 
_ filed with tubercles. Stomach empty. Large, irregular-shaped tumor involved 
all of duodenum, except first third, and the pancreas. Tumor has hard, woody 
feel. All mesenteric glands enlarged. Spleen very friable and contains tubercles. 
Capsule adherent; weight, 200 grams. Left kidney weighs 170 grams. Capsule 
adherent. Cortex very thin. Some pus in pelvis. Tubercles around pyramids. 
Right kidney weighs 186 grams; otherwise same condition as left. Liver large, 
nutmeg appearance, very tough on section, and quite dry. Bladderempty. Upon 
opening thoracic cavity, organs were found adherent to each other. Pericardium 
contains 50 c. c. of straw-colored fluid. Heart normal inappearance; weight, 290 
grams. Clots in both sides. Left lung weighs 800 grams. Anterior border of 
both lobes in fair condition; the rest of it is indurated and sinks in water. Small 
cavity at apex, the tissues are very hard around the cavity. The lung is adherent 
posteriorly. Right lung weighs 1,500 grams, and is almost entirely solid, except 
a small strip at lower posterior border. A large cavity filled with a foul-smelling 
pus occupies about half of upper lobe. Microscopical examination of sections 
from lung tissue show tubercle bacilli in abundance. Sections of tumor found in 
abdominal cavity, not very distinctive, consists of fibrous tissues infiltrated with 
round cells, probably cancer. 

DoE. ©, 
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Tubercle of lung—Acute miliary tuberculosis. 


C. McG.; age, 37; nativity, New York; admitted to United States Marine- 
Hospital, port of New York, N. Y., May 27, 1901; died May 29, 1901. 

Family history.—Parents and brothers died of lung trouble. 

Previous history.—Had usual diseases of childhood. Had gonorrhea, chan- 
croids, and buboes. 

Present history.—Unable to obtain a clear history of the case or to make an 
exhaustive examination, owing to extreme weakness of patient and also because 
of his disturbed mental condition. Dates his illness back six months, during 
which time he has had cough, with muco-purulent expectoration and occasional 
hemoptysis. Suffers from dyspnoea, weakness, and night sweats; has lost consid- 
erable flesh; been drinking heavily of late; is emaciated, cyanotic; has clubbed 
fingers; fine, silky hair; pupils dilated; clavicles prominent; breathes rapidly and 
shallow. At apices of both lungs there are many fine and coarse rales, blowing 
breathing; conveyed voice sounds; inspiration jerky; sounds over rest of lungs 
feeble; heart rapid. Is very nervous and excitable. Sputum contains numerous 
tubercle bacilli. Temperature, 37°; pulse, 99; respirations, 34. 

Treatment.—Stimulants: Whisky, strychnia, digitalis. 

May 28.—Delirious, taking maniacal character—delusional. Hallucination of 
special senses; incoherent and irrational. Delirium set in during night. Given 
hyoscine 0.0006 hypodermically; much quieter toward morning; dyspnoea marked; 
pulse of better quality; shght diarrhea. Codeia cough mixture prescribed. 
Temperature, 37°; pulse, about 90; respirations rapid. 
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May 29.—Became very weak during night, but responded to stimulation; con- 
tinues maniacal. Respirations very shallow and rapid; pulse rapid and feeble. 
Cyanosis and dyspncea profound; cold sweat. Temperature this a. m., 36.4°. 
Became worse and died at 10.30 p. m 

Necropsy (twelve hours after death). —Body of a male, apparently 45 years old. 
Rigor mortis well developed; slight posterior suggillations; emaciated; muscular 
development poor; no marks of violence save slight bruise on left arm; pupils 
dilated; small scar on left knee; anterior mediastinum normal; thymus remains 
not found; pericardium smooth, glistening, and contains clear serum. Heart: 
Left ventricle contracted; right soft; opened in situ; both auricles, right ven- 
tricle, and vens cave contain fluid blood and soft clotted blood; pulmonary ves- 
sels and aorta contain ante-mortem clot; small clot in left ventricle, somewhat 
adherent to it; aortic orifice competent to hydrostatic test; valves normal; mitral 
orifice admits two fingers freely; valves normal; tricuspid and semilunar valves 
apparently all right; coronary vessels patent; myocardium shows no gross changes; 
heart weighs 320 grams. Left pleura: Adhesions all around apex of lung and to 
its posterior surface; about 50c. c. of clear serum in cavity. Right pleura: Slight 
adhesions at apex and root of lung; no fluid; left lung weighs 870 grams; en 
masse floats; at apex several cavities containing tubercular débris found; rest of 
lung congested and toward base cedematous and also very extensively infiltrated 
with miliary tubercles; bronchial tubes filled with muco-purulent exudate: right 
lung weighs 880 grams; large cavity at apex; rest of lung similar to left: densely 
infiltrated with miliary tubercles; bronchial glands enlarged and tuberculous; 
great vessels and nerve ‘trunks show no gross changes; diaphragm normal; omen- 
tum contains some enlarged glands; mesenteric glands enlarged and tuberculous. 
Spleen: Normal position; weighs 140 grams; has scar on external surface near 
exterior border; splenic pulp shows no gross lesions; suprarenal glands normal. 
Left kidney: Position, size, and consistency normal; capsule nonadherent; weight, 
180 grams; markings fairly distinct; cortex yellowish. Right kidney: Weight, 
160 grams; otherwise same as left; ureters normal. Bladder: Mucous membrane 
shows catarrhal inflammation, subacute; has slight hydrocele of right tunica 
vaginalis; large and small intestines show no tubercles or ulcerations; pancreas 
normal. Liver: Weight, 2,380 grams; advanced fatty changes present. Brain: 
Skull cap opened and brain examined, but nothing of interest found. 

: JMS 


Pease: 
Tubercle of lung. 


M. B. C.; age, —; nativity, New York; admitted to the Unived States Marine 
Hospital, Fort Stanton, N. Mex., December 7, 1900; died March 22, 1901. 

Previous history (condensed fr om clinical notes of the medical officer in com- 
mand at St. Louis, Mo.).—Admitted tothe United States Marine Hospital, St. Louis, 
Mo., November 30,1900. Family history negative. Personal history of measles, 
chicken pox, and malaria (1899). Present sickness began about two years and 
three months ago with cold. Has had cough ever since and has fever in after- 
noons. Had four night sweats about a month ago. Considerable expectoration. 
Dyspnoea on exertion, emaciation, lost 85 pounds. Physical examination showed 
depressions above and below clavicles, dullness over whole right lung, increased 
vocal fremitus in same, with increased breath sounds and vocal resonance. Left 
lung apparently normal. Sputum contains tubercle bacilli. General condition 
improved under treatment. Transferred to Fort Stanton December 38, 1900. 


Condition as noted on arrival at Fort Stanton was as follows: Emaciation, typ- 
ical chest, nails, and gums; increased vocal fremitus on right side, dullness in 
right lung, except middle lobe anteriorly, diminished resonance in left apex and 
base, Right lung had crackling rales all over, with bronchial breathing and pec- © 
toriloquy in apex and subclavicular region, and diminished breathing in base. 
Left lung showed a few rales in apex and base. Heart action weak. Urine gave 
the Ehrlich diazo reaction and alkaline reaction. Sputum showed many tubercle 
bacili. This was a serious case on arrival, and though slight improvement at first 
oe it was only temporary, and the case progressed from bad to worse 
rapidly. 

Necropsy (five hours after death).—Inspection of body: Emaciation; light hair 
and blue eyes. Calvarium not removed. Thorax: Anterior mediastinum con- 
tained enlarged tuberculous glands. Heart normal. Pericardium contained 
about 75 c. c. of serous fluid. Right lung almost entirely consolidated and con- 
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tained several large cavities filled with pus. Left lung consolidated at apex, 
which showed several small cavities; scattered foci throughout other portions of 
thesamelung. Layersofpleure adherent all over right lung and around left apex. 
Great vessels and nerve trunks normal. Diaphragm adherent to base of right 
lung. Abdomen: Omentum and spleen normal. Capsules of kidneys slightly 
adherent. Right suprarenal capsule enlarged, left normal. Urinary bladder 
distended with urine. Organs of generation, rectum, duodenum, stomach, and 
gall ducts normal. Liver much enlarged and congested. Pancreas normal. 
Mesenteric glands enlarged. Small intestines, large intestines, and great vessels 
normal. 
Ox Tk: 


PoM...G; 


M. N.; age, 45; nativity, Nova Scotia; admitted to marine hospital, Chelsea, 
Mass., March 28, 1901; died June 4, 1901. 

History.—Sickness began four months ago with a sore throat; he was unable to 
swallow without considerable pain; has night sweats; also cough, which is worse 
at night. Lost considerable weight. Expectorates a good deal; suffers from 
shortness of breath, also pain across small of back. He has to pass his urine quite 
frequently, which is of a very high color. He is constipated and very emaciated. 

Physical exanination.—Chest: Diminished expansion, the supra- and infra- 
clavicular depressions very much increased, especially on right side. Expirations 
prolonged. Lungs: Absolute dullness over apex and upper and middle lobes of 
right lung. Impaired resonance over apex of left lung. Tubular breathing over 
both apices, also over upper and middle lobes of right lung. Mucous rales over 
apices of both lungs. Vocal fremitusincreased. Genitalia: Patient has only one 
testicle, the other having been removed. Patient has an ulceration of soft palate 
and larynx. He has also a very severe cystitis due to tubercular infiltration of 
bladder. The tubercle bacilli were found in the urine as well as the sputum. 

Necropsy (eighteen hours after death).—External appearance: Body extremely 
emaciated. No post-mortem rigidity. The brain and its membranes normal; 
weight of brain 1,400 grams. The pericardium contains about 10 c. c. of fluid; the 
heart normal and weighs 270 grams. Its cavities are filled with chicken-fat 
clots which extend into the great vessels. The left lung weighs 870 grams, and 
is bound down at its apex with strong pleuritic adhesions; both lobes are riddled 
with tubercular deposits. The right lung is small, collapsed, and is so bound down 
by adhesions that it is impossible to remove it. On section it is found to be filled 
with tubercular deposits. The spleen weighs 135 grams and is apparently nor- 
mal. The left kidney weighs 110 grams, and on section its pelvis and pyramids 
contained a caseous material, the cortex being entirely obliterated; five small 
cysts are found in its substance containing from 3 to 5c. c. of clear fiuid. The 
capsule is adherent. The right kidney weighs 220 grams, is congested, and its 
capsule adherent. On section several small tubercular deposits that have under- 
gone caseous degeneration are found. ‘The urinary bladder contains about 10c. c. 
of urine; its walls are thickened, and its mucous surface is covered with tubercu- 
lar deposits. The liver weighs 1,620 grams and is apparently normal. The 
organs of generation are apparently normal except that the left testicle is absent, 
this having been removed before patient was admitted. The stomach, large and 
small intestines apparently normal. ; ia 


W.E. (colored); age, 36; nativity, Kentucky; admitted to United States Marine 
Hospital, Fort Stanton, N. Mex., May 28, 1901; died June 9, 1901. 

Previous history (taken from clinical notes of medical officer in command, New 
Orleans, La.).—Admitted to hospital January 31,1901. Family history: Mother 
died of consumption. Personal history: Pneumonia twice, twenty-eight and 
twenty years ago. Present sickness dates from September, 1900, when he took a 
cold and developed cough and expectoration, which has lasted ever since. Has 
steadily failed in strength and lost weight. Examination shows emaciation, 
clubbed finger nails, hurried breathing, deficient expansion at apices, increased 
vocal fremitus over same, dullness in apices and suprascapular spaces, rales, 
bronchial breathing, and whispered pectoriloquy over apices. Tubercle bacilli in 
sputum. Has moderate hectic fever. ae 


Condition on arrival at Fort Stanton noted as follows: Weakness very great; 
considerable dyspnoea; emaciation; typical gums and nails; increased vocal fremi- 
tus on right side; dullness in upper portions of lungs; crackling rales in right upper 
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lobe and throughout left lung; heart apparently normal; urinalysis negative; 
sputum contained many tubercle bacilli; afternoon fever. This was a very 
serious case on arrival, and a fatal termination was expected speedily. Whisky 
and strychnia were administered as indicated, and the latter probably prolonged 
life several days. Weakness and dyspnoea increased daily till death occurred, as 
given above. 

Necropsy (thirteen hours after death).—Calvarium not removed. Thorax: 
Anterior mediastinum contained enlarged glands. Heart somewhat enlarged and 
flabby. Right ventricle dilated; left normal; all valves normal. Pericardium 
distended with about 200 c. c. of clear straw-colored fluid. Both lungs consolidated 
nearly all over. Pleural cavities obliterated by firm adhesions. Great vessels 
and nerve trunks normal. Diaphragm adherent to bases of lungs. Abdomen: 
Omentum normal. Spleen slightly enlarged and congested. Kidneys, supra- 
renal capsules, urinary bladder, organs of generation, rectum, duodenum, stomach, 
and gallductsnormal. Liverenlarged and congested. Pancreas and solar plexus 
normal. Mensentery loaded with tuberculous glands. Smalland large intestines 
in places showed transverse tubercular infiltration. Great vesselsnormal. Sum- 
mary: Dilatation of right ventricle, pericarditis with effusion, tuberculosis of lungs, 
adhesion of pleural layers, congestion of liver and spleen, tuberculosis of mesen- 
tery and intestines. 

Cam: 


PMs: 


E. W. (colored); age, 25; nativity, Indiana; admitted to United States Marine 
Hospital, Fort Stanton, N. Mex., January 29, 1901; died May 138, 1901. 

Previous history (taken from clinical notes of medical officer in command at 
New Orleans, La.).—Admitted to hospital December 25,1900. Family history neg- 
ative. Personal history, measles during childhood; gonorrhcea several times in 
last four years. Present sickness began about three months ago with cough, 
which has been getting worse. Has expectoration, fever,and night sweats. Has 
lost 16 pounds in weight. Physical examination shows emaciation, diminished 
expansion on left side, increased fremitus on right side, impaired resonance over 
right apex, with pain on percussion; broncho-vesicular breathing at right apex. 
Tubercle bacilli and other forms of bacteria in sputum. Case has not improved 
in this hospital. . 

Condition on arrival at Fort Stanton: Weakness, hoarse voice, dysphagia, poor 
appetite, night sweats, emaciation, diminished movements of right chest, typical 
chest, nails, and gums. Vocal fremitus greater on right side of chest. - Dullness 
in right apex and upper lobe and in left base. Tenderness on right side all over 
and in left base. In right upper lobe and apex crackling rales and bronchial 
breathing. In middlelobea large cavity anteriorly with gurgling rales; posteriorly 
bronchial breathing and crackling rales. Left lung shows harsh respiration 
throughout and crackling rales in base. Heart apparently normal. Urinalysis 
negative. Sputum contained many tubercle bacilli and various cocci. Blood 
examination revealed many plasmodia. This was a bad case when he first 
arrived and steadily lost ground. The throat was very painful and gave much 
trouble. March 8 a severe hemorrhage occurred. Insomnia was experienced and 
was hard to overcome. Death occurred May 13, 1901. 

Necropsy (about sixteen hours after deati).—Calvarium not removed. Rigor 
mortis fairly well shown. Body much emaciated. Larynx shows mucous 
membrane in front swollen and greatly eroded down to and involving the 


cartilaginous structure of the larynx. Both true and false vocal cords entirely ~ 


destroyed. Tracheal mucous membrane congested and eroded in small pin-point 
areas. Cisophageal mucous membrane pale; no points of ulceration. Thyroid 
gland shows slight bilateral enlargement, not involving the isthmus. Thorax: 
Anterior mediastinum contained enlarged tuberculous glands. Heart: Right 
ventricle dilated and on section showed some hypertrophy of the myocardium; 
left ventricle of normal size. Large ante-mortem clot at beginning of pul- 
monary artery. Endocardium normal. All valves normal. Pericardium mod- 
erately distended with clear fluid; its layers smooth.. The lungs were almost 
entirely infiltrated with caseous material and contained several large cavities 
in their apices and in other portions. The pleural cavities obliterated by firm 
fibrous adhesions, necessitating the opening of the lungs in situ. Great vessels 
and nerve trunks normal. Diaphragm adherent to bases of lungs and to colon. 
Abdomen: Omentum normal. Spleen adherent at posterior border. Kidneys 
showed indistinct cortical markings and swelling of the cortex. Suprarenal 
capsules show post-mortem cystic degeneration. Urinary bladder partly filled 
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with reddish-brown urine. Organs of generation, rectum, duodenum, stomach, 
gall ducts, liver, pancreas, solar plexus, mesentery, small intestines, large intes- 
tines, and great vessels normal. Adhesions between hepatic flexure of colon and 
liver. Intestines were distended with gas. Summary: Tuberculosis of lungs, 
larynx, and trachea; hypertrophy of right ventricle of heart, and cloudy swelling 
of kidneys. 

C1. 

Py BEN, 


C. B.; age. 38; nativity, Louisiana; admitted to United States Marine Hospital, 
Fort Stanton, N. Mex., April 20, 1901; died May 8, 1901. 

Previous history (condensed from clinical notes of medical officer in command, 
New Orleans, La.).—Family history negative. Had urethritis eighteen years 
ago and malaria several years ago. Present sickness: Says he began coughing 
about six months ago, and soon lost weight and strength; has lost about 25 
pounds. Shortness of breath for past two months. Not much expectoration. 
Physical examination: Emaciation, fosse marked above and below clavicles, 
labored breathing, dullness in left apex, impaired resonance in right, bronchial 
breathing over left apex, broncho-vesicular over right, and a physiological murmur 
and rapid action of heart. Sputum contained tubercle bacilli, diplococci of 
pneumonia, and long chains of streptococci. 

This patient was not physically examined at Fort Stanton owing to weakness 
and his own request that the examination be put off until he felt stronger. For 
a few days he improved slightly, but this did not continue long. When he 
arrived he was much bothered with dyspnea, and this symptom soon became very 
distressing. Early on the morning of May 3 he became very weak. The usual 
restorative remedies were administered, but made noimpression. Death occurred 
at 3.30 a. m. 

Necropsy (thirty-six hours after death).—Rigor mortis moderate; small amount 
of post-mortem lividity. Body spare, subcutaneous fat slight. Calvarium was 
notremoved. Thorax: Anterior mediastinum contained enlarged glands. Heart: 
Right ventricle slightly enlarged. Myocardium softened. Endocardium smooth, 
a large fibrinous clot extending into pulmonary artery. All valves normal. 
Pericardium distended with a moderate amount of clear serous fluid. Lungs: 
Right apex contained two small cavities. The superficial pleural surface scarred 
in a stellate manner, the cavities lying in this scar tissue. Remainder of lung 
showed small nodules scattered throughout, the nodules being caseous and 
mostly surrounding small bronchioles. Left lung could not be separated from 
pleural wall, being almost entirely consolidated. Great vessels, nerve trunks, 
and diaphragm normal. Abdomen: Omentum, peritoneum smooth and shining. 
Spleen showed some adhesions at posterior border, was of small size, and on 
section showed fibrous stroma. Kidneys of normal size; cortical markings 
obscured, cortex swollen, and glomeruli as glistening red points. Suprarenal 
capsules normal. Bladder (urinary) contained small amount of urine. Organs 
of generation normal. Rectum, duodenum, stomach, and gall ducts normal. 
Liver normal except for some adhesions between it and hepatic flexure of colon. 
Pancreas normal. Solar plexus, mesentery, and small intestines normal. Large 
intestines normal, except for above-mentioned adhesions. Great vessels normal. 
Summary: Chronic tuberculosis of apex of right lung. Acute tuberculosis of 
remainder of right lung, and also left. Obliterative fibrous pleuritis. Hyper- 
trophy, with slight dilatation of right ventricle. Chronic splenitis. Cloudy 
swelling of kidneys. nee 


Pac, 


F. V.; age, 48; nativity, North Carolina; admitted to United States Marine 
Hospital at Fort Stanton, N. Mex., January 14, 1901; died April 19, 1901. 

Previous history (condensed from clinical notes of the medical officer in com- 
mand, San Francisco, Cal.).—Family history negative. Personal history: Dis- 
eases of childhood, mumps eight years ago, gonorrhea and bubo in 1880, a sore on 
penis three months ago, and pneumonia two years ago. Cough since latter, with 
profuse expectoration at present. Trace of blood a few days ago. Physical 
examination showed limited motion of right chest, increased vocal fremitus over 
right lung to fourth rib, dullness over corresponding area, also over upper lobe 
of left lung, bronchial breathing over dull areas. Throat sore for past four 
months; lost 4 pounds; appetite fair; dyspnoea on exertion. Has internal hemor- 
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rhoids. Has erosion of right vocal cord, with pain in swallowing and partial 
aphonia. Later a cavity discovered in right upper lobe. Tubercle bacilli found 
in sputum. Urinalysis negative. ro 


Physical condition as noted on arrival at Fort Stanton was as follows: Suspicious 
scars on legs; typical chest and nails; limited motion of right chest; hoarse voice; 
cough and dyspnoea; increased vocal fremitus in right lung; dullness in right 


lung anteriorly merging into liver dullness; posteriorly dullness in upper lobe. ° 


Crackling rales in right lung, bronchophony above, prolonged expiration, dimin- 
ished breathing in base (left), in left lung a few crackling rales, and roughened 
breathing in apex. Heart somewhat displaced to right. Urinalysis negative. 
Sputum contained tubercle bacilli. This was a serious case on arrival. He 
improved for a time, but later on began to retrograde, steadily going down till 
the day previous to death, when a sinking spell was experienced, from which he 
partially recovered. 

Necropsy (about seven hours after death).—Rigor mortis moderate; posterior 
lividity not seen; calvarium was not removed. Thorax: Anterior mediastinal 
glands enlarged. Layers of right pleura adherent all over by firm fibrous adhe- 
sions. Leftpleura adherent to chest wall, pericardium, and diaphragm. Superior 
and middle lobes of right lung firmly bound to chest wall and contained several 
lar~e cavities filed with pus. Lower lobeand portions of upper lobes not entirely 
destroyed were devoid of air and filled with caseous material of granular consist- 
ence. Left lung had small cavityin apex. Pleura covering left apex was scarred 
in radiating lines. Entire upper lobe infiltrated with caseous material. Lower 
lobe showed miliary nodules throughout. Small amount of frothy fluid pressed 
from cut surface. Thesmalier bronchi contained pus. Heart of soft consistence. 
Anterior coronary artery twisted in course. Aortic and pulmonary valves com- 
petent. Right side of heart presented evidences of dilatation, with hypertrophy. 
Tricuspid orifice admitted four fingers readily. Left heart normal throughout; 
mitral orifice admitted three fingers. Endocardium of entire heart smooth and 
shining. Myocardium at interventricular septum showed white lines, indicating 
fibrous change. Beginnings of aorta and pulmonary arteries smooth. Layers of 
pericardium free. The pericardial cavity contained a small amountof straw-col- 
ored fluid. Tongue soft and flabby and very pale on cut section. Mucous mem- 
brane of almost entire larynx eroded. At site of erosions were nodtlar swellings 
of large pea size. Edges of ulcerations indefinite and the bordering mucous mem- 
brane swollen. Vocal cords, true and false, entirely destroyed. Tracheal mucous 
membrane strongly injected and covered with purulent mucus, but was intact. 
Mucous membrane of cesophagus pale, but smooth. Peribronchial lymph glands 
enlarged and deeply pigmented. Abdomen: Peritoneum smooth and shining. 
Pelvis contained some fluid. Great omentum covered intestines in front. Sep- 
arable fibrous adhesions between right lobe of liver and diaphragm. Spleen adher- 
ent at posterior border and to tail of pancreas and splenic flexure of colon. 
Splenic substance softened and showed several small caseous areas, especially 
numerous just beneath capsule. Kidneys of small size and had adherent capsules. 
Cortice1 substance narrowed. Glomeruli showed as glistening points. Cortical 
markings indistinct and points of fibrosis present. Suprarenal capsules normal. 
Urinary bladder contained a small amount of urine. Organs of generation nor- 
mal. Stomach normal on peritoneal surface. Liver shows the centers of the 
lobules to be darker than those of the periphery. Pancreas adherent to spleen. 
Throughout ileum tubercular infiltrations of varying size, showing tendency to 
encircle the bowel wall. Lymph channels running from these points to the omen- 
tal lymph glands were infiltrated and nodular. Lymph glands enlarged and 
caseous. Tubercular foci especially numerous near ileo-cecal valve. Beginning 
of appendix and adjacent ceecal wall in same condition. Large intestine con- 
tained smaller tubercular foci, more scattered. Summary: Tuberculosis of supe- 
rior and middle lobes of right lung and upper lobe of left. Obliterative fibrous 
pleuritis. Miliary tuberculosis of lower lobes of both lungs, spleen, intestines, 
and lymph glands generally. Passive congestion of liver. Chronic interstitial 
nephritis. Tubercular ulceration of larynx. 

Cu ts 
P.M: 


T. W.S.; age, 33 years; nativity, Sweden; was admitted to the United States 
Marine Hospital, port of San Francisco, Cal., May 19, and died May 21, 1901. 

Fistory.—Twoionths prior to admission patient caught a bad cold. Since then 
he had lost about 15 kilos in weight and became extremely emaciated and weakened. 
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He had had no hemorrhages, but for some time had had night sweats. Patient 
had a cough for these two months. Complained also of great dyspnoea. Had 
hectic flush. All the physical signs of cavity were found in the left lung about 
the fifth interspace. There was dullness on percussion over both apices and on 
auscultation rales were heard all over the lung. Sputum was very thick and ropy 
and contained a large amount of elastic fibrous tissue; bacilli tuberculosis; strep- 
tococci and staphylococci. Patient was put on stimulants. with easily digestible 
food and a sedative expectorant, but grew weaker, and died May 21, 1901, at 10 
fim. 

: Necropsy (fourteen hours after death.)—Body that of a young adult white male, 
extremely emaciated. Rigor mortis wellmarked. Suggillations not well marked. 
Brain: Weight, 1,460 grams. Dura mater adherent to brain substance at quadrate 
lobe of right hemisphere. Pericardium contained about 25 c. c. of serous fluid. 
Heart: Weight, 200 grams; veins engorged; heart muscle pale and poorly nour- 
ished. Valves are normal. All the large Wessels contain large amounts of a dark 
fluid blood. Left lung: Weight, about 600 grams; pleura inflamed at base, a local- 
ized pleurisy. Lung adherent in several places by strong fibrous bands and cov- 
erel by tubercular nodules. There was a large cavity in the middle lobe, filled 
with pus. The lung also presented numerous foci of cheesy degeneration. Right 
lung: Weight, 1,450 grams; presented adhesions at the base. Right bronchus 
filled with pus. Lung congested and cedematous and studded with tubercles. 
Liver: Weight, 1,450 grams; pale. firm; wire edge well marked. Right lobe of 
liver was considerably elongated. Stomach: Capacity, 2,500 c. c.: was consider- 
ably dilated, and contains undigested food. Spleen: Weight, 120 grams; slightly 
contracted. Left kidney: Weight, 170 grams; hard capsule strips easily; mar- 
ings sufficiently distinct. Cortex normal. Right kidney: Weight, 150 grams; 
same condition as left kidney. Pancreas normal. Intestines normal. 


e 
Tubercular mesentery. 


M. O’D.; age, 27 years; nativity, Ireland; admitted to United States Marine 
Hospital, Detroit, Mich., February 11, 1901; died April 14, 1901. 

History.—Family history negative. Patient had previously had no serious 
illness. In July, 1900, a small bunch appeared in the left groin, apparently con- 
nected with the spermatic cord of that side. This has slowly increased in size. 
At times there has been considerable pain. Has lost about 20 pounds in weight. 
No cough; appetite poor; bowels regular. No prominent symptoms, but a 
general weakness and malaise is complained of. 

Physical excamination.—The tumor in left groin is about 10 cm. by 6 cm., hard, 
nodular, and apparently involving the epididymis. What seems to be the testicle 
can be made out behind the tumor. Thoracic and abdominal viscera apparently 
normal. A provisional diagnosis of “‘hydrocele’’ was made. On the 13th of 
February the scrotum was opuned, and the diseased testicle and epididymis were 
removed. Section of the spermatic cord was made close to abdominal wall. The 
tunica vaginalis was also removed. Microscopic examination of the tumor 
revealed its evident tubercular nature. What seemed to be a normal testicle 
behind the tumor before the operation was a tubercular mass beginning to soften. 
Both testicle and epididymis were involved. There was no evidence of enlarged 
glands in either groin. His recovery from the operation was uninterrupted. On 
the 19th the stitches were removed and wound sealed with collodion; no further 
dressing. Following the operation there was an increase in the pulse rate. 
although that had been high before—80-100. Temperature was normal as recorded 
at morning and night. Now the pulse rate increased to 100-120, and the evening 
temperature was 37.4°-37.6°. There was no improvement in the general condi- 
tion; on the contrary, the patient was slowly losing ground. 

February 28.—Attention was called to an enlargement in abdomen to the left 
of the median line between the umbilicus and the free margin of the ribs; nearly 
circular to the feel superficially, about 15 cm.in dia:neter. It was thought that it 
might extend to the right of the median line. 

March 1.—Stomach very irritable; tumor increasing in size. 

March §.—Examination shows the tumor in abdomen to be steadily increasing 
in size so that now it can be made out to right of median line, and in left lumbar 
region, inguinal glands right side beginning to enlarge. Later he complained of 
severe pain in left hip and thigh. Pain in abdomen was never very severe. 

April 1.—Patient was discharged, and readmitted on the following day under 
the diagnosis ‘‘tubercle of mesentery.’’ The tumor in abdomen is rapidly 
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increasing in size. Temperature ranges between 387° C.-38° C., but the pulse is 
becoming more rapid. Sedatives are necessary to allay the pain in hip and thigh. 
Patient finally became extremely emaciated, and died April 14, 1901. 

Necropsy (eleven hours after death).—Body is pale, except posteriorly, where 
blood has gravitated. Abdomen distended. ‘Tumor seems to fill left half of cay- 
ity. The incision made from ear to ear was almost bloodless. Skull cap glisten- 
ing white. Very little blood in longitudinal sinuses. Cerebral spinal fluid appar- 
ently normal in appearance, but reduced in quantity. Dura readily removed from 
brain. Aside from a general dryness of the tissues, nothing abnormal was found 
in the brain. Incision from chin to symphisis pubis showed superficial adipose 
tissue almost entirely wanting. As abdomen was opened, bloody serum followed 
the knife, part of which was gelatinous in consistency. The lungs were not col- 
lapsed. Right lung free; there were a few pleuritic adhesions on left side. On 
removal and section both were in practically the same condition, congested and 
studded with tubercles varying in size from 1 cm. to 5 cm. in diameter, none of 
which had broken down. Weight; right, 640 grams; left, 780 grams. Pericar- 
dium normal; 20 c. c. of fluid. Heart soft and pale; weight, 220 grams. Ante and 
post mortem clots in all the cavities. Valves normal. Aortanormal. The tumor 
occupying the left side of the abdomen was found to bea tubercular mass, chiefly 
involving greater omentum. The upper central portion lay between the stomach 
and transverse colon, separating them 12cm. The wall was easily ruptured with 
the fingers, and a quantity of purulent, broken down omental tissue, about 1,000 
c. c., was taken out with the hands. Laterally, between the descending colon and 
the parietes, there was another and even larger collection of the same material. 
The abdominal contents were not adherent, except in the immediate vicinity of 
the tumor, and the adhesions were readily broken up, leaving the viscera appar- 
ently normal and showing that the process had been very acute. Spleen 10 cm. 
in length, 7 cm. in breadth; color dull gray, capsule slightly wrinkled; on sec- 
tion rather dry; weight, 180 grams. Left kidney 12 cm. long, 6 cm. broad, and 
3 cm. thick; capsule strips readily. Numerous small hemorrhagic spots beneath 
capsule. On section a small quantity of turbid urine escaped from pelvis, the 
walls of which seemed to be thickened and to have encroached upon the medul- 
lary substance. Cortical and medullary portion pale. Weight,120 grams. Right 
kidney a trifle larger than left, but otherwise presented no marked difference; 
weight, 140 grams. Bladder contained 100 c. c. clear urine and was apparently 
normal. Prostate gland not enlarged. Right testicle normal in size and appear- 
ance. Stomach contained about 300 c. c. fluid. Mucous membrane covered with 
a thick, gray coat. Small intestine contained a moderate amount of yellowish 
fluid. Mucousmembrane pale and apparently normal. Large intestine presented 
no abnormalities until the descending colon was reached, the walls of which were 
thickened and contracted to about one-half its normal caliber. It was filled with 
small, hard, fecal masses. No ulcers on the mucousmembrane. Liver firm and 
pale. Section shows it to be dry and studded with tubercular masses, varying in 
size from 5 cm. to 3 cm. in diameter. The larger ones had begun to soften. 
Weight, 1,540 grams. Mesenteric and retroperitoneal glands generally enlarged. 


J. G. 
Acute miliary tuberculosis. 


EK. G.; age, 87; nativity, Ireland; admitted to United States Marine Hospital, 
Baltimore, Md., December 14, 1900; died March 10, 1901. 

Family history.—Both mother and father living and well, aged 63 and 75, respec- 
tively; has four brothers and three sisters, all of whom are living and well. 

Personal history.—Habits are fairly good. Had the usual diseases of child- 
hood. Syphilis ten years ago. Present illness started one week before admission 
to hospital, when the patient was taken with a sudden stitch-like pain in the left 
side near the nipple, exaggerated by deep breathing and coughing. When 
admitted the condition had been gradually growing worse, although the patient 
was not extremely uncomfortable. Inspection showed a moderate degree of 
immobility in the right chest, with a slight bulging of the intercostal spaces. 
Tactile fremitus diminished. Percussion note flat all over right chest, not chang- 
ing with position of patient. Auscultation revealed breathing of a tubular 
character in the extreme upper axillary region. Left lung shows exaggerated 
respiratory sounds. Apex beat displaced to the left. Temperature, 39.6° C.; pulse, 
104; respiration, 26. On December 17 the right pleural cavity was aspirated and 
400 c. c. of serous fluid removed. On December 22 the chest was again tapped 
and 1,600 c. c. of fluid removed. After each aspiration the patient seemed to feel 
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a little better. This process was repeated March 2 and 1,000 c. c. drawn off. 
During the entire time the patient was in the hospital there was a morning remis- 
sion and evening exacerbation of temperature, varying from 37° C. to 39.6° C., but 
with no regularity in degree. The case was remarkable for an almost entire 
absence of any inconvenience in breathing during the whole course of the disease 
and also for the absence of cough. There was scarcely any pain except during 
the last week, when constant pain in the head was complained of. From the 
time of admission the patient grew slowly though steadily worse, but as far as 
could be observed the physical signs did not change. There were several irregu- 
lar, moderately severe chills, and at intervals a decidedly profuse, cold perspira- 
tion. Consciousness was retained until two days before death. 

Necropsy (ten hours after death).—Height, 6 feet; general nourishment poor; 
post-mortem lividity slight; rigor mortis very slight. Heart: Weight, 365 grams; 
anzemic; walls somewhat flabby; all valves competent. Nares, larynx, and 
trachea normal. Lungs: Left, weight, 670 grams. The entire lung profusely 
infiltrated with small tubercular deposits. Right, luag compressed; some tuber- 
cles distributed throughout its substance, but not nearly as many as in left lung. 
Visceral layer of pleura thickened and fibrous. Left pleura shows no adhesions; 
right pleura covered with flakes of recent exudate. The cavity contained 450 c.c. 
of fluid. There were adhesions posteriorly and at the apex. The diaphragmatic 
pleura was also involved and presented some small tubercular deposits. The 
organs of the gastro-intestinal tract were normal. Liver and pancreas were nor- 
mal except that the peritoneal covering of liver was slightly involved with tubercle. 
Kidneys: Left, weight, 220 grams; capsule nonadherent; cortex thin; slight pas- 
sive congestion. Right—weight, 165 grams; capsule nonadherent; cortex thin. 
Bladder: Walls slightly congested. Spleen: Weight, 160 grams; congested; pulp 
slightly softened. Brain: Weight, 1,650 grams; slightly ceedematous, otherwise 
normal. Other organs normal. 

W. C-2E. 


B.. W.. B. 
Tubercle. 


E. J.; age, 37 years; nativity, Norway; was admitted to the United States 
Marine Hospital, San Francisco, Cal., November 22, 1900, and died March 29, 1901. 
istory.—At time of entering hospital patient complained of pain in chest, 
intensified by taking deep inspiration. He had been suffering with this about three 
weeks. He also complained of dyspnea. Examination revealed a dull area over 
base of right lung and some small friction sounds in right mammary and axillary 
regions. A diagnosis of acute lobar pneumonia was made and patient was treated 
for the same until December 17, when he was discharged, improved, and readmit- 
ted December 18, with diagnosis of tubercle. At that time he had a bad cough, 
with profuse expectoration and great loss in weight. 

Hxamination.—Inspection: Patient was quite emaciated; comparative immo- 
bility of chest; all diameters of chest diminished. Expansion,5icm. Percussion: 
Dullness over apices of both lungs anteriorly and posteriorly, extending down to 
about the third rib. Vocal fremitus greater on right side. Ausculation: Bron- 
chial breathing over apex of right lung anteriorly; crepitant rales over lower lobes; 
vocal resonance increased on right side. The tubercle bacilli were found in great 
numbers in the sputum. At times the sputum was blood tinged. The patient at 
times presented various manifestations of his weakened condition, such as cedema 
and swelling of the ankles, ecchymoses on legs and thighs, swelling and pain in 
scrotum, and, lastly, ascites, for which patient was tapped several times. The 
last time 4, 200 c.c. were drawnoff. The treatment was symptomatic, with stimu- 
- Jation and abundant, easily digestible diet; but the patient continued to grow 
weaker, and on Mar ch 29, at 10.30 a. 0 died. 

Necro psy (three hours after death) _—Body that of amuch emaciated white, adult 
male, 1.75 meters in height; weight, 45 kilograms. Rigor mortis and slight post- 
mortem lividity present. Several areas of ecchymosis on anterior surfaces of 
thighs and legs. Brain: Weight, 1.290 grams, apparently normal. Anterior 
mediastinal areolar tissue somewhat deficient. Heart: Pericardial cavity contains 
about 50c.c. of serous fluid. Heart small and in a conditionof systole; aortic and 
pulmonary valves support a column of water; heart muscle flabby and walls 
thinner than normal; no valvular lesions; weight, 180 grams. Pleura: Adhesions 
of entire surfaces on both sides being firmer and older at apices. Lungs: Left, 
weight, 720 grams; floatsin water; over entire surface are scattered miliary tuber- 
cles, many of which are in a condition of caseation. Several small cavities found 
in upper lobe, and the apex is entirely consolidated. Right lung: Weight, 520 
grams, and in a condition similar to left. Peritoneal cavity contains about 800 
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c. c. of serous fluid. Liver: Weight, 1,300 grams, slightly congested, otherwise 
apparently normal. Gall bladder distended with bile, but its duct was patulous. 
Spleen: Weight, 120 grams; quite firm, but malpighian bodies were indistinct. 
Kidneys: Right, weight, 170 grams; left, 160 grams, in every way similar. Cap- 
sules strip readily; surfaces smooth; cut section rather dark; medullary rays well 
marked; malpighian pyramids darker than normal. Intestines: Peritoneum 
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apparently normal; mucous membrane congested and several tubercular ulcers in 
ileum. Bladder distended with urine; walls normal. 

Microscopical report.—Pericardium: Appears somewhat thickened and its sur- 
face is covered with a layer of fibrin. It is infiltrated with lymphocytes. The 
subpericardial areolar tissue is increased in amount and some of the flat cells are 
atrophic in character. Heart: Over the greater portion of the section the muscle 
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cells and their nuclei stain well; the longitudinal striations are well marked, but 
the cross striations can not be made out. The cells throughout show a deposit of 
fine, brown granular material, indicative of brown atrophy. The increased sub- 
pericardial fat seems to extend between the muscle fibers near the surface, and 
these fibers are granular, atrophied, and broken down, their nuclei staining very 
poorly. . Pleura: This shows an increase in size and number of endothelial cells 
and an immense deposit of fibrin. which is infiltrated with many new connective 
tissue cells, epithelioid cells, and lymphocytes. The blood vessels are increased in 
number. Lung: The air spaces over most of the section are filled with red blood 
cells and a few desquamated epithelial cells and lymphocytes. The walls of the 
infundibuli and air sacs are all quite distinct, but thickened and infiltrated with 
epithelioid cells andlymphocytes. At various places in the section are seen con- 
glomerations of miliary tubercles in all their stages. These consist mostly of 
epithelial, epithelioid, and giantcells, and lymphocytes. Some of them are well 
circumscribed by a stroma of new connective tissue, and have begun to caseate 
in the center and show the beginning formation of cavities. These are filled with 
degenerated epithelioid cells, lymphocytes, pus, and nuclear débris. The walls 
of the bronchi are thickened and infiltrated with tubercle tissue. All of the walls 
of the blood vessels are thickened, and some of the vessels are involved in the 
tubercular process. Liver: Glisson’s capsule somewhat thickened and infiltrated 
with lymphocytes. The entire section is extremely hyperemic. The injection is 
greatest at the periphery of the lobules, and hence these are well defined. All of 
the liver cells witha few exceptions appear quite normal and their nuclei are all well 
stained. A fewof the cellscontain fat droplets, indicative of beginning fatty infil- 
tration. Diagnosis: Acute congestion with beginning fatty infiltration. Kidney: 
The capsule appears quite normal. The medullary rays are distinctly marked. 
In places in the labyrinth the glomeruli have fallen out of the Malpighian bodies, 
leaving the empty capsules. The entire section appears quite congested... The 
capillary tufts of the Malpighian bodies are considerably distorted and shrunken 
away from the capsules. The nuclei of the glomerular capillarics and the epi- 
thelial ceils and their nuclei lining Bowman’s capsules stain quite well. Bow- 
man’s capsules are normal. The cells and their nuclei of the parenchyma and 
collecting tubuies stain well. The section as a whole, with the exception of the 
hyperemia, appears quite normal. Spleen: The capsule and trabecule show no 
pi athological lesions. The Malpighian corpuscles are quite distinct, and are 
ensheathed by dense adenoid tissue. The reticulum is well defined and quite 
normal. The splenic pulp consists of ordinary pulp cells, lymphocytes, connect- 
ive tissue cells, epithelioid cells, and’red blood corpuscles. The specimen is some- 
what congested. 
de MOG, 
A. M. M. 


Tubercle of lung, with tubercular growth in cerebellum. 


M. McC.; age, 88 years; a native American; entered the marine division of 
the Buffalo Hospital of the Sisters of Charity on May 20, and died on June 14, 
1901. 

History.—On entry he gave a history of having sustained an injury from a fall 
from the deck of his vessel, some 2 meters, to the rail and thence into the water. 
This was during Febr uary last. Just prior to this accident he had been an inmate 
of the marine hospital at Stapleton, Staten Island, under the diagnosis of ‘* spas- 
modic asthma,’’ from which he had suffered for fifteen years, the attacks having 
been more pronounced during the past two years. He was discharged from that 
hospital February 4 improved. He was readmitted to the Stapleton Hospital 
March 11 under diagnosis of ‘‘ ocular vertigo,’ and discharged therefrom April 
9 improved. Through the courtesy of the medical officer in command of that 
hospital Iam enabled to quote the symptoms presented at that time: 

‘History of tuberculosis on the mother’s side; he had suffered with Spaeunea® 
asthma and bronchitis for fifteen years; the attacks had been of increased severity 
during the preceding (last) two years. Some bronchial rales in chest, but no evi- 
dence of tuberculosis was found. t the time of his second admission to hospital 
he presented a totally different set of symptoms, as follows: Present condition 
began during the stay of patient in hospital during January and February, 
but he had not mentioned it. It began with a feeling of numbness in lips and 
gums. This gradually increased, extending to his forehead and sides of his face. 
Says the sensation is that of the par ts being asleep. Sense of touch unimpaired. 
Complains of vertigo and of rushes of blood to the head with certain movements. 
His eyesight is impaired to the extent that it requires thirty seconds to a minute 
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for him to distinguish an object clearly after fixing his gaze upon it. He sees 
better with his head to the left, and if a quick motiou of the head is made to the 
right he can not see for some little time. There is numbness also of the tongue; 
there is no impairment of taste or speech; there is no pain; his general condition 
is good; bowels and appetite normal; sleeps pretty well. On physical examina- 
tion no paralysis or atrophy of muscles found. There is slight ptosis on each 
side; pupils dilated and respond slowly to light and accommodation. Sensation 
is not impaired in any part. There is staggering gait, but he easily controls his 
movements. There is no steppage gait present; patellar reflexes slightly increased; 
no ankle clonus; condition of fine muscular movement is good; no tremors pres- 
ent. History of alcoholic indulgence during last two months; there is no history 
nor any evidence of syphilis. is condition changed very little in hospital, on 
nux vomica and other tonics. The catheter was used several times owing to lack 
of power to urinate voluntarily. He was discharged April 9 improved of his 
ocular vertigo.”’ 

When admitted to the hospital in Buffalo he dwelt upon the statement that all 
of his symptoms dated from his fall during February. Although I received the 
history from New York some time after his death, I was convinced that the fall 
had been only coincident to an attack of vertigo, and that this depended upon 
antecedent disease. 

Present status.—He is a muscular man, fairly nourished. Upon full view it is 
seen that there is marked loss of coordination of eye movements; the pupils are 
unequal, and at one moment dilated, at another contracted; dilation is the rule. 
There is slight ptosis and an expression of listlessness. On attempting to walk 
there is quite marked incoordination and staggering, with a tendency to fall 
toward the left; the left foot is dragged, and there is some spasticity. On resum- 
ing his chair he states that there is still some vertigo, also that there is vertigo 
when heisreclining. After such exertion he is much exhausted and there appears 
a marked paresis of the external rectus sight. He states that there is no feeling 
in his left face, gums, and tongue, but there is no analgesia, and no paresis of the 
muscles. This numb sensation also is present in his left hand, and there is diffi- 
culty in holding a glass or pencil; there is slight intention tremor; there is abso- 
lutely no difference in muscular power of the two hands and arms; there is 
commencing spasticity in the muscles of the left arm. The left leg is spastic; the 
knee reflex is increased, the excursion greater and oscillatory; there is slight ankle 
clonus; the muscles react normally to the electric current; there is no reaction of 
degeneration. He states that there is no numbness in this leg; there is no par- 
esthesia. The right patellar reflex is slightly increased; no ankle clonus. The 
right lung is in a peculiar condition; percussion gives a slightly increased pitch 
over the whole lung, especially at the post-inferior area; auscultation shows a 
generally inhibited breathing; the inspiration is shallow, short, and there is absence 
of vesicular expansion. There are a few tubal sibilant rales; expiration is forced, 
the abdominal muscles coming into play. Left lung is hyperresonant save at | 
its apex, where there is subclavicular dullness; inspiration and expiration are full, 
the chest wall rising perceptibly more than on the right. There is cogwheel 
breathing in the apex and some coarse rales. There is cough, but little expectora- 
tion. Heart sounds normal, or the second sounds slightly accentuated. Urine 
normal. From the presentment there was diagnosed left cerebellar tumor, and 
the question of operation for its removal was presented to him. This was so 
different from the earlier diagnoses that he demurred. During the second day of 
his stay in hospital the sputum was carefully stained with both carbol-fuchsin 
and anilin-gentian violet, and the tubercle bacillus found in numbers. These I 
believed to be from the left apex and not the right lung, whose symptoms 
depended upon the pressure from the cerebellar growth. This growth was diag- 
nostically located from the symptoms in the middle peduncle of the left cerebel- 
lum, involving directly the fibers of coordination, and those passing directly to the 
lateral tracts of the cord, accounting for the vertiginous attacks and the spastic | 
features of the left side. The ocular symptoms, paresis of sixth pair sight, and 
the right pneumonic condition were attributed to pressure of the growth toward 
the fourth ventricle, involving the fasciculus teretes, the corpora quadrigemina 
(left), and the origin of the right pneumogastric. When it was definitely decided 
that the patient was tubereular, and the great probability that the growth was 
also tubercular, and, from the extensive area involved, that it was a diffuse tuber- 
cular lesion, and although the absence of pain showed no meningeal involvement, 
the question of operation for removal was not pressed. Treatment was expectant. 
Within a few days the general condition was worse, and it became evident that 
surgical intervention offered no hope of recovery. All symptoms became daily 
more accentuated and he became almost helpless in walking; also there were 
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gastric crises, some pain, and the spontaneous ejection of the stomach contents. 
On the night of July 10, while endeavoring to rise from bed and walk a short 
distance, he fell heavily and could not arise, and was carried to bed. There was 
great disturbance of breathing, the face became livid, and suffocation imminent. 
From this he slowly rallied, the lips and tongue being so paretic that he could not 
speak—ataxic aphasia. When seen on the 11th he was somewhat improved and 
tried to relate his night’s experience. Both lungs were becoming oedematous; 
the diaphragm was paretic, and there was great difficulty in breathing, which 
was shallow. He was still vertiginous and did not again leave his bed. The rec- 
tum and bladder showed impaired sensation, but the musculature was unimpaired. 
From this time until the morning of the 14th he gradually sank, dying from 
respiratory arrest. 

Necropsy (six hours after death) .—Body of fairly nourished man; rigor commenc- 
ing; pupils dilated. Owing to request of friends the examination was limited 
to the brain. Calvarium removed; meninges slightly congested; cerebral hemi- 
spheres normal; upon lifting out the brain the left cerebellum seems increased 
in size, and its pia mater is much congested, and on lifting the little brain a round 
tumor, perfectly encapsulated, appeared resting in the fourth ventricle, amid soft 
cerebellar débris, while in the left peduncle of the organ,on its inferior surface, 
thereis acavity with softened walls, from which itis evident the tumor has recently 
rolled into its present position. Coarse dissection shows destruction of almost all 
bundles of fibers passing through the middle peduncle, as well as the gray substance 
of its inferiorsurface. Thecavityis4cm. by 83cm. Thetumorisa2cm. sphere, 
capsule well defined; upon section it isa simple cheesy mass without tissue frame- 
work; cover slip preparations gave only débris, and although many were made it 
was impossible to find the tubercle bacillus, nor was this organism found in the 
débris of the cavity walls. 

A retrospect of the case shows the commencement of cerebral symptoms in Jan- 
uary, 1901, when this man first went to hospital, but there is definite history of 
spasmodic asthma for fifteen years, this being accentuated during the two years 
prior to going into hospital. However, this asthma was peculiar in that the med- 
ical officer’s statement at New York is that ‘‘ there were no attacks of asthma 
while the man was in hospital,’’ from January 24 to February 4, when he 
was discharged improved. His later visit, from March 11 to April 9, to that 
hospital gave only a condition ascribed to ‘‘ocular vertigo.’”? From the micro- 
scopic appearance of the tumor it must have antedated January, 1901, the date of 
his first sensory phenomena. The position of the tumor in the cerebellum would 
entail pressure upon the floor of the fourth ventricle about the origin of the 
pneumogastric on the left side. Could this have caused the exacerbations of 
the old spasmodic asthma? It would seem that this was the case, rather than to 
assume the commencement of the new growth to have been at the time of his 
visit to the hospital at New York, his then rapidly developing symptoms being 
due to pressure degeneration. pe 


Tubercle 


J. B.; age, 23 years; nativity, Samoan Islands; was admitted to the United 
States Marine Hospital, port of San Francisco, Cal., March 26 and died June 5, 
1900. 

History.—Patient had been ill six months when he applied for admission. 
Began with a cough, which continued up to the time of his death. About two 
months prior to admission suffered from dyspnoea and vomiting. Also com- 
plained of night sweats and great pain in chest for the fifteen days before 
admission. Had lost weight rapidly before illness began. Weight, March 26, 
1900, 145 pounds. 

Physical examination.—Inspection: Great emaciation; chest flat; clavicles 

prominent; forced breathing, and deficient chest expansion. Palpation: Apex 
beat felt at left nipples; pulsation in third left interspace; vocal fremitus increased 
over both apices. Percussion: Tympanic note in left clavicular region; dullness 
below this extending into axillary region of same side, dullness over right apex 
anteriorly and over both posteriorly. Auscultation: Amphoric breathing over 
left apex anteriorly and posteriorly; crepitant rales over right apex; bronchial 
breathing over bases; vocal resonance increased over right apex. The diagnosis 
of tubercle was made, the bacillus having been found March 28, 1900, and the 
patient was put on the usual treatment of creosote and cod-liver oil. The disease 
continued to progress rapidly, involving the larynx and middle ear on both sides, 
causing complete deafness; the physical signs increased in intensity; vomiting 
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was so severe that all medical treatment was discontinued and dietetic treatment 
began. Patient continued to lose weight, weighing, May 5, 118 pounds. Larynx 
so “involved that speech became unintelligible; suffered ereatly from dyspnea, 
and cn June 5 died from exhaustion. 

Necropsy euch one hours after death).—Body that of a young mulatto, aduit 
male, well developed, but poorly nourished; rigor mortis present. Stained areas 
over thorax and small vesicles above and below clavicles; subcutaneous fat scanty; 
abdomen retracted. Anterior mediastinum normal; extensive pleuritic adhesions 
over both lungs. Lungs so adherent tochest wall and so badly degenerated as to 
prohibit removal. Section shows caseous areas throughout. Pericardium con- 
tained about 100 c. c. of serous fluid. Heart: Weight, 350 grams; muscle flabby; 
cavities filled with firm fibrinous clots; valves competent; a few atheromatous 
plaques in asce ding aorta and coronary arteries. Posterior bronchial glands 
greatly enlarged and caseating. Kidneys: Left, weight, 180 grams; right, 175 
grams; absence of fat about capsules; capsules nonadherent; the kidneys them- 
selves show parenchymatous ¢ changes. Liver: Weight, 1,710 grams; resistant on 
section; cut surface mottled; centers of lobules purple and depressed. Spleen: 
Weight, 220 grams; consistency firm; outer surface purple and studded with 
tubercle. Mesentery glands much enlarged. Intestines: Tubercular ulcers in 
raucous and muscular coats and extending down to serous coat. Brain: Cerebro- 
spinal fluid in excess, otherwise normal. “Petrou s portion of temporal bone found 
filled with caseous matter. 

Microscopical report.—Lungs show well-defined areas with caseated centers 
consisting of a granular material with broken-down cellsand nuclear débris. Sur- 
rounding this is a zone of epithelioid cells and lymphocytes. The surrounding 
lung tissue is more or less hyperemic and the alveoli filled with a granular 
material which is coagulated albuminous exudate. Liver: Through substance of 
the organ are seen small, weil-defined areas with crenated centers and a periphery 
of lymphocytes and epithelioid cells. Many show giant cells. The intralobular 
veins are filled with coagulated blood, and the liver cells are small, granular, and 
atrophic; the connective tissue is normal. The picture is one of beginning tuber- 
culosis and cyanotic atrophy. Kidneys: Glomeruli, descending limb of Henle’s 
loop, and conducting tubulesare normal; thespiral and convoluted tubules, also the 
ascending limbs of Henle’s loops, are broken down and degenerated. The cells are 
finely granular and grayish in color; their nuclei do not take the stain. Specimen 
shows one small, well-developed area, which consists of a mass of lymphocytes, 
epithelioid cells, and nuclear débris. Interstitial cellular tissue is normal; a 
parenchymatous nephritis and beginning tuberculosis. -Spleen: Trabeculse fairly 
normal, loose, and flocculentin structure. Malpighian bodies irregular in outline, 
and lightly packed Malpighian vessels show a thickened intima. Pulp is hyper- 
emic and full of well-defined patches consisting of a central caseating portion 
with well-defined surrounding zone of lymphocytes and epithelioid cells, also 
giant cells in the caseated area. Tuberculosis and hyperemia. Small intestine: 
Mucous membrane atrophic; villi small; Lieberkuhn’s crypts short and illy 
defined. In submucosa is a thickened area consisting of lymphocytes, plasma 

sells, epithelioid cells, and nuclear débris; muscular and serous coats normal. 
Tuber culosis of the small intestine. 

A. M. M. 


JPME G: 


C. B. (colored); age, 25 years; nativity, Tennessee; admitted to the United 
States Marine Hospital, St. Louis, Mo., March 16, 1901, ‘and died April 15, 1901. 

Hisiory.—Patient stated that he had had a cough for several months. The 
sputum was examined and tubercle bacilli were found to be present. The 
physical examination showed dullness on percussion, increased vocal fremitus, 
diminished expansion on the right side, and roughened breathing on both sides. 
The temperature was 38.2 _ pulse 87, and respirations, 24, The fever continued to 
the day of his death, sometimes rising in the evenings to 40.2. He became greatly 
emaciated and so weak that he could not get out of bed without assistance. e 
had no hemorrhages, but suffered from night sweats. He died at 10 o’clock on 
the morning of April 15, 1901. 

Necropsy (six hours after death).—Height, 176 cm. Rigor mortis not well 
marked; body poorly nourished; pupils dilated; teeth covered with sordes. Brain: 
Weight, 1,285 grams; tissue normal; no tubercles in membranes. Stomach much 
distended with gas; blood vessels engorged; omentum congested. Heart: Weight, 
225 grams; right side empty; both lungs filled with tubercles throughout. Pos- 
terior mediastinal space filled with tubercular glands. Spleen: Weight, 700 
grams: measurements, 19 by 7 by 11 cm.; color, dark; tissue filled with grayish, 
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caseous tubercles, some of them as large as a pea. Left kidney: Weight, 200 
grams; measurements, 12 by 7 by 4 cm.; capsule adherent, tough on section; cor- 
tex thin, pyramids prominent. Right kidney: Weight, 185 grams; measurements, 
12 by 7 by 4 cm.; condition the same as the left kindney, except the cortex con- 
tains tubercles.: The bladder contains 200 c. c. of urine. Liver: Weight, 2,075 
grams; measurements, 29 by 22 by 9 cm.; color, dark; tissue tough and dry on 
section, filled with small tubercles. 
WSs Si 


Pericarditis, suppuration, and interstitial nephritis. 


G. G.; age, 42 years; nativity, Finland; was admitted to the United States 
Marine Hospital. port of San Francisco, Cal., January 31 and died October 15, 
1900. 

History.—Family history negative. Patient entered hospitai complaining of a 
cough accompanied by a profuse muco-purulent expectoration whic: was at times 
streaked with blood. He also complained of loss of weight, night sweats, and 
dyspncea upon slight exertion. Uponexamination both supra-clavicular regions 
were found slightly shrunken, vocal fremitus increased in the region of both apices, 
dullness of both apices, and crepitant and subcrepitant rales were heard over both 
lungs. Patient contracted measleson March 26, 1899, which cleared up about April 
1, 1899. Patient had suffered at intermitting periods throughout his illness from 
attacks of epistaxis and diarrhea, with occasional hemorrhages from the lungs. 
His temperature has varied from normal to 39° C. Upon examination cf his 
sputum at various times the tubercle bacilli were found in great numbers. The 
patient’s heart had at times been very rapid, but was always of fairly good tension. 
His feet had been cedematous for a long time, and he had shown symptoms of 
pulmonary cedema, which of late had become more pronounced. No valvular 
murmur was ever made out. Patient on entrance weighed 73 kilograms. He 
gradually lost flesh, at one time weighing 55 kilograms. At ie time of his death 
he weighed 58 kilograms. Since April 1, 1900, patient had been suffering from 
extreme dyspnea, which at times amounted to orthopnea. He also complained 
of attacks of choking. On October 6 his pulse was very rapid and weak and the 
cedema of his feet was greater than usual. October 7, cedema of fect increased; 
rapid, shallow breathing; some cyanosis of extremities. October 11, complaining 
of diarrhea. October 13, diarrhea somewhat better; patient got no rest at night 
on account of choking and difficulty in breathing. October 14, patient feeling 
very badly; attempted to get out of bed and fell on the floor; toward night became 
rapidly weaker, respiration became slow and labored. Later he had two convul- 
sions, remaining unconscious for several hours, and finally expired from exhaus- 
tion at about 2 a. m.-on October 15. 

Treatment.—The patient was given cod-liver oil, maltine, and whisky for a time, 
with creosote in increasing doses. His bowels were controlled with paregoric and 
bismuth subnitrate. -His cough was relieved by sedatives. The last few months 
the treatment was palliative, consisting of whisky and morphine hypodermically. 
The temperature chart presents no feature of interest. 

Necropsy (twelve hours after death).—Body that of a poorly developed, poorly 
nourished, white, adult male. Cadaveric lividity slight, post-mortem rigidity 
fairly well marked. Feet cedematous, and two small bed sores over sacrum. 
Paniculus adiposus very scanty and dark in color. Abdominal cavity contains 
600 c. c. of dark-yellow, turbid fluid. Anterior mediastinal fat very scanty and 
glands slightly enlarged. Pericardium contains 600 c. c. of turbid, milky fluid, 
somewhat purulent in character. Both parietal and visceral layers are greatly 
thickened and covered by an immense deposit of fibrin. The two layers are 
strongly adherent on left side near base of heart. Heart: Weight, 400 grams; 
covered with a heavy, closely adherent layer of yellow fibrin. Aortic and pul- 
monary valves support a column of water and appear normal. Mitral and tri- 
cuspid valves show a few atheromatous patches. The heart muscle is dark red 
in color and the right and left ventricles contain lardaceous clots. The thickness 
of the walls and the size of the cavities appear about normal. Pleura: The pleural 
cavities both contain a small quanty of gas, demonstrated by puncturing dia- 
phragm from abdominal cavity beneath the level of the fluid in same. The left 
pleural cavity contains about 100 c.c. of fluid. Apex and upper lobe of lung 
adhere to chest wall with strong adhesions at the bottom of the anterior border. 
Right pleural cavity obliterated by adhesions over entire surface of lung, those at 
apex being very firm, while those over the remainder of the lung are easily torn 
apart. Left lung: Weight, 782 grams; rather enlarged, some emphysema along 
the free border. Apex is studded with tubercles and contains one small cavity. 
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Remainder of the lung is congested and cedematous; has several small cavities 
and hard, fibrous tubercules here and there. Right lung: Apex contains a large 
cavity; bronchi are congested and the bronchial glands enlarged. The remain- 
der of the lung is in a condition similar to left. Abdominal cavity contains 600 
c. c. of dark-yellow, turbid fluid. Omentum very scantily supplied with fat. 
Liver: Weight, 1,786 grams; outer surface normal, somewhat purple in color; 
cut surface purplish-brown in color, with a few yellowish-white pinhead nodules 
scattered over it. Gall bladder filled with dark-yellow bile; ducts patulous. Left 
kidney: Weight, 160 grams; perinephritic fat scanty; nothing abnormal on 
surface; capsule strips easily; cut surface shows cortical portion about 1 cm. 
in thickness; the medullary rays are quite distinct and cortical substance of nor- 
mal color. The malpighian pyramids appear quite normal. There are two small 
cysts in the cortex and a small white spot in one pyramid. Right kidney: 
Weight, 140 grams; nothing abnormal on surface; capsule strips readily; sec- 
tion shows dark-purple color; cortex thickened and mottled, medullary rays and 
malpighian pyramids very indistinct. Spleen: Weight, 312 grams; size, 15 cm. 
long, 12 cm. wide, 7 cm. thick; quite firm in consistency; cut surface dark- 
purple in color, with trabecular and malpighian bodies visible. Intestines: Con- 
gested throughout, and shows many cicatrices of old ulcers, with many recent 
ones scattered throughout both large and small intestines. No adhesions. Mes- 
enteric glands enlarged. Brain: Dura mater appears normal; excess of fluid in 
subdural space; a few adhesions over the frontal lobe. Otherwise the brain is 
normal. 

Microscopic report.—Pericardium: This, as a whole, is very much thickened 
and shows an immense deposit of fibrin. Nearest the heart it consists of fibrous 
tissue, cells, and newly formed capillaries, thus being thoroughly organized and 
evidently chronic. The capillaries do not extend to the free surface, and here 
there are only a few cells interspersed through the fibrin, which is of later origin. 
At one portion is seen what, with other evidences, appears to bea tubercle. It 
consists of a well-circumscribed collection of epithelioid cells, lymphocytes, and 
connective-tissue cells in a stroma of dense fibrous tissue. Several well-defined 
giant cells are seen in other portions of the pericardium. Heart: The section 
shows a moderate amount of congestion. The cells are quite indistinct, but the 
nuclei appear well stained. The cross striations can not be made out. The cells 
in various places show a deposit of small brown pigment granules, indicative of 
brown atrophy. Lungs: Conglomerations of tubercles are seen in various fields, 
consisting of fibrous tissue, epithelioid cells, lymphocytes, and giant cells. Some 
of these show marked evidence of caseation, and consist of broken-down cells and. 
nuclear débris.. The remaining alveoli are dilated and emphysematous. Their 
walls are somewhat thickened. The bronchi are hyperemic and in places greatly 
thickened. Kidneys: Both kidneys show congestion, one a great deal more than 
the other. The cortical portion shows at places a proliferation of connective tissue 
extending down as trabecule from the capsule, and consisting of connective- 
tissue cells, lymphocytes, and epithelioid cells. The section shows an immense 
number of lymphocytes throughout. The Malpighian bodies are in places greatly 
congested. The convoluted tubules over most of the field appear quite normal, 
but in portions there is an increase of interstitial tissue and beginning degenera- 
tion of the parenchyma cells. The conducting tubules are normal. Spleen: The 
trabecule appear greatly thickened all over the section. The Malpighian bodies 
are enlarged, and a few of them show hyaline degeneration. The capsule shows 
an increased number of connective-tissue cells. The blood vessels show thicken- 
ing of the intima and adventitia. There is some slight pigmentation of the paren- 
chyma cells. Liver: This appears normal, with the exception of a slight con- 
gestion and a beginning cyanotic atrophy. 

A. MM: 


J. Mista 
Tubercle of lung and cancer of stomach. 


J. T.; age, 55 years; nativity, New York; admitted to Marine-Hospital Sanita- 
rium, Fort Stanton, N. Mex., March 17, 1900; died September 11, 1900. 

The following is taken from clinical notes furnished from St. Louis: 

‘* History.—Family history, negative; wasa drinking man until eighteen months 
ago. Present trouble dates back to two weeks, which began with sour stomach 
and nausea after eating, though sometimes felt all right. Appetite good; can eat 
anything. Coffee seemed to hurt patient. Never vomited any blood. Pains 
radiate at times all over abdomen. A localized tenderness, which patient feels, 
lies in meeting lines 2 inches below the xiphoid appendix. Bowels moved twice 
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aday. Has been losing weight. Appetite and pain capricious. Belches up sour 
gas. Ordinary diet. Soda bicarb., oxalate cerium. 

‘February 27.—Abdominal pulsation about epigastrium not expansive (no 
tumor); not so well marked on putting patient in knee chest position. Dullness 
on percussion over pulsatory area. Systolic accentuation of heart appeared at 
apex, not transmitted. Lungs normal. Pepsin prescribed. Veins of abdominal 
wall slightly dilated, pulsation very marked on palpation over aorta, midway 
between ensiform cartilage and the umbilicus; no pain on pressure. 

* February 29.—Had slight cough. 

** January 3.—Weight the same. 

* January 4.—Small nodule felt on palpation, over spot where pulsations are 


evident. — 
tN GE Se 


Condition when admitted to Fort Stanton: Chest at rest, 374 inches; inhalation, 
384; expiration, 36}; manometer, 35, each hand; skin dry. Palpation: Increased 
_vocal fremitus in upper part of right lung. Percussion: No dullness over abdo- 
men; liver and spleen apparently normal. Auscultation: Mucus rales in both 
apices, especially right; also marked in posterior parts of both lungs, near the 
inferior angle of scapula; well marked in lower portions of right lung. Rough- 
ened respiration in upper parts of both lungs. Heart: Normal as to size and 
position. 

March 27.—Examination of abdomen revealed a semifluctuating tumor, about 
6 by 24 inches, situated in the left hypochondriac and epigastric regions. Its 
upper portion appears to be behind the transverse colon, and its lower portion 
gives a flat percussion sound. 

When the patient was admitted to Fort Stanton he described his symptoms in 
such a way that it confused us on the diagnosis. He said the tumor would dis- 
appear at times entirely, and later on we found this to be correct, for at times the 
tumor could not be located and at other times it would be found in different por- 
tions of the abdominal cavity. In looking back at the case now it seems absurd 
that a correct diagnosis was not made, and yet the operator absolutely failed. 
We tried the test breakfast, but in introducing the tube to draw off the contents 
of the stomach it caused him such fearful distress that we had to desist. The 
case was watched carefully, but the man gradually randown. We had no operat- 
ing room or place suitable to perform an operation on him at first. As soon asa 
place could be prepared for the operation, an exploratory incision was made, and 
the diagnosis of an annular carcinoma of the pyloric end of the stomach was con- 
firmed, and this will be described later on. It will be seen from the clinical notes 
taken at St. Louis that the officers there thought the tumor to be one of tuber- 
culosis. I had thought that the tumor was possibly a mass of glands which at 
times would close the stomach, and gas forming in the stomach would force it 
up above the colon and give us this fluctuating tumor, which probably the very 
next day would be gone. The explanation of this was correct, so far as the 
mechanical cause of the disappearing tumor is concerned. He never vomited any 
blood or shreds, nor was there anything in the vomited contents to lead one to 
make a diagnosis of cancer of the stomach. There was only the symptom of 
vomiting about a half hour after meals (and this was not a regular symptom) to 
lead us to suspect that the growth was cancer. A diagnosis of cancer of the 
stomach was made about two weeks before the man’s death. He wasso informed, 
and the necessary procedure was explained to him. The operation was merely an 
exploratory incision. It was found that the cancerous growth involved the 
pyloric end of the stomach and had spread across to the adjacent liver and pancreas 
and also involved the duodenum. I started to make an anastamoses between the 
ileum and the stomach, but when I began to introduce the suture in the stomach 
the tissure was so friable that the suture would not hold, and therefore I could 
not make the Murphy button stay. The opening made in the stomach was closed 
with silk purse-string suture and the external wound closed with drainage. Dur- 
ing the operation the patient had avery severe fit of vomiting, and he aspirated a 
considerable amount of fluid. There was considerable shock, and he was given 
large doses of strychnine, but only lived about three and a half hours after the 
operation. 

Necropsy (nineteen hours after death).—The calvarium removed. With the 
exception of slight adhesion of the dura to the calvarium and some softening of 
the brain there was nothing abnormal inside of theskull. Thelungs were removed 
and examined with great interest, for we were very anxious to see what had been 
the outcome of the tuberculous process in the presence of an intercurrent disease. 
It is probable that this patient had cancer first and afterwards contracted tubercu- 
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losis, which seems to be clearly shown in the clinica! notes from St. Louis. At 
first we were unable to demonstrate the bacilli in this man’s sputum, and when 
they were found they were few in numbers and stained very faintly. During his 
stay at the sanitarium his cough had almost disappeared and he only raised a 
slight amount of mucus in the mornings. The lungs were infiltrated with carbon 
dust, showing that theman had beena fireman, and there were pleuritic adhesion 
bands on both sides; otherwise the play of the lungs was free andnormal. These 
pleuritic bands were of greatinteresttous. They had pulled outinto round cords, 
and some of them were 6 and 8 inches long, and they did not restrict the move- 
ment of the lungs at all. The bronchial glands were hard and indurated and 
contained deposits of coal dust. We did not mount sections from the glands, as 
they seemed to be typically tuberculous. In the right lung was found a small 
cavity, with wide bands of connective tissue running through in several directions. 
This cavity contained some purulent matter, and was probably the source of the 
small amount of sputum and the slight cough. This cavity was nearly healed. 
There were two other small tubercular deposits which were entirely encapsulated. 
In the left lung there were two small deposits also encapsulated. There was 
a small portion of the apex of the left lung which was cup-shaped from the 
outside, and, in going into it, it was found to be a mass of connective tissue. 
This was probably a healed tubercle cavity. We were also able to locate the other 
cavity mentioned in the right lung merely by this cupping in of the lung tissue, 
showing where the connective-tissue bands had contracted into scar tissue, invert- 
ing, as it were, the outside portion of the lung. Aside from the conditions men- 
tioned, the lungs were perfectly normal. We found in the bronchioles and bronchi 
and the trachea considerable dark fluid, which had been aspirated during the 
vomiting spell while under anesthesia. The heart and great blood vessels were 
normal. On opening the abdomen, small, hard, pearl-like bodies were noticed, 
studding the peritoneum in considerable numbers. They did not feel tothe touch 
like tubercles, and they also had a whitish appearance. In the great omentum 
there were severalindurated glands. The liver, stomach, duodenum, and pancreas, 
were one agglutinated mass and had to be dissected apart. The walls of the 
stomach were very thin and could be easily torn with the fingers. The purse-string 
suture inserted during the operation had held. In the dependent portion of the 
stomach there was a large ulceration which had nearly eroded the entire thickness 
of the stomach wall, the peritoneum being the only remaining portion. The 
cancer was of annular form, fillmg in the entire pyloric end of the stomach to a 
thickness of about one-third cf aninch. A small rubber catheter could not have 
been passed through the pylorus, and, besides, the canal was very tortuous. The. 
upper portion of the pylorus was infiltrated, and the gall bladder was almost 
entirely obliterated by the deposit, except the greater extremity, which contained 
six small gallstones. The cancer had only infiltrated the liver superficially and 
had not invaded the deep structure. The head of the pancreas was badly involved. 
The spleen was slightly enlarged, and the suprarenal capsules were indurated. 

Microscopical examination.—The sections of the tumor were found to be 
scirrhous. . 

JO MCE 


Tubercle of the lungs. 


ii. W.; age, 35; nativity, Illinois; admitted to the United States Marine Hospital, 
Chicago, Ill.. September 1, 1900, and died October 28, 1900. 

FHistory.—Father died of influenza: mother died of asthma. Two sisters died 
of bronchitis, and one brother es the result of an accident. The only previous 
illness which paticnt has had was malaria a few years ago. Present illness is of 
about one year’s duration. It began with cough, which gradually increased in 
severity. One month ago, during a paroxysm, patient had a hemorrhage. At first 
bright red blood was expectorated, later dark clotted masses in considerable quan- 
tity were expelled. At present patient is weak and emaciated, has hard cough- 
ing spells, and sometimes vomits after eating; he also has anorexia, night sweats, 
and evening rise of temperature. Bow:ls are constipated. Physical examination: 
Defective expansion, but increased vocal fremitus over right lung; dullness over 
right upper lobe, more marked anteriorly; on auscultation whispered pectoriloquy 
and tubular expiratory breathing over upper right lobe anteriorly. Below this_ 
the sounds are distant. Tubular breathing over left upper lobe anteriorly, and 
posteriorly; crepitant rales heard below eighth rib posteriorly on the left side. 
Body shows a marked degree of emaciation. General condition is bad. . Tubercle 
bacilla present in sputum in abundance. Treatment was purely symptomatic. 
The disease progressed quite rapidly, patient being confined to bed in a short time, 
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and had attacks of diarrhea and vomiting. Sweat profusely at night much of the 
time and had a harassing cough with free expectoration. Patient’s weight shortly 
after admission was but 107 pounds. The temperature ranged from 37° to 40° C., 
. and occasional rigors indicated further the coexistance of a mixed infection. 
(Hidema of the ankles, hoarseness, and weakness of the voice, and marked general 
debility developed as the disease progressed, and patient died slowly of exhaustion. 

Necropsy (eighteen hours after death).—Body that of an adult white male, of 
medium stature, extremely emaciated; post-mortem rigidity present; post-mortem 
staining irregularly distributed in patches over pendent portions of the body. On 
anterior surface of abdomen are dark subcutaneous spots, resembling patechia, 
arranged in wide bands extending in various directions... On making the median 
incision the subcutaneous fat was found lacking. The abdominal cavity contained 
500 c. c. of clear serum. Chest firm; extensive pleuritic adhesions on both sides. 
Lungs pigmented on the surface, and degenerated in the interior to such an extent 
as to preclude their removal intact; the apices were excavated, and the right 
upper lobe honeycomed; all of both organs were the seat of tubercular infiltra- 
tion excepting the extreme bases, which showed hypostatic engorgement. Heart: 
Pericardium contained 200 c. c. of straw-colored fluid; organ small; weight, 189 
grams; valves normal; aorta atheromatous. The kidney showed a strange anom- 
aly. Both organs were united in one byaconnecting pons of kidney-like structure, 
devoid, however, of the pyramidal part; they formed a horseshoe or semilunar 
curve across the upper portion of the abdomen, the individual organs being situ- 
ated obliquely; their combined length was 34 cm.; weight, 320 grams. Thecrgans 
did not seem to be the seat of any pathological change other than a right-sided 
pyelitis with dilitation and accumulation of pus. Theliver weighed 1,420 grams; 
was firm, hard, coarsely granular, hobnailed, cirrhotic, and in places fatty; it 
showed enormous increase in the interstitial connective tissue. The gall bladder 
was filled with fluid; ducts patulous. The spleen weighed 820 grams; was large, 
soft, flabby, dark, and friable on section; pancreas, weight, 89 grams,normal. The 
intestines, as inspected in situ, showed evidence of ulceration within. Scattered 
along the ileum were dark, hard, nodular areas, visible through serous coat. The 
mesenteric glands formed tumor-like masses in the abdomen tubercular caseation. 
On incising the intestines the characteristic tubercular ulceration was revealed 


in various stages, mostly advanced. The edges of the ulcers had the characteristic | 


worm-eaten appearance. Other abdominal viscera showed no macroscopic changes. 
Brain not examined. 


es ae 
EW ose 


J.P.; age, 38 years; nativity, Sweden; admitted to United States Marine-Hospital 
Sanitarium, Fort Stanton, N. Mex., May 14; died September 6, 1900. 

History.—Following was taken from clinical notes from the Marine Hospital at 
San Francisco: : 

‘-Admitted to United States Marine Hospital, San Francisco, Cal., January 9, 
1900, when the following history was obtained: 

‘Family history.—Father dead, accidental. Brothers and sisters alive and well. 

‘Previous history.—Had the diseases of childhood. Enteric fever five years 
ago. Deniesall venereal history. Wasin this hospital in November, 1899. Diag- 
nosis: Pleurisy; acute; left. 

** Present illness.—Complains of pain in lower part of right chest, stabbing in 
character and increasing on deep inspiration and coughing; duration, four days. 
Sleep is poor. Dyspnea, night sweats, constipated, losing in weight and in 
strength. 

*Hxeamination.—Right side of chest is slightly bulging. 

January 10.—Right side of chest strapped. ; 

“January 13,—Pain in chest improved; likewise cough. Has pain in left ear, 
and has had a discharge from it for some time. Examination shows a purulent 
otitis media. 

“January 26.—Physical examination shows a depression below each clavicle; 
dullness below left, extending to second interspace. Right lower chest dull. Pal- 
pation: Increased vocal fremitus over left upper lobe; absence of fremitus over 
right lower lobe. Auscultation: Sound, pleuritic friction; murmur in right axil- 
lary line extending upward from base; cogwheel respiration at left apex. Heart 
age Left lung dull at base. Positive absence of respiratory murmur at left 

ase. 

‘February 6.—Weighs same as on admission, 159 pounds. 

‘*February 16.—Physical examination shows left apex and right base dull. 
Bronchial breathing and subcrepitant rales heard at left apex. 
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‘February 20.—After repeated examinations tubercie bacilli found. Tempera- 
ture had ranged from 37 to 88.5. 

‘‘March 2.—Discharged improved. Readmitted for tubercle. 

‘‘March 3.—Examination shows on inspection: Expansion of chest fairly good, 
right better. Palpation—vocal fremitus normal. Percussion—slight duiliness of 
left lung posteriorly at base. Auscultation: Respiratory sound exaggerated over 
right chest, suppressed over left lung posteriorly at base; vocal resonance dimin- 
ished over left lung at base posteriorly. 

‘‘March 4.—Some swelling of right epididymis. 

‘*March 10.—Swelling of epididymis and testicle continues; now decided enlarge- 
ment; quite painful. 

‘*March 15.—Swelling somewhat increased in size and more painful; pain is also 
prolonged along cord. , 

‘*March 19.—Pain and swelling less marked. Patient weighs 163 pounds. 

‘‘March 23.—Passed two or three yellowish bodies, the size of a pea, by urethra. 
Aspiration with hypodermic over fluctuating point gives a small amount of bloody 
effusion, but no tubercle bacilli found in it. 

March 27.—Abdscess pointing at upper end of testicle opened and about 10c.c.of 
pus obtained. 

_ March 28.—Tubercle bacilli found in pus from testicle. 

‘‘April 1.—Testicle remains enlarged and pus is discharged from sinus in tes- 
ticle. 

‘April 9.—Testicle removed (chloroform anzesthesia). Pus and caseous mate- 
rial found in epididymis; testicular substance riddled with tubercles. Gauze 
drain inserted. 

‘April 20.—There has been some discharge of pus, but the wound is now gran- 
ulating nicely. 

‘April 0.—Is still troubled with deficient hearing and discharge from left ear. 

‘‘May 7.—Patient is well nourished; coughs but little; temperature has been 
normal for several weeks. % 

a rea eno oe 


Condition when admitted to the sanitarium was as follows: 

June 26.—Physical examination: Inspection shows full chest, typical nails and 
gums, movements of chest even, skin in good condition. Palpation—vocal fremi- 
tus nearly absent in bases of both lungs to above level of nipples. Percussion— 
no positive dullness can be demonstrated in left apex, as clinical sheet from San 
Francisco mentions; marked dullness in bases of both lungs to about level of nip- 
ples. Auscultation—vesicular murmur very faint in lower half of each lung, 
anterior; posteriorly, bronchial breathing at base of right and cogwheel respira- 
tion at base of left; roughened breathing in the other portion of both lungs; heart 
apparently normal in all respects. 

From the very start this patient complained of severe and persistent headaches 
(frontal), which later on became general. He was always dull and stupid and 
inclined to be filthy in his habits, and he probably swallowed the sputum from 
time to time. On July 21 examination was made of left ear, and it was found 
that the eardrum had been previously destroyed. The headache at this time was 
very severe, and careful watch was kept over the mastoids, thinking that the 
headaches might be caused from mastoid disease. On July 24, after several chills, 
with high temperature, he was found to have a large tubercular pneumonia at the 
base of the left lung. This condition seemed to grow worse. On August 22 tuber- 
cular pneumonia developed in base of right lung. At this time the man became 
very sick; was delirious and hard to control; did not respond to stimulation. The 
fever gradually subsided and the temperature ran subnormal to the day of his 
death. Died from exhaustion. 

Necropsy (eighteen hours after death).—Rigor mortis marked; body well nour- 
ished; no scarsexcept in scrotum, showing where testicle had been removed at 
previous operation. Thecalvarium was removed, and the dura was found adherent 
in several places, especially along the longitudinal sinus. Near the sinus were 
abscesses which were cut into, but unfortunately none of the pus was secured for 
microscopical examination. Near the longitudinal sinus the dura was also 
adherent to the arachnoid, and the arachnoid and pia were firmly bound down to 
the brain throughout. The arachnoid was enormously distended with a clear 
white serum which contained a few flocculi. The blood vessels of the brain were 
distended to such an extent that it must have caused a certain amount of com- 
pression. It was noticed that the spinal canal was also greatly distended with 
this clear fiuid. On turning the brain out and severing the spinal cord some of 
the fluid was collected on slides for microscopical examination. In section of the 
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brain it was noticed that the tissue was congested and soft. The lateral ventricles 
and the third ventricle were distended with this clear fluid named above. The 
theca of the spinal column did not seem to be inflamed, though a careful exami- 
nation was not made, as the spinal column was not opened except from above. 

The man had had no symptoms to indicate these severe brain lesions, except the delir- 
ium and the headaches. There was no paralysis of any kind. The thorax was 
opened, and the parietal layers of the pleure were found firmly adherent through- 
out. The lungs were firmly bound down and adherent to the diaphragm. The 
left lung showed, on microscopical section, to be one mass of miliary tubercles. 
However, the section would float in water, except a section from the lower por- 
tion, which partially sank. There were several small pus cavities shown in the 
original site of infection. The right lung had several small pus cavities in the 
apex showing original site of infection,and the other portion of this lung was 
infiltrated thr oughout with miliary tubercles. This condition was a typical 
tubercle pneumonia, and it is well to note that this condition can deceive one 
because the percussion note is not flat,as in lobar pneumonia. The bronchi and 
trachea were full of frothy mucus. In the right apex nature had originally 
intended to heal a tubercle cavity. The bronchial glands were’ enormously 
enlarged and very hard. The heart and pericardium and the great blood vessels 
werenormal. The abdominal examination showed the mesentery and peritoneum 
studded with tubercles. There were several large glands in the mesentery of 
the omentum. The walls of the intestines in many places contained small white 
tubercles, which are very characteristic of general miliary tuberculosis. The 
stomach seemed to be normal. The liver was “also infected and showed consider- 
able scar tissue throughout its substance. Most of this scar tissue, however, was 
superficial and involved the liver capsule. The spleen was about twice its normal 
size and was pultaceous. The right kidney was much enlarged and was of the 
‘hogback’”’ variety. On section it was very much congested and there was pus 
in the pelvis. There were two cysts in the cortical substance just under the cap- 
sule, the capsule forming the outer covering. There were distinct tubercles 
under the capsules, and the tubercle lesion showed throughout the kidney sub- 
stance on section. The left kidney was much larger and damaged worse. This 
kidney had only one cyst. The suprarenal capsules on both sides were very much 
enlarged, indurated,and undoubtedly infected with tubercles. This condition 
will be reported on further under microscopical examination. The bladder was 
half full of urine, a specimen of which was drawn off and gave the characteristic 
diazo test and showed marked traces of indican and albumin. The right testicle 
had been removed, and there was still a small sinus leading down to an old tubercle 
sac which had not healed. 

Microscopical examination.—Tubercle bacilli were found in the araghnoid fluid, 
in the mesenteric glands, in sections of lung tissue, and in sections of the supra- 
renal capsules, the latter being very badly infected. — 

pi OLoG: 


G.J.; age, 38 years; nativity, Russia; was admitted to the United States Marine 
Hospital, port of San Francisco, Cal., October 20, and died November 16, 1900. 

History.—The patient entered the hospital complaining mostly of cough and 
severe uncontrollable diarrhcea. The latter seemed to him of much more moment 
than the former; and though his lung involvement was very extensive, he did not 
for a moment suspect that those organs were at fault, but explained to the admit- 
ting officer that he thought he was suffering from some form of dysentery. He 
had been ill in all about a year, his ailment commencing with the cough and 
expectoration, while the diarrhoea had been existent only three months. He was 
emaciated and asthenic in the extreme, and could barely support the weight of 
his body upon his limbs. He was very dyspneeic, even without exertion, but 
despite the advanced stage of his disease he had never sweated at night. 

Physical examination.—The right infraclavicular region sunken and almost 
motionless on respiration. The vocal fremitus was greater on the right side. On 
percussion a peculiar tvmpanitic dullness was elicited over the right apex anteri- 
orily and posteriorily, while on listening with the stethoscope over this region one 
heard bronchial breathing, fine moist, and high-pitched, sonorous rales. The 
same signs were present to a lesser extent over the left apex. The other thoracic 
organs were found to be normal. Examination of the sputum and stools showed 
them to be teeming with tubercular organisms. Under medication the diarrhea 
subsided a very little, but not sufficiently for the patient to rest with any degree 
of comfort. He gradually grew weaker and weaker, and lost continually in 
weight. On the 2d day of November the patient was too weak to rise from his 
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bed, and there he remained till he died from sheer exhanstion on the 16th of Novem- 
ber at 8 p. m. 

Necropsy (twelve and ahalf hours after death).—Shows the body of a poorly 
developed, poorly nourished, adult, white male, about 1.6 meters high and weigh- 
ing 47 kilograms. Rigor mortis has entirely disappeared in the upper limbs and 
is very slight in the nether limbs. Hypostasis is very slight. A few scars, circular 
or oval in shape, are present over each knee. Nocedemais present. Thesubcuta- 
neous fat is almost entirely absent, the small amount present being very dark in 
color. The superficial lymphatic glands are not enlarged, with the exception of 
the two highest anterior cervicals. The abdominal cavity contains about 1,000 
c. c. of clear serous fluid. The omentum is almost devoid of fat, but is otherwise 
normal. The anterior mediastinum is normal, except that it contains a few tuber- 
cular glands. The pericardial cavity contains about 50 c. c. of clear serous fluid, 
but is otherwise normal. The right pleural cavity is entirely obliterated by 
stringy adhesions. These are especially dense and firm over the right apex. The 
left pleural cavity is almost in the same condition, except that the apex of the lung 
is almost entirely free of adhesions. The right lung can not be removed because 
of the dense, firm adhesions which bind it to the thoracic wall. Its surface is 
nodular with tubercles. The apex is entirely consolidated, and on section is found 
to contain a large sinuous cavity, which is filled with a greenish creamy pus. The 
left lung weighs 760 grams. Its apex is almost entirely consolidated, as is also 
its base anteriorly. Posteriorly it is crepitant and emphysematous. The bron- 
chial glands are enlarged. The cut surface is studded with tubercles, some 
showing peripheric masses of pigmented scar tissue. The tendency to breaking 
down is more marked at the center of the lung than at the base. The heart 
weighs 190 grams. It is small and pale and shows on the anterior surface of its 
pericardium an irregular white milk spot 5 cm. in diameter. Its apex is made 
up entirely of the left ventricle. The aorta is small and elastic and shows a few 
thickened spots on its intima. The left ventricle contains one lardaceous clot. 
Its muscle is pale and flabby. The aortic valves are normal, as are also the mitral, 
except that they show a few patches of sclerotic thickening. The right ventricle 
is thin and flabby and contains also one lardaceous clot. The pulmonic and tri- 
cuspid valves are normal. Therightauricle is slightly dilated. The liver weighs 
1,250 grams Itissmallin size. Its outer surface presents nothing abnormal. Its 
cut surface shows the center of the liver lobules to be somewhat depressed and 
purple in color. The pancreas is normal. The spleen weighs 150 grams. Its 
outer surface presents no abnormality except a few white thickened spots on the 
capsule. . Its dimensions are 13.2 cm. long by 8.2 cm. wide by 3.8 cm. thick. -Its 
consistencyis normal. Its cut surface is dark reddish-grayin color. The trabec- 
ule and Malpighian bodies are quite distinct. The right kidney weighs 175 grams. 
It is quite small. Perinephritic fat is almost entirely wanting. The capsule is 
very adherent over its anterior portion. The outer surface is pale and fairly 
smooth. A small stellate depression, red at the bottom, is seen on its convex 
border. The cortex is thin and fairly translucent. The pelvis of the kidney is 
normal, except that it is devoid of fat. The consistency of the kidney is firm. 
The left kidney weighs 173 grams. Its capsule strips with some difficulty. Its 
outer surface is very finely granular; otherwise it is similar in all respects to its 
fellow. The stomach is small. Its mucous membrane is pale. There are some 
adhesions between this organ and the transverse colon. The intestines are moist 
and almost collapsed. Their mucosa is dotted with shallow oval ulcers, whose 
long diameter runs parallel to the transverse diameter of the bowel. The mesen-. 
teric glands are enlarged and caseated. The dura and pia maters are normal. 
The subpial fluid, however, is very excessive in amount and elevates the pia mater 
considerably from the surface of the brain. The fluid is clear and serous. The 
brain weighs 1,400 grams. Its cut surface is slightly cedematous, but otherwise 
shows no abnormality. The cause of death is exhaustion incident upon tubercle 
of the lung and the bowel. 

M. BE. L 
JL Ge. 


Microscopic report.—Lung: The specimen is almost entirely consolidated and 
consists of illy defined necrotic areas, with peripheric masses of lymphocytes and 
epithelioid cells. Giant cells are present, but not in very large numbers. The 
surrounding lung is hyperemic. Liver: Upon examination with the low power 
objective, the center of each lobule presents a brown appearance. More minute 
examination shows this to be due to the fact that the cells in the center of the 
lobules are filled with fine, brown granular pigment; otherwise the liver is nor- 
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mal. Pancreas is normal. Kidney: At regular intervals beneath the capsule are 
small triangular areas in which the interstitial connective tissue is hypertrophic 
and the tubules atrophic. Between these areas the tubules are large and appar- 
ently dilated but otherwise normal. The remaining parenchyma presents no 
abnormality. Here and there one may see a dilated tubule or a small cyst con- 
taining coagulated fluid, and here and there a tubule containing a hyaline cast. 
The Malpighian bodies are small and shrunken from their capsule. Spleen: Cap- 
sule slightly thick and dense, otherwise normal. Trabeculze in like condition. 
Malpighian bodies are irregular in outline and closely packed. The Malpighian 
arteries show a thickening of the intima. Pulp is hyperemic. The cells are 
mostly lymphocytes and spleen cells. Fibroblasts, plasma cells, and polymor- 
phonuclears are comparatively few.. In the pulp there may be seen a few small 
necrotic areas surrounded by a zone of lymphocytes and epithelioid cells. No 
giant cells are visible. 

a Dea Br 
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Tubercle of lung—pneumothorax. 


N. T.; age, 31; nativity, Russia; admitted to Providence Hospital, Seattle, 
Wash., September 18, 1900; died November 7, 1900. 

History.—Patient stated that three weeks previously he had fallen down a 
stairway, at which time he experienced a severe pain in left side over lower part 
of chest. This pain was still present when application was made for treatment. 
This and the dyspnoea on exertion were the only things of which he complained, 
but on questioning him he admitted that for three months previous to his fall he 
had been troubled much with a cough. . 

Examination showed the patient to be somewhat emaciated and quite weak. 
There was immobility of the left side of chest, with obliteration of the intercostal 
spaces; the breath sounds over this side were almost inaudible; tactile fremitus 
was absent. Apex beat of heart was displaced to the right of sternum; percus- 
sion elicited a tympanitic resonance over entire left side of chest; the coin sound 
was very characteristic; there were no evidences of the presence of fluid when 
admitted to the hospital, but this gradually accumulated when succussion pro- 
duced a sound very like that heard when a closed cask containing but a small 
quantity of fluid is shaken. Examination of right lung showed tubercular 
involvement of the apex. Temperature on admission was 89.2 C., pulse 106. and 
respiration 18, and at no time during the course of the disease was the rapidity of 
respiration much increased. There was also an almost complete anesthesia of 
the skin over lower part of left side of the chest. An uncontrollable diarrhea set 
in soon after his admission to the hospital, which greatly weakened the patient. 
Treatment was symptomatic, and stimulation and aspiration were twice performed, 
750 c. c. of frothy sero-purulent fluid being withdrawn without benefit to the 
patient and with no change in the tympanitic quality of the percussion sound. 
The patient grew gradually weaker, and died November 7, 1900. 

Necropsy (eight hours after death).—Body that of a white male about 30 years 
of age and very poorly nourished; post-mortem rigidity and discoloration were 
slight. Upon opening the chest a large quantity of foul air escaped from the left 
pleural cavity; left lung was compressed into a solid mass against the upper and 
posterior portion of chest wall and was adherent to same. A large cavity was 
found in the upper lobe which communicated with the pleural cavity. There 
was a considerable quantity of sero-purulent fluid in the dependent portion of 
pleural cavity. The left side of diaphragm was pushed downward by the accu- 
mulation of air and fluid. The right lung was the seat of a large cavity near the 
apex and was disseminated throughout with tubercular nodules. The heart was 
displaced to the right of middle line, but was otherwise normal. Liver and spleen 
were apparently normal. The small intestines were much congested, and many 
ulcers were present. The mesenteric glands were enlarged, and many had under- 
gone caseation. The other organs were apparently normal. 

DE, 


Tubercle of lungs. 


A. McD.; age, 47 years; nativity, Norway; admitted to the United States 
Marine Hospital, Boston, Mass., December 1, 1897; died December 7, 1900. 

History.—The patient gave history of cough, expectoration, loss of appetite, and 
loss of weight; there were evidences of tubercular infection of both lungs, the 
process being more advanced in the right and progressed more rapidly in that 
lung. An examination of sputum showed the tubercle bacilli present in abund- 
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ance; toward the close there was diarrhea of avery severe character. The dis- 
ease followed the usual course, and the patient died from absorption of toxic 
products and exhaustion. 

Necropsy (eighteen hours after death) .—Greatly emaciated; rigor mortis marked; 
elbow, knee, hip, and vetebral joints ankylosed from rheumatism. Weight of 
heart, 275 grams; valves, cavities and walls apparently normal. Left lung bound 
‘down around apex and posteriorly by adhesions; anterior surface of right lung 
very closely bound to thoracic wall by dense adhesions; weight of lungs, left, 655 
grams; of right, 1,075 grams. In apex of right lung there was a cavity of about 
125 c. c. capacity; upper, middle, and lower lobes infiltrated by tubercle; in left 
lung only a small portion of diaphragmatic surface was free from tubercle; 
remainder contained cheesy masses. Liver normal; weight,1,675 grams. Spleen 
normal; weight, 270 grams. Right kidney normal; weight, 160 grams; left 
kidney normal; weight, 180 grams. Stomach normal. Pancreas normal. Small 
and large intestines normal and empty; mesenteric glands indurated and enlarged. 
Brain was normal; weight, 1,150 grams. 

a 


Miltary tuberculosis. 


J.N.; age, 88 years; nativity, Ireland; admitted to the marine ward of St. Marys 
Hospital, Milwaukee, Wis., October 80: died November 9, 1900. 

History.—Patient has had syphilis and one or two attacks of inflammatory rheu- 
matism, the last occurring in the beginning of the present year. About three years 
ago he suffered from a severe attack of pleurisy of the right side. Present illness 


began two weeks before admission, and was marked by severe pain in both tem-- 


poral regions with rigors, sweating, and prostration. Auscultation over the chest 
disclosed a blowing systolic murmur heard most Cistinctly over the apex and in 
the axilla. The pulse during his illness ranged from 50 to 56 per minute. The 
temperature, which was at first normal in the morning, became continuous on 
the third day and ranged from 38° to 89° C. There were at this time short periods 
of mental dullness or hebetude, which later became delirium with constant mus- 
cular movements. Under the influence of bromides and phenacetin the cepha- 
lalgia ceased to bother after the second day, but the patient gradually sank intoa 
state of coma, from which he never rallied. Meningitis of some form was easily 
diagnosed after the second day, but of what nature, as regards the causative 
factor, was not fully determined. 

Necropsy (eight hours after death).—Body of a muscular man fairly well-nour- 
ished. Rigormortisnot marked. Brain: Appearances everywhere seemed normal 
save on the inner aspect of the dural membrane in both temporal regions. Here 
were to be seen patches of minute elevations somewhat smaller than a millet seed, 
white in color, and disposed evenly over the surface. Degenerative changes, as 
shown by yellow discolorations, could not be detected by the unaided eye. A con- 
siderable quantity of serum was found on the base cf the brain, some of it being 
in the lateral ventricles. Brain weighed 1,480 grams. Thorax: Heart pale and 
anemic, size of the fist; an old fibrous patch showed over the right ventricle; 
valves are competent. Organ weighed 200 grams. The left lung was adherent 
to the thoracic wall at the apex by old adhesions. There is a soft caseous tubercle 
in the apex and a hard, gritty, calcareous one on the anterior surface of the middle 
lobe. This lung weighed 430 grams. On the right side the lung is bound in its 
containing cavitv throughout most of its extent by adhesions. So firm and dense 
are these that pieces of the lung substance are pulled away with them. There are 
six or more caseous tubercles in as many situations; one or two are becoming cay- 
ernous; hypostatic congestion et the base; weight, 450 grams. Abdominal vis- 
cera normal. 

R. B. 


Tubercle—Broncho-pneumontia—Pleurisy, chronic. 
b) 


O. M.; age, 27 years; nativity, Sweden; was admitted to the United States 
Marine Hospital, port of San Francisco, Cal., November 17, and died November 
21, 1900, at 9.35 a. m. 

History.—Patient complained of pain in left side of the chest, accompanied 
with cough and copious expectoration. Had been in ill-health for over two years, 
and had lost 10 kilograms during the last two months. He had been too weak to 
perform his regular work for some time past. His appetite had been very poor for 
a long time; bowels regular. Physical examination—lungs: Dullness over both 
apices, on percussion; on palpation, vocal fremitus was greater over the right 
apex; auscultation, bronchial breathing and moist rales over the right apex; 
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bronchial breathing and no rales over the left apex and lung. On day foliowing 
admission the patient complained particularly of the pain in his left chest, which 
persisted. Upon examination dullness was elicited by percussion and vocal 
fremitus was absent, on palpation. showing presence of fluid in the left pleural 
cavity. The same day his sputum was examined and tubercle bacilli were found 
in large numbers. The patient was transferred to the tuberculosis ward, where 
he became delirious. He became dyspnoeic and expired at 9.35 a. m. 

Treatment consisted of a palliative cough mixture, strapping of chest walls, 
and hypodermics of strychnine with nourishing diet. 

Necropsy (two and one-half hours after death).—Body that of a fairly well- 
nourished adult male, almost 1.7 meters in height and weighing about 77.5 kilo- 
grams; hasascaly brown eruption upon the skin of the thorax. Hypostasis fairly 
well marked. Rigor mortis absent. On section the subcutaneous fat is scanty, 
and dark yellow in color. The left pleural cavity contains about 1,000 c. c. of 
serous fluid; numerous adhesions are present between the thoracic and visceral 
pleura. The left lung weighs 700 grams, is smaller in size than normal, being 
compressed by the above-mentioned fluid and held by very firm adhesions at its 
apex. The bronchial glands at the root of the lung are enlarged and pigmented, 
varying in size from a grain of wheat to that of asmall cherry; they are hard 
and cut surface shcws a mottling of gray and black. The cut surface of the left 
lung is edematous at the base, slightly crepitant; of a grayish color, studded with 
small hard pigmented tubercles, varying in size from that of a millet seed to that 
of apea. Both the upper and lower lobes are affected alike, with the exception 
that the apex has two cavities, varying in size from that of a bean to that of a 
cherry; each cavity is surrounded by cicatricial tissue-content mucu-purulent 
fiuid. The cross-cut surfaces of the small bronchi are surrounded by evidences 
of achronic broncho-pneumonia. The formation of new connective tissue between 
and surrounding the bronchioles is very extensive; it is also studded with small 
tubercles. Patches on thesurface of the lung varying in size from a nickel to 
that of a dollar are covered with miliary tubercles. - The right lung has numer- 
ous adhesions, binding its visceral pleura and self to the thoracic pleura and wall. 
It weighs 750 grams; its outer surface presents numerous patches of granulation 
tissue and patches of pigmentation. Onsection the bronchial glands at the root 
of the lung are enlarged, hard, and pigmented; the cut surface is studded with 
small tubercles from apex to base. The three lobes are firmly bound together 
with adhesions, presenting the characteristics of the left lung. Pericardium con- 
tains 100 c. c. of clear serous fluid. The heart weighs 315 grams, is pale, flabby, 
and has quite an amount of fat around its base. On section the right ventricle 
contains post mortem clot of blood; the tricuspid valve leaflets are apparently 
normal; the walls are found thinner by about one-third than normal and the 
muscular substance is pale and flabby. The mitral valves are pale and fatty, 
otherwise normal. Large blood vessels are normal. Abdomen: Peritoneal cav- 
ity contains no fluid. Omentum fat scanty. Fecal matter in large intestine is 
hard; the intestines are distended with gas. Liver weighs 2 kilograms; on its 
upper surface are two small purple spots. The gall bladder is small and contains 
about 10 c. c. of thin yellowish-green bile. On section the lobules appear normal 
in the right lobe; the cut surface of the middle and left lobes have a nutmeg 
appearance. In the right lobe on the cut surface is seen a depression surrounded 
by scar tissue, about the size of a pea. Spleen weighs 190 grams, measures 8 
by 6 by 83cm. Outer surface is mottled, shriveled, and shows evidences of old 
adhesions to its capsule. Cut surface shows a formation of old interstitial tissue, 
denser in quantity than normal. Cut surface is purplish-gray; trabecule are 
plainly visible. Thespleen shows here and there a recent tubercle. Stomach is 
smaller than normal. On section the mucous membrane is pale, covered with a 
thick viscous exudation and on close examination it shows signs of a chronic 
catarrrhal inflammation. Toward the pyloric orifice on the inside of anterior 
wall are two hemorrhagic spots. Intestines: The veins are congested. The 
ileum, jejunum, and large intestines on section present ulcers, but the mucous 
membrane is pale and covered with a thick tenacious mucous exudation. The 
appendix vermiformis is apparently normal. A small constriction exists at the 
sigmoid flexure. Kidneys: Right weighs 200 grams, perinephritic fat is small 
in amount. On section the capsule strips with some difficulty. cortex is plainly 
marked and pale. Pelvisisnormal. Left, weight 180 grams; some white areas on 
the outer surface. A small white cicatrical depression on its anterior face and a 
dark area on its superior surface. On section the capsule is adherent at several 
points. In the cortical portion, about the middle of the kidney, are the remains 
of two encapsulated abscesses, apparently tubercular, each 1.5 cm. in diameter. 
Bladder wall congested. Bladder fullof urine, otherwise normal. Brain, weight 
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1,650 grams; congested at base, with 120 c.c. of clear thin serous fluid. Onsec- 
tion the brain appears normal with the exception that the ventricles contain an 
abnormal amount of fluid (380 c¢.c.) and the color of the cerebellum is darker 
than usual. Spinal cord slightly congested and surrounded by abnormal amount 
of fluid in the subarachnoid space. Several adhesions exist between the piamater 
and duramater at the vertex of the cerebrum. cone 


JJM Ge 
Tuberculosis, acute miliary. 


P. McG.; age, 32; nativity, New York; admitted to United States Marine Hos- 
pital, Stapleton, Staten Island, November 26, 1900; died November 28, 1900. 
Family history.—Father living and in good health; mother died in childbirth. 


Four sisters died of cholera. One brother was paralyzed, one died of pneumonia. 


Past history.—Indefinite. Patient in a very weak condition and was not ques- 
tioned closely as to condition of health previous to present illness. Drinks consid- 
erable. Said he was always well until the beginning of this month. 

Present history.—Dates his present condition from November 8 of this year, 
when he was drinking to excess. Remained onaspree for several days. Appetite 
was poor; nauseated, especially in morning. Nervous, couldn’t sleep; complained 
of pain in abdomen and diarrhea. Condition rapidly became worse and he entered 
hospital. On admission complained of nausea, anorexia, diarrhea, pains in abdo- 
men, and weakness. 

Examination.—Inspection: General appearance poor; emaciated; anzmic;: 
sordes on teeth and lips; tongue coated heavily, dry and cracked. Clavicles 
prominent; expansion poor, abdomen flat. Palpation: Fremitus increased over 
apices of both lungs, especially right. Tenderness over large intestines, especially 
over descending colon. Gurgling in right iliac region. Liver felt below ribs. 
Percussion: Dullness over apices. Auscultation: Blowing breathing over both 
apices; subcrepitant and fine mucous rales over rest of lungs. Temperature 
slightly elevated; pulse 88; respiration 30. Has cough, with muco-purulent 
expectoration. 

Treatment.—Milk diet, salol, lead, and opium pills. 

November 27, 1900.—General condition worse; passed a poor night; bowels 
moved fifteen or twenty times; movements fluid in consistency, yellowish color, 
and large in amount. Temperature in morning 37.4; respiration 80; pulse 80. 
Slight cough, with muco-purulent expectoration in small quantity; pain in abdo- 
men; weakness profound. Diarrhea continued unchecked; general condition 
about the same. c 

November 28.—Passed a poor night; soiled bed several times; diarrhea persists; 
movements liquid, light brown in color, and amount about 1 quart with each 
evacuation; has hectic flush; tongue coated; very little appetite. Temperature, 
38.6; pulse rapid; respirations shallow; abdomen markedly tympanitic; pain 
along colon severe; tenderness over intestines; coughs but little, and not much 
expectoration. He says milk causes cramp-like pains in the stomach; stimulation 
prescribed. Found unconscious by nurse shortly after morning sick call, and he 
died at 11.20 a. m. 

Necropsy (twenty-four hours after death).—Body of amale, apparently 40 years 
old; small stature, muscles poorly developed; amount of subcutaneous fat small, 
rigor mortis marked; suggillations in dependent parts of body. Anterior medi- 
astinum normal. Remains of thymus gland not found. Pericardium in normal 
position; amount of fluid in pericardial sac about 50 c.c.; pericardial walls normal. 
Heart in normal position, weight 233 grams; left ventricle in systole, right in 
diastole and containing a considerable quantity of fluid blood. Myocardium of 
normal thickness, color, and consistency; not friable. Mitral orifice of normal 
size, competent to water test; valves normal; first 2 inches of aorta show 
beginning calcareous changes; coronary arteries patent; bicuspid orifice and 
valves normal; right auricle contains chicken-fat clot. Left pleura shows a few 
adhesions to base and apex of lung; otherwise normal. Left lung weighs 915 
grams; lower lobe crepitates; upper feels hard and nodular; upper lobe floats; 
apex shows two small cavities filled with tubercular débris; rest of lobe shows 
numerous nodular, tubercular foci, and some serum exudes; lower lobe on cut 
section has bright-red appearance and is very rough, showing innumerable miliary 
tubercles. Right lung weighs 735 grams, floats and crepitates; external surface 
feels shotty; apex shows, on cut section, tubercle in advanced caseation; all lobes 
show diffuse miliary tubercles, and serum exudes from cut surfaces. Bronchial 
glands much enlarged and show advanced tubercular degeneration, with consid- 
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erable calcareous deposits. Omentum adherent to peritoneum and intestines and 
markedly congested. Spleen slightly enlarged; weighs 225 grams; cut section 
shows some congestion; pulp friable. Right kidney weighs 248 grams; large. 
Section: Markings fairly distinct; much congested; cortex shows yellowish areas; 
medulla hard, firm, and feels fibrous. Left kidney weighs 257 grams; capsule 
nonadherent; gross findings as in the right. Bladder contained about 300 c. c. of 
clear urine; mucous membrane normal. Peritoneum: Many adhesions between 
abdominal viscera; peritoneum everywhere dotted with miliary tubercles. Duo- 
denum normal. Orifice of gall ducts patent. Stomach normal. Jejunum and 
ileum externally congested. covered with miliary tubercles and adherent to sur- 
rounding tissues. Internally, jejunum shows two or three ulcers, with elevated 
edges and depressed centers, and of about 6.4 mm, diameter. Jleum contains 
similar ulcers, more numerous, especially near the ileo-cecal valve, where they 
occupy nearly the whole lumen. Ulcers vary from 3.2 to 12.8 mm. in diameter; 
long diameter of these runs (as a rule) transversely with the gut; they are non- 
inflammatory. Colon presents a few similar ulcers; external surface covered 
with miliary tubercles. Liver enlarged; weighs 2,450 grams; external surface 
covered with miliary tubercles; cuts hard; cut section has very yellowish color, 
showing advanced fatty degeneration. Pancreas normal. 
Jd. MILL IK, 
Tubercle of lung. 


J.B.; age, 36; nativity, Norway; admitted to the United States Marine Hospital, 
Baltimore, Md., November 23, 1900 (transferred from the United States Marine 
Hospital, Norfolk, Va.); died November 28, 1900, at 11.15 p. m. 

Family history.—Father and mother dead, cause of death unknown; two broth- 
ers and five sisters, all living and well. 

Personal history.—Had all the diseases that are usually incident to childhood. 
Previous to one year ago general health good; gives no history of venereal 
diseases. 

Clinical history.—About one year ago patient developed a cough, rather mild 
and spasmodic in character, attended by slight expectoration which was occasion- 
ally tinged with blood. Cough gradually increased in severity, being more pro- 
nounced in the mornings, and associated with frequent chilly sensations and 
‘‘night sweats.’’ As the cough increased there was a gradual decline in body 
weight and strength. About two months ago cough became greatly exag- 
gerated, expectoration very profuse. When admitted to the hospital, November. 
23, 1900, physical examination elicited all the characteristic signs and symptoms 
of advance tuberculosis of the lungs, and the diagnosis of this condition was 
made and verified by a microscopic examination of the sputum, which revealed 
the presence of tubercle bacilli. Patient died November 28, 1900, at 11.15 
o’clock p. m. 

Necropsy (twelve hours after death).—External appearance: Medium size; 
height 5 feet 7 inches; general nourishment poor; post-mortem lividity in all 
dependent parts; rigor-mortis wellmarked; pupils dilated and equal. Circulatory 
organs: Pericardial sac contained 180 c. c. of straw-colored fluid; the endothelial 
lining of sac was covered by a sero-fibrinous exudate which had undergone partial 
organization; the myocardium was also covered by an exudate of a similar nature. 
Here and there dense fibrous bands were observed to pass between the pericardium 
and the myocardium, being especially prominent at the base of the heart, and 
which limited the free movement of that organ. The sac was thicker than 
normal, and on the left side was adherent to the lung. Heart: Weighed 420 
grams; slightly dilated; covered by a sero-fibrinous exudate, as above stated; coro- 
nary veins engorged. On section the valves were found competent; around the 
aortic orifice were noticed slight vegetative deposits; left ventricle slightly dilated 
and contained small antemortem clot. Right ventricle dilated and filled with a 
soft, dark clot. Aorta (thoracic and abdominal) normal. Respiratory organs: 
Nares normal; larynx was observed to be in astate of chronic inflammation, 
eroded patches of the mucous membrane noticed here and there, and one of con- 
siderable size was located near the attachment of the vocal cords, which were 
cedematous. The trachea and bronchial tubes presented a condition similar to 
that of the larynx. Lungs: Left weighed 775 grams; closely adherent to the 
thoracic wall and to the diaphragm, and likewise to the pericardium. So dense 
and firm were the adhesions it was necessary to lacerate the lung in order to effect 
its removal. On section several small cavities were observed, one of which, larger 
than the others, and situated near the apex, contained about 20 c. c. of sanguo- 
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purulent fluid. Throughout the substance of the lung were numerous tubercles 
in various stages of retrogression, ranging all the way from caseation to necrosis 
and cavity formation. Right lung weighed 1,145 grams; slight adhesions at the 
apex and base, but none elsewhere; venous engorgement general; no cavities, but 
many caseous masses. Abdomen and contents: Peritoneum revealed no evidence 
of tubercular or other involvement. Stomach distended with gas and contained 
about 150 c. c. of watery fluid, mixed with mucoid substance. Small intestine 
normal; mesenteric glands enlarged. Large intestine normal; vermiform appen- 
dix very rudimentary. Liver: Weighed 1,550 grams; normal; gall bladder moder- 
ately distended. Pancreas normal, weighed 63 grams. Spleen weighed 245 grams; 
firm in texture and of a dark color; transverse diameter almost as great as that of 
the longitudinal. Urinary organs: Kidneys—left weighed 190 grams; was marked 
by two fissures, one at either extremity and running transversely. These fissures 
gave to the organ a nodular appearance; capsule not adherent. Right weighed 
160 grams; capsule not adherent. Bladder normal, contained about 50 c. c. of 
urine. Brain and membranes: Calvarium removed; dura mater normal; pia 
mater and arachnoid were congested, adhered one to the other, and in a few loca- 
tions the pia mater was firmly attached to the convolutions of the cerebrum. 
The brain as a whole was anemic; the sulci shallow, and the cortical gray 
matter extremely thin. acts 
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A. P.; age, 25; nativity, Norway; admitted to marine hospital at Savannah, 
Ga., March 16, 1900. 

Clinical history, taken from notes of medical officer in command at Wilmington, 
IN Cs, WAZ: 

‘‘ Family history negative. Personal history negative. Present sickness began 
about March, 1898, with cold. Has had cough ever since. Has lost 45 pounds in 
weight, and has become quite weak and short of breath on exertion. Physical 
examination March 16, 1899, showed emaciation, diminished expansion of right 
chest, increased vocal fremitus and resonance nearly all over chest, subcrepitant 
rales in left mammary and axillary regions, and cog-wheel respiration in left sub- 
clavicularregion. Sputum examination showed a large number of tubercle bacilli. 
Since above date patient has had some night sweats and temperature ranging from 
36° to 88° C. Subsequently gained in weight and cough moderated. December 1, 
1899, patient was transferred to the marine hospital at Wilmington, N. C., where 
another examination revealed most of the above physical signs.’’ 

' Admitted to Marine Hospital Sanitarium, Fort Stanton, N. Mex., December 26, 
1899, and physical examination on that date showed the following: 

Height, 5feet8inches; weight, 125 pounds; blue eyes, light hair, blonde complex- 
ion. Claviclesprominent. Breathing mostly onleftside. Chest sunken in at apex 
onrightside. Theapex and greater portion of lower and middle lobes badly infected 
and undergoing pneumonic infiltration. Think there are no adhesions. Very 
little tissue broken down. On left side there is a small focus of infection at apex. 
Heart weak and rapid, though otherwise normal. Coughs considerable and expec- 
torates a great deal. Claims he has lost 45 pounds. His condition is fairly favor- 
able, as he has one good lung and the other lung not being badly broken down. 
Appetite poor. Examination of sputum December 28 showed large numbers of 
typical tubercle bacilli, small in size. Typical temperature chart. 

Subsequent history.—For some time after arrival the patient gained in every 
way until a severe cold was contracted, after which he began to retrograde. The 
sputum was examined many times and always contained large numbers of tuber- 
cle bacilli. The urine was also frequently examined and a strong Ehrlich diazo 
reaction always obtained. The percentage of hemoglobin ranged from 80 to 95 
up to August 15, the last time it was taken. During the last month the patient 
was much troubled with dyspnoea, which continually increased. About two weeks 
ago dropsy began to occur in the lower extremities, and later invaded the trunk 
and face. Death occurred October 11 at 12.50. 

Necropsy (twenty hours after death).—Inspection of body: Emaciation; post- 
mortem lividity and rigor mortis well marked. Calvarium removed: Meninges 
adherent to skull cap more than normal, and skull very thick posteriorly. Other- 
wise the cranial cavity and its contents were in normal condition. Thorax: The 
pleuree of both lungs adherent to the pericardium and diaphragm. Visceral and 
parietal layers of both lungs adherent, more or less, all over, especially at apices. 
The left apex had a cavity of 7 or 8 ounces capacity; the right apex had another 
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nearly as large: both wereempty. Surrounding the cavities were extensive areas 
of consolidation. Both lungs were full of tubercles from apices to bases, there 
being hardly a cubic centimeter of wholly normal tissue anywhere. In the right 
lung were a few healed scars. Several enlarged bronchial glands were present in 
the anterior mediastinum. The pericardium was somewhat distended and con- 
tained several ounces of serous fluid. It was adherent in places to the pleure, 
and its visceral and parietal layers were partially adherent. The heart was con- 
siderably enlarged. The right ventricle was larger and its walls thicker than the 
left, and contained a large mass of vegetations below the tricuspid valve, the lat- 
ter being incompetent to the water test, as was also the pulmonary semilunar 
valves. The left ventricle was normal, though the mitral valve was decidedly 
incompetent to the water test. The aortic semilunar valves were normal. Con- 
sidering the obstructions existing in both lungs, the condition of the right ven- 
tricle, tricuspid and pulmonary valves is accounted for. The pulmonary artery 
was dilated, but otherwise the great blood vessels and nerves were normal. The 
thymus gland was not demonstrable. Abdomen: Liver slightly enlarged and 
congested. The capsule of the right kidney was adherent, and the line indistinct 
between the cortex and medulla. The gall bladder contained bile. The urinary 
bladder contained a small amount of urine. The stomach contained fluid and 
undigested food. The spleen, pancreas. suprarenals, left kidney, small intestines, 
large intestines, vermiform appendix, omentum, mesenteries, gall ducts, great blood 
vessels, and generative system were all in normal condition. The solar plexus 
was not dissected out, owing to lack of time. 
Cie. 
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P. M.; age, 54; nativity, Ireland; admitted to United States Marine-Hospital, 
Fort Stanton. N. Mex., June —, 1900; died December 11, 1900. 

Previous history (condensed from clinical notes of medical officer in command, 
San Francisco, Cal.).—Family history negative. Personal history: Chills and 
fever several years ago; chancre, bubo, and ulcer on right leg; had gonorrhoea 
in 1899. Six yearsagohad ‘*‘ stomach troubles.’’ Present sickness of tenmonths’ 
duration. At outset cough, followed by free expectoration; anorexia; dyspnoea; 
loss of weight and pain in chest on coughing. Examination: Emaciation and 
poor expansion; more muscular effort on right side; flatness above clavicles and 
dullness below, involving right upper lobe; dullness all over right lung poste- 
riorly; area of liver dullness increased; bronchial breathing in middle of right 
chest; harsh respiration over left chest, except apex, where murmur is absent; 
vocal fremitus increased in all dull areas, except left apex and right base, where 
there is no resonance; bronchophony below right clavicle; heart sounds acceler- 
ated and second is accentuated. May 1, examination shows right lung and left 
base dull, and apices involved. Aeration good only over left lung, anteriorly 
and centrally. Leftlung shows moist rales and blowing respiration. A few moist 
rales in right lung, which for the most part seems obstructed. Tubercle bacilli 
in the sputum. Urinalysis negative. Repeated physical examinations show that 
the disease is progressing. Patient wants to be sent to Fort Stanton, N. Mex. 


doy 


Physical condition as noted on arrival at Fort Stanton was as follows: Typical 
chest, nails, and gums; right shoulder depressed; vocal fremitus increased over 
right lung, but diminished over left bese; dullness in right upper lobe; liver area 
of dullness high; dullness in left apex and base; crackling rales all over right 
lung and a few in ieft apex; heart seemed normal; tubercle bacilli in the sputum; 
urinalysis showed a strong diazo reaction. This was a bad case from the start. 
Some transitory improvement seemed to take place in the general condition for 
a while, but, as was expected, he began to go down hill again. Ascites and 
cedema of the legs developed. Though the urine was frequently examined, 
nothing abnormal was observed except a very strong diazo reaction. Most obsti- 
nate constipation was experienced, it being almost impossible to move the bowels 
without large doses of hydragogue cathartics. As the patient was gradually 
losing ground, and his abdomen enormously distended, it was decided to make a 
button-hole opening and let out the fluid. which was done under chloroform anes- 
thesia. About 2 gallons of serous fluid was removed and a drain inserted in 
the wound. The patient recovered from the anesthetic and felt quite good till 
after midnight, when he began to weaken very rapidly, dying at 2 a. m. 
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Necropsy (eight hours after death).—Inspection of body: Rigor mortis and post- 
mortem lividity; wound in abdomen from operation previous day; calvarium not 
removed. Thorax: Anterior mediastinum had several enlarged glands. Heart 
normal. Pericardium adherent to left lung. Right lung almost entirely consoli- 
dated. Left lung involved at apex, and with many small tubercles scattered 
throughout other portions; but the left lung still had considerable functional tis- 
sue remaining. Layers of right pleura adherent all over. The left pleura adhe- 
rent to the pericardium partially. Arch of aorta was dilated. The other great 
vessels and nerve trunks normal. The diaphragm was adherent to the right lung. 
Abdomen: Omentum very thin, friable, and undergoing fatty degeneration. Spleen 
much enlarged and very anemic. Kidneys small with capsules adherent in 
places, and line between cortex and medulla nearly obliterated. Suprarenal cap- 
sules could not befound. Urinary bladder empty. Organs of generation normal. 
Rectum in process of fatty and colloid degeneration. Duodenum normal. Stomach 
very anemic, its mucous membrane almost white. Gall ducts and gall bladder 
normal. Liver small, anemic, and granular, and infiltrated throughout with what 
appeared to be minute tubercles. Pancreas in a state of fatty degeneration. 
Mesentery thin, friable, and in process of fatty degeneration. Small and large 
intestines more or less glued together, owing to existence of a plastic peritonitis 
with exudation of lymph; large intestines undergoing fatty and colloid degenera- 
tion. Their walls were very thick and the muscular substance nearly gone, being 
replaced by large transparent masses of semisolid colloid material, each mass 
being surmounted by one or more fatty processes of conical shape. This remark- 
able condition of the large intestines, including the rectum, will account for the 
obstinate constipation experienced by the patient. The great vessels were normal. 
Between the stomach and spleen was a mass of distended veins. 

Microscopical ecamination.—Stained sections of liver tissue demonstrated pres- 
ence of fatty degeneration of the atrophic or wasted form of fatty liver. 


Jae: 
Tuberculosis of spinal cord and syphilis secondary. 


J. K.; age, 24 years; nativity, Louisiana; admitted to United States Marine 
Hospital, New Orleans, La., December 22, 1899, died August 26, 1900. 

Family history.—The family history is vague; father died, the history states, of 
dysentery, though the relatives report that the cause of death was tuberculosis; 
mother died during childbirth; of a family of two brothers and five sisters only 
one brother is living; the other brother was killed by a railroad accident; the 
causes of death of the five sisters are not stated. 

Personal history.—Ten years ago the patient had a fever, which was probably 
typhoid; seven years ago he had gonorrhcea, which was followed by buboes in 
both groins; shortly after the attack of gonorrhoea a sore developed on the penis, 
not followed by eruption. Patient states that the present condition began in 
December, 1899, as a girdle pain just below the umbilicus; this pain was scarcely 
noticeable at first, but gradually increased in severity; about three weeks later 
he began to have pains in the ankles; this pain spread upward, followed by 
paralysis; two weeks later, or,as the history states, five weeks after the inception 
of the attack, the patient became bedridden; anesthesia of the skin of the legs 
began about this time and continued until it was complete; incontinence of feces, 
priapism, and bed sores are then noted on the history, the bed sores formed over 
the tuber ischii and sacrum; about the 1st of April of the present year the patient 
was turned on his face to relieve the pressure on the dependent sloughing parts; 
this brought the pressure on the knees, which first swelled and then broke down, 
eroding the joint and laying bare the femur several inches, the right knee being 


the worst; trophic gangrene also began on the toes and other dependent parts. ~~ 


During this time the legs assumed the type characteristic of spastic paraplegia. 
The patient gradually grew weaker, more emaciated, and died at 7.35 p. m., 
August 26, 1900. 

Necropsy (eighteen hours after death).—Rigor mortis slight. Inspection 
showed body to be markedly emaciated; the legs are in the same condition as 
during life, i. e., crossed; there are large bedsores and cicatrices over the parts 
that served to support the body in its various positions. The most remarkable 
condition, however, presented itself in the structures around the right knee; the 
soft structures had sloughed away anteriorly and latterally, leaving the biack, 
gangrenous end of the femur projecting several inches. All the cartilages had 
disappeared, but the interarticular ligaments were intact; the posterior soft struc- 
tures were in good condition. The condition of the left knee was somewhat better 
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than the right, one condyle only protuded through the skin, buta rapidly spreading 
gangrene was making good progress, and this knee would soon have presented 
the same condition as the other. The abdominal walls were thin, in fact there 
was scarcely a trace of superficial fascia, the wall was adherent to the omentum 
and to the peritoneal covering of the liver. These adhesions were dissected away. 
Liver: Weight 2,200 grams. Position: Extends transversely across the abdomen 
on a level with the fifth costal cartilage, displacing the thoracic viscera upward 
covering the stomach, and to a small extent the spleen. The line of lower bound- 
ary is nearly transverse across the abdominal cavity about 5 cm. above the umbil- 
icus. It is adherent to the abdominal wall, the diaphragm, the stomach, the spleen, 
the transverse colon, and the intestines. The capsule is adherent, color is lighter 
than normal, the entire liver structure is filled with amyloid bodies, practically 
complete amyloid degeneration. As evidence that the organ had been almost 
functionless for some time the gall bladder was found quite empty and showed 
no evidence of staining from bile salts. Stomach apparently smaller in size than 
normal and adherent to all surrounding structures. Spleen: Weight 400 grams, 
so pulpy in consistency that on section the parenchyma oozed from capsule. This 
organ was also adherent to the surrounding structures. Left kidney: Weight 300 
grams, capsule adherent, pale in color, shows evidence of both amyloid and fatty 
degeneration. Right kidney: Weight 282 grams,capsule adherent, pale in color,and 
shows thesame degenerative changes as its fellow, but notsomarked. Appendix: 
Bound down by adhesions to the peritoneum of the abdominalwalland cecum. Mes- 
entery: Normal in attachments, congested in appearance, studded with miliary 
tubercles, and covered with organized lymph. Peritoneum: Studded with tubercles, 
covered with organized lymph, and all opposing surfaces adherent. This was espe- 
cially marked with the mesentery, which was adherent to the liver, stomach, intes- 
tines, and anterior abdominal wall. Heart: This organ was displaced upward and 
to the left by the liver, causing it to lie in a transverse position; weight390 grams; 
contained chicken fat and currant jelly clots; the ventricles were slightly hyper- 
trophied and the valves wereintact. Lungs: Left, weight 790 grams, and area of 
congestion at the apex anda fewscattered tubercles. Right more congested at the 
apex than left and containing more tubercles. The posterior mediastinum: After 
removing the thoracic viscera an abscess sac could be seen extending downward 
from the fourth dorsal vertebra, behind the diaphragm, to the psoas muscle, the 
sheath of the muscle forming the sac in this location. This sac was opened through- 
out its extent, the spinal column formed the posterior boundary; the vertebree were 
denuded of periosteum, the vertebral canal being opened in several locations, show- 
ing almost complete destruction of the spinal cord. The pus was of the character 
known as puruloid; that is, the pusof the tubercle bacilli. Post-mortem diagnosis: 
Tubercle of spinal column. Complications, spinal paralysis withits accompanying 
sequele. 
fy 1S. Ps 
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Tubercle of lung. 


M. W. (colored); age 40; nativity, Louisiana; admitted to the United States 
Marine Hospital, New Orleans, La., November 19, 1900; died November 20, 1900. 

Previous history.—Patient states that he was taken sick with bronchitis about 
the first of the present month, applied to the out patient office on November 4, 
since then there has been no improvement. Several days ago began spitting blood; 
on November 15 spit up a considerable quantity of blood. On November 19 was 
admitted to the hospital. At 2.30 a.m. the following morning began coughing 
and spitting blood. He fell while in water-closet; heard him fall. The nurse on 
arrival found the patient lying on the floor unconscious, with blood streaming from 
the nose and mouth. The assistant surgeon was then called; on arrival he found 
that life was extinct. 

Necropsy (fourteen hours after death).—The body is well nourished and well 
developed; rigor mortis present and marked. The body was opened and the cal- 
varium removed, the organs dealt with seriatim. Brain: Normal in size; cortical 
veins congested; no other pathological lesion noted. Heart: Weight, 325 grams; 
markedly contracted and empty; mitral, aortic, and tricuspid valves normal. 
Pericardium contains about 30 cc. of fluid, normal in appearance. Left lung: 
Weight, 660 grams; crepitant throughout; no adhesions; containsa small amount 
of blood due to inspiration; apex apparently free from tubercles. Right lung: 
Weight, 830 grams; adherent at apex and in small patches at irregular intervals 
to the costal pleura; no adhesions to diaphragmatic pleura. A well-marked tuber- 
cular process of recent origin involves the apex, producing, with the large number 
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of tubercles and their inflammatory zone, almost complete consolidation. Two 
small cavities are seen, one predisposing to the iinmediate cause of death. Itis 
situated in the narrow strip of lung tissue between that branch of the pulmonary 
artery and bronchus that supplies the apex of the lung. Communication was 
apparently first made with the bronchus, and then the ulcerative process attacked 
the artery, establishing a free commumication and causing death through hemor- 
rhage. Pleura: Normal on the left side; adherent to the lung on the right side, 
as previously stated. Aorta and vena cava are both normal. Spleen: Smailer in 
size than normal; weight, 185 grams; structure apparently normal. Left kidney: 
Weight, 170 grams; apparently normal. Right kidney: Weight, 150 grams; 
apparently normal. Liver: Weight, 1.690 grams; slightly enlarged, but no path- 
ological lesions are noticed. Gall bladder contains about 15 cc. bile. Stomach 
and intestines apparently normal. Appendix about 12 cm. long; free from meso- 
appendix except about 3 cm. at base. Urinary bladder empty. 

From personal observation I would estimate that this man lost about 2 quarts 
of blood before death, death being caused either by the direct loss of blood or by 
suffocation. Post-mortem diagnosis: Tubercle of lung. Complications: Rupture 
of the pulmonary artery into the superior bronchus of the right side. 

Ee BoP: 
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J.5S.; age, 30; nativity, Kentucky; admitted to the United States Marine Hos- 
pital, Evansville, Ind., July 14; 1900, and died November 8, 1900. 

History.—On admission he complained of having been sick about ten days with 
fever, pain in left side, and a cough. His respirations were short and rapid. 
Examination showed extensive consolidation of left lung. Case was diagnosed as 
lobar pneumonia. He did notimprove. Fever remained high. Case was read- 
mitted on August 7, 1900, as tubercle. He failed rapidly, and died at 3.45 a. m.., 
November 8, 1900. 

Necropsy (twelve and one-half hours after death).—Rigor mortis was marked. 
Pupils dilated. General nourishment of body very poor. Heart: Weight after 
opening, 340 grams. Wall of right ventricle was thinner than usual, otherwise 
the heart was normal. Pericardial sac contained about 25 c. c. clear fiuid. Left 
lung: Weight, 1,847 grams; was one mass of tubercles, with two large cavities 
full of thick pus. One cavity was in apex of lung and the other one was in lower 
lobe. Pleural cavity on that side was obliterated. Right lung: Weight, 935 
grams. The apex and upper parts lower lobe were involved. Pleural cavity nor- 
mal, Liver: Weight, 2,845 grams; congested. Otherwise normal. Pancreas: 
Weight, 155 grams; normal. Spleen: Weight, 102 grams; normal. Left kidney: 
Weight, 232 grams; normal. Right kidney: Weight, 238 grams; normal. All 
other organs and tissues normal. 
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L. J.; age, 56 years; nativity, Canada; admitted to United States Marine Hos- 
pital, Cleveland, Ohio, June 21, 1900; died September 28, 1900. 

Clinical history.—Patient began to cough about four weeks previous to being 
admitted to hospital; has had severe night sweats, profuse purulent expectoration, 
diarrhea, and has had some pain in upper part of right side of chest: he has lost 
about 27 pounds within the last two months. Appetite is poor and patient is 
emaciated; has dyspnceea on exertion. Supraclavicular spaces are deep; clavicles, 
prominent. Expansion of left side of thorax is retarded. Respirations are hur- 
ried and superficial. Breathing at both apices is roughened. Left infraclavicu- 
lar space is dull. There is prolonged expiration over both apices. Over both 
lungs, anteriorly and posteriorly, loud, moist rales are heard. Area of heart 
dullness is increased; heart sounds are loud, and pulse is quick and rather weak. 
Tubercle bacilli found in large numbers in sputum; also staphylococci. Sputum 
is profuse and purulent and of a nummular character. 

Necropsy (five hours after death).—Body of an Indian, of medium build; rather 
emaciated. Enlargement of bones of left leg just below the knee, caused by 
callus of fracture. Rigor mortis present. Hypostasis is present over the back 
from occiput to sacrum; also over posterior surface of arms. Calvarium was not 
removed. Heart,normal size. There was calcareous deposit on aortic semilunar 
valves; other valves were normal. There was adilatation of ascending and trans- 
verse portions of arch of aorta. The walls of aorta were rough, and contained a 
calcareous deposit; right side of heart was filled with a post-mortem clot: peri- 
cardium was thickened. The bronchial lymph glands were enlarged and con- 
tained calcareous deposits; also caseated tubercles present. Lungs: Both lungs 
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were infiltrated with tubercles; left lung does not crepitate, but some crepitus in 
right lung; marked anthracosis of both lungs. On section, left lung was solid 
and contained numerous cavities, varying in size from a kernel of wheat to a 
hen’s egg; some of cavities were filled with pus. Pleura of right lung was 
thickened; right lung was filled with a number of small cavities. Intestines 
normal throughout. Liver enlarged. especially the right lobe; mottled in color; 
on section, was tough and resistant; gall bladder contained golden yellow fluid. 
Right kidney was enlarged; capsule easily stripped off; on section was found to 
be normal. Left kidney, small; capsule readily stripped off; on section, no dis- 
tinct pelvis was found, but several separate small pelvi. Spleen is normal in size 
and softened; follicles not readily seen. Pancreas showed beginning post-mortem 
change. Other organs normal. 
Woods i. 
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J. C.; age, 28 years; nativity, Kentucky; admitted to the United States Marine 
Hospital, St. Louis, Mo.,. June 29, 1900; died July 16, 1900. 

History.—The patient stated his sickness began four months ago with pain in 
his right hip. He consulted a physician, who discovered an abscess over the iliac 
crest and freely incised it. The wound healed in about a month and he went to 
work. A week ago the wound became open again and began discharging pus. 
He has a slight cough and frequently has bleeding from the nose. Physical 
examination: Patient was brought into the ward on a stretcher, as he was too 
weak to walk. Body fairly well nourished; many papules and pigment spots on 
skin, probably due to syphilis. A wound 12 cm. long extends from right costal 
margin to middle of Poupart’s ligament. From the middle of this wound a probe 
introduced through a sinus extends upward and inward for the space of 5 cm. 
Right leg rigidly flexed at hip. There is a large scar on left hip which he states 
is due to an old gunshot wound. The area of cardiac dullness is slightly increased 
and a few crackling and sibilant rales are heard over the left chest, just above and 
_ to the outer side of the heart: otherwise the heart and lungs are apparently nor- 
mal. Abdominal cavity filled with fluid, and legs and genitals much swollen from 
cedema. Quantity of urine passed in twenty-four hours, 1,450 c. c.; specific grav- 
ity, 1.005; the urine contains a large amount of albumen, and the microscope 
shows the presence of large numbers of granular, hyaline, and epithelial casts, 
with a few red and white blood cells. The blood contains no malarial organisms. 
Temperature, 37.8°; pulse, 98; respiration, 38. On June 14 his abdomen was 
tapped and 2,800 c. c. of whitish fluid resembling a mixture of soap and water 
were drawn off. On the 16th he complained of a severe pain in his left side and 
said that his cough troubled him very much. The sputum was examined on the 
- 16th, but no tubercle bacilli were present. He had two chills on June 28. July 
9 his blood was examined at 10 p. m. to ascertain if any fila1 - were present, but 
none were found. The patient by this time had become grea. ~ emaciated, and 
soon showed evidence of mental impairment. He refused to tai any food, and 
had frequent hemorrhages from his nose,mouth,andanus. Hediea “1lla.m.July 
‘16. During his illness he had an irregular fever, the temperature 1. .ging from 
36° to 39.6°, the pulse from 82 to 116, and the respirations from 18 to 38. 

Necrops y (six hours after death). Body of a black adult male, 180 cm. long; 
much emaciated; dried blood on lips; numerous small lenticular spots on skin. 
Two well-marked vaccination spots on leftarm. Right leg rigidly flexed at hip. 
Large scar 20 cm. long over front of each tibia. ankles ceedematous. Wound 12 
cm. long from right costal margin to middle of Poupart’s ligament. Many scars 
on left hip and over crest of ilium. Skull 1 cm. thick behind, membranes of brain 
appear to be normal, brain looks anemic. There is a small thin blood clot 1 by 2 
cm. on left side of brain between the dura and pia mater, a smaller one on the right 
side, the weight of the brain is 1,339 grams; dimensions, 21 by 16 by5cm. On 
opening abdominal cavity there is a flow of clear yellowish serum, about 1,000 
c.c. inamount. Peritoneum is thickened and of a grayish white color. Omen- 
tum without fat. Pericardium adherent to sternum, clear yellowish fluid to 
the amount of about 30c. c. in pericardial sac. The heart is of a reddish gray 
color, with whitish streaks following blood vessels, soft yellow spot size of last joint 
of thumb at the extreme apex Fluid blood of a chocolate color in the right ven- 
tricle. Soft yellow red clotin left ventricle. Tricuspid valve normal. Length 
of the heart, 8.5 cm.; width at base, 8.5 cm.; thickness, 4 cm.; weight, 220 grams. 
Thickness of right ventricle wall 0.6 cm.; of the left ventricle wall 1.5 cm.; the 
heart muscle is very soft and flabby. Right lung adherent posteriorly and above; 
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weight, 415 grams; dimensions, 22 by 18 by 5 cm.; slate color; crepitant through- 
out; bloody serum exudes from cut surface on pressure. Left lung: Pleura. 
adherent over whole surface of lung, so it is impossible to remove the organ with- 
out tearing it to pieces; tissue of organ more dense than right lung and has the 
appearance of partial consolidation; blood and serum exude from cut surface. 
Spleen: Adherent; enlarged; weight, 405 grams; dimensions, 14 by 5 by 10 cm; 
two accessory spleens near hilum. The organ is reddish brown in color, very firm 
consistency, and is cut with difficulty. Left kidney: Weight, 200 grams; dimen- 
sions, 13 by 8 by 3cm.; pale yellowish-brown color. Cortex 1.5 cm. thick; streaked 
with yellowish lines and many yellow spots the size of a pin head; tissue firm; 
pyramids normal in size; much fat in pelvis. Right kidney: Weight, 200 grams; 
dimensions, 12 by 8 by 3.5 cm.; appearance precisely the same as the left kidney. 
Stomach 16 by 7.5 cm.; contains yellowish fluid in small quantity having the 
odor of brandy; pancreas normal. Ascending colon bound to the right kidney 
and to the iliac fossa by dense adhesions; sigmoid flexure bound down to the cea- 
cum; probe from the wound in right groin passes into an abcess cavity about the 
size of a walnut beneath ceacum. Only the proximal end of the appendix can be 
identified. The lumen is closed. Lower part of small intestines is full of dark 
brown fluid; areas of induration 1 by 5 cm. in the small intestine, just_ above the 
iliocaecal valve; they run transverse to the long axis of the intestine, small points 
of hemorrhage on these areas. Ceacum distinctly indurated, small ulcers with 
hard margins in ceacum, and lower 2 inches of ascending colon. Mesenteric 
glands enlarged. Liver: Weight, 1,081 grams; dimensions, 22 by 15 by 6 cm.; dark 
chocolate color on surface; deep red-brown color on cut section; tissue firm and 
dense. 
Wa Gage: 


C. J.; age, 87 years; nativity, Norway; was admitted to the United States 
Marine Hospital, port of San Francisco, Cal., July 2, 1900, and died August 7, 1900. 

History.—Family history negative. Patient entered hospital complaining of a 
cough which had resisted medication for about three months; also complained of 
paralysis of right side of face, and adischarge from right ear. Expectoration was 
profuse and purulent. Patient’s voice was very hoarse, his throat pained him, 
and he found it very difficult to talk. Examination showed consolidation over 
left lung nearly to base, and consolidation of right apex to about the third rib. 
There were crepitations all over right apex, and bronchial breathing over upper 
part of right lung. Tubercle bacilli were discovered in the sputum on July 5, 
1900. Patient gradually lost weight, cough and expectoration became worse, and 
his pulse became very weak. On August 5 the pulse was very rapid and feeble, 
pulse rate being 130, with great dyspnoea, feet and hands were quite cold, and 
some oedema of feet. There was extreme tenderness over left side of chest. 
Examination showed dullness anteriorly over apex of right lung down to third 
rib. Inleftapex a cavity was evident. On auscultation, anteriorly, loud bronchial 
breathing and crepitation was heard over entire right lung. Egophony heard 
over left apex and almost entire absence of breath sounds. 

August 7.—Patient failing rapidly, extreme dyspnoea, pulse very rapid and 
feeble, later in afternoon became unconscious and died. 

Treatment at first consisted of creosote and oil, maltine and whisky. This was 
soon abandoned, and his strength was maintained by a nourishing diet, whisky 
and strychnine. His right eye was washed twice daily with a solution of boric 
acid, his ear was treated with peroxide of hydrogen, and a spray of Dobell’s 
solution used on his throat. 

Necropsy (eighteen hours after death).—The body is that of a poorly nourished 
white adult male. Post-mortem lividity is slight; rigor mortis well marked; fin- 
ger nails blue, and cedema of feet and legs. Abdominal cavity: Serous fiuid not 
increased and no great discoloration of contents. Chest: Left pleural cavity con- 
tains 500 c.c. of straw-colored fluid and a quantity of offensive gas, the lung being 
compressed; strong pleural adhesions at apex; right pleural cavity contains no 
fluid, being entirely obliterated by pulmonary adhesions; the left pleural cavity 
also contains a large quantity of offensive gas, the lung being retracted. Peri- 
cardial cavity contains 100 c.c. of clear fluid. Heart: Weight, 255 grams; slightly 
smaller than normal, flabby, and pale; the valves were competent; interventric- 
ular fat somewhat increased; no sclerosis. Lungs: Left, weight,650 grams; con- 
solidated throughout; sinks in water; several cavities, from the size of a cherry 
to that of a lemon, in superior lobes; lung much pigmented, and made up almost 
entirely of tubercles. Right lung, weight. 1,050 grams; surface covered by many 
old adhesions; apex solidified; disseminated tubercles and tubercular foci through- 
out lung; cavity size of a cherry in apex; lung floats. Liver: Weight, 1,630 grams; 
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neither surface nor cross section shows anything abnormal. Gall bladder: Con- 
tains a small amount of bile; bile ducts normal. Spleen: Weight, 110 grams; very 
soft and flabby, somewhat congested, and smaller than normal. Left kidney: 
Weight, 180 grams; capsule strips easily; section somewhat pale; perinephritic 
fatincreased inamount. Right kidney: Weight, 160 grams; capsule nonadherent; 
surface smooth; section shows cortex somewhat granular and pale. Intestines: A 
contracted condition of the descending colon and rectum, with an accumulation 
of hard fecal matter above. There are no evidences of stricture, but several loops 
of small intestines adherent to themselves and to omentum; six large tubercular 
ulcers found in ileum and jejunum. Brain: Weight, 1,337 grams; inflammation 
of upper part of cerebrum and adhesions between duramater and piamater. Tuber- 
cular involvements of middle ear. Larynx: A tubercular ulcer on epiglottis, about 
1 cm.in diameter; ulcer of left true vocal cord, with considerable erosion of the 
same; a small vegetation on right cord. 

A. M. M. 

Rea da We 

di Min Ge 


K. H.: age, 27; nativity, Sweden: admitted to United States Marine Hospital, 
Fort Stanton, N. Mex., November 21, 1899; died August 6, 1900. 

Previous history (condensed from clinical notes of medical officer in command 
at Wilmington, N. C.).—Admitted to United States Marine Hospital April 5, 1899. 
Family history negative. Personal history: Has had malaria, scarlet fever, and 
yellow fever. Present attack began three years ago, after exposure to cold. 
Bronchitis resulted, followed by constant cough, loss of weight, and night sweats. 
Physical examination shows bronchial breathing at both apices. In hospital he 
improved for a time, but then gradually grew worse again. Cough, frequent 
night sweats, pain in chest, and dullness on percussion. Growing worse, great 
loss of weight. No tubercle bacilli could be demonstrated in the sputum. 


Ce Pt Wie 


Condition as noted on arrival at Fort Stanton was as follows: Emaciation 
anzemia, weakness, dullness in left apex. crackling rales in same and more or 
less throughout thelung. Right lungapparently normal. Sputum showed many 
tubercle bacilli; urinalysis negative. The patient improved for some time, up to 
a certain point, holding his own for quite a while; then gradually he began to 
lose again. Administration of Klebs’s antiphthisin for a time seemed to check the 
downward course and even to cause some improvement generally, but its effects 
soon wore off and the patient slowly retrograded in spite of everything done. 
Dullness increased in left lung, and the right apex began to show dullness and 
crackling rales, increasing till the upper lobes were badly infected. Several 
severe hemorrhages occurred at different times, probably from a cavity detected 
in the left apex. Diarrhea became constant and distressing. An obstinate ulcer 
appeared on the auricle of the left ear,in the pus of which tubercle bacilli were 
found. The urine always gave a strong diazo reaction. His condition slowly. 
went from bad to worse, death occurring on the morning of August 6, 1900. 

Necropsy (twenty-four hours after death) .—Inspectionof body: Emaciation; rigor 
mortis and post-mortem lividity well marked. Calvarium notremoved. Thorax: 
Anterior mediastinum contained enlarged glands. Heart small; its fat all 
absorbed; valves competent to water test. Pericardium adherent to left pleura; 
its cavity contained a small amount of serous fluid. Left lung consolidated 
superiorly, and thickly infilterated with tubercles inferiorly; contained very little 
tissue that would float on water; several cavities in apex. Right lung not quite so 
much involved, though a large amount of consolidation in upper lobes, and many 
separate small foci in the lower lobe; which latter contained practically all the 
functional pulmonary tissue remaining. Right apex contained a large cavity 
filled with pus. Great vessels, nerve trunks, and diaphragm normal. Abdomen: 
Omentum normal. Spleen and left kidney normal. Right kidney enlarged and 
its capsule partially adherent; section showed congestion. Suprarenal capsules 
normal. Urinary bladder, organs of generation, rectum, and duodenum all 
normal. The stomach contained undigested milk, and its mucous membrane was 
congested. Gall ducts normal. Liver much enlarged and in a state of passive 
congestion. Pancreas normal. Mesentery contained a few tuberculous deposits. 
Small intestines, large intestines, and great vessels normal. 

Microscopical examination of diseased tissue demonstrated typical tubercle 
bacilli and histological structure. rr 
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A. P.; age, 45; nativity, Ohio; admitted to United States Marine Hospital, 
Fort Stanton, N. Mex., March 8, 1900; died September 29, 1900. 

History (condensed from clinical notes of medical officer in command at St. 
Louis, Mo.).—Admitted February 17,1900. Family history negative. Present 
sickness began about nine weeks ago with soreness in diaphragm on pressure and 
on walking. Cough developed, rapidly getting worse. Dyspnoea, weakness, loss 
of weight, little expectoration, anorexia, and bowels irregular. Two chills ten 
weeks ago. Increased vocal fremitus on right side; respiration at right apex 
slightly rough and jerky. Apex beat diffused. Smooth systolic murmur present. 
Pulse high tension. Apparently a small hernia on right side of abdomen. The 
sputum contained many pneumococci, and later tubercle bacilli. Transferred to 
Fort Stanton. 

WoGes: 


Condition as noted on arrival at Fort Stanton was as follows: Body fairly well 
nourished; right side somewhat depressed; tumor to right of umbilicus, with vari- 
cose veins. Palpation: Vocal fremitus over right apex; abdominal tumor gives 
impulse on coughing. Percussion: Pitch of right lung highest; spleen enlarged. 
Auscultation: Bronchial rales over both lungs; cog-wheel respiration; vocal reso- 
nance stronger in right lung superiorly. Heart: Nomurmur detected: apparently 
normal in all respects; pulserapid. Sputum showed a few tubercle bacilli. Uri- 
nalysis negative. Gave a history of malaria, rheumatism, and alcoholism, but 
concealed his having had syphilis, which was revealed during the necropsy. His 
lung symptoms rapidly improved, but the liver and spleen began to enlarge con- 
siderably, and, together with several malarial attacks and one very severe attack 
of articular rheumatism, his physical condition became very poor. A loud mitral 
murmur developed in the course of the rheumatic seizure. The notes from St. 
Louis mentioned a ‘‘ smooth systolic murmur,”’ but it was not detected. here on 
his arrival. Several days prior to death acute nephritis suddenly developed, bring- 
ing about the fatal termination September 29. The urine during this latter time 
was scant and loaded with albumin and casts. 

Necropsy (twenty-four hours after death).—Inspection of body: Cadaveric 
rigidity and post-mortem lividity well marked; face and body bloated and some- 
what cyanotic. Calvarium not removed. Thorax: Several enlarged glands in 
the anterior mediastinum. Layers of pleure adherent to pericardium on left 
side and to diaphragm on right. Visceral and parietal layers partially adherent 
in places. The lungs each contained scattered tubercles, most marked in the 
right apex, which was in a pneumonic condition. Many healed areas of scar tis- 
sue were present. The lungs were somewhat congested and the bronchi contained 
frothy matter. Heart much enlarged, and mitral and aortic valves incompetent 
to the water test. Masses of vegetations on mitral valve and in the aorta, 
causing stenosis: one leaflet of the aortic valve destroyed by vegetations. 
Pericardium thickened and contained a small amount of serous fluid, par- 
tially adherent to left pleura.¢ Abdomen: Omentum normal. Spleen enlarged 
and contained several large gummata, also a wide band of connective tissue 
constricting its middle; adhesion to tail of pancreas and left suprarenal cap- 
sule. Kidneys swollen and capsules tense, but not adherent. Considerable 
congestion of cortex and medulla; also several well-marked gummata in each 
organ. Right suprarenal in normal condition; left enlarged and adherent to tail 
of pancreas. Urinary bladder, organs of generation, rectum. and duodenum in 
normal condition. Stomach dilated and contained undigested food. Gall ducts 
normal.. Liver much enlarged and in state of hypertrophic cirrhosis; several 
large gummata present. Tail of the pancreas adherent to spleen and left supra- 
renal capsule. The mesentery, small intestines, large intestines, and the great 
vessels normal. Atrophy of abdominal muscles on right side. 

CoRR. 
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W. R.; age, 35; nativity, Iinois; admitted to United States Marine Hospital, 
Fort Stanton, N. Mex., February 14, 1900; died October 6, 1900. 

History (condensed from clinical notes of medical officer in command at St. 
Louis, Mo.).—Family history negative. Personal history: “Pneumonia in left side 
in 1884; also malaria. Syphilis in 1886. Chancroids twice. Present sickness 
began in June of 1899, from exposure to storm. Caught a heavy cold. and has had 
slight cough and expectoration ever since. Admitted to Marine Hospital, St. 
Louis, Mo., December 5, 1899. Anemic appearance, flat chest, dyspnoea, con- 


aThe great vessels, nerve trunks, and diaphragm normal, except that the pleural layers of ae 
the latter were partly adherent. 
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stipation, tactile fremitus exaggerated, on right side many asthmatic rales; on left 
side breath sounds weak, with a few rales. Decreased left resonance. Got worse 
December 9, with chill, pain in loins, increase of rales on left side, and of pulse 
and temperature. Better since the 13th. After many trials, tubercle bacilli found 
in the sputum. 


Condition as noted on arrival at Fort Stanton was as follows: Depression under 
right clavicle; evident dyspncea and weakness;-a very sick man. Palpation: 
Vocal fremitus greater in upper part of right lung. Percussion: No positive dull- 
ness elicited. Auscultation: Numerous rales of various kinds all over the lungs. 
Heart: Action weak, pulse 130; valvular sounds seemed normal. February 18, 
another examination revealed slight dullness in the left apex and also in axilla. 
Examination of sputum showed a few tubercle bacilli, not perfectly typical, how- 
ever. Urinalysis negative. After getting over the fatigue of the journey he had 
several severe setbacks, but after a time began to mend steadily in every way, up 
to the date of his death, which was in consequence of sudden hemorrhage during 
the night. Though the sputum of this patient was abundant and viscid. it was 
next to impossible to demonstrate tubercle bacilli. Suchas were found were never 
typical, and the slide usually exhibited large numbers of bodies holding the pri- 
mary stain against acids; they may have been disintegrated tubercle bacilli, or 
involution forms of the same. 

Necropsy (about seven hours after death).—Inspection of body: Dried blood over 
lower part of face, and the mouth contained clotted blood. Rigor mortis present. 
Calvarium notremoved. Thorax: Anterior mediastinum contained several enlarged 
glands. Heart and pericardium normal. Lungs showed partial adhesions of 
pleural-layers, most marked in upper portions, especially so on right side. They 
contained many consolidated areas, especially above, the right being most involved. 
Small cavities in apices, one in the left showing remains of a ruptured blood ves- 
sel, which was evidently responsible for the fatal hemorrhage. Many signs of 
healing processes, well under way, were found, as shown by areas of scar tissue. 
The great vessels, nerve trunks, and diaphragm were normal. Abdomen: Omen- 
tum normal. Spleen had a gummatous mass on its upper part, Causing adhesion 
to diaphragm. Kidneysandsuprarenal capsules, urinary bladder, organs of gene- 
ration, rectum, duodenum, stomach, gall ducts, liver, pancreas, mesentery, small 
intestines, large intestines, and great vessels allnormal. Microscopical examina- 
tion of one of the enlarged mediastinal glands did not show tubercle bacilli—only 
the atypical forms seen in the sputum. 2 

Ri. 
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H. J. (colored); age, 27 years; nativity, Tennessee; admitted to the United 
States Marine Hospital, St. Louis, Mo., July 9, 1900, and died August 28, 1900. 

History.—The patient’s illness began four or five days ago. He has felt weak 
and tired, his appetite has been poor and his bowels constipated. He has had 
headache but no chills or sweats. He has a slight cough, but little expectoration. 
‘There is slight dullness over both lungs and the respiratory murmur is a little 
harsher than normal. There is tenderness over the spleen, but no tympanitis is 
present. Respirations, 24; pulse, 81; temperature, 38°. The fever was irregular 
and did not reach normal until July 23. The temperature rose again immediately. 
however, and did not return to normal until the morning of July 28. From that 
time until his death it descended to normal for a brief interval only on four occa- 
sions. The temperature ranged most of the time between 37.5° and 39.5°, the res- 
pirations between 23 and 36, and the pulse between 60 and 90. The sputum was 
examined every few days, but no tubercle bacilli were found. The tongue was 
moist most of the time and bowels loose. He slept well and complained of no 
pain. He had no appetite and he was made to take nourishment with difficulty. 
On August 24 he had a hemorrhage from his nose. The quantity of blood lost 
was not great. He became extremely weak and very much emaciated, and died 
from exhaustion August 28, at 6.15 p. m. 

Necropsy (fifteen hours after death).—Height, 188 cm.; small umbilical hernia 
present. Brain: Weight, 1,325 grams; measurements, 18 by 16 by 8 cm.; slightly 
congested. There is very little fat in the walls of the abdomen; the muscular tis- 
sue is of a very dark color. Peritoneum is of a light gray color; intestines dis- 
tended with gas; small quantity of fluid is present in the peritoneal cavity. Heart: 
Weight, 270 grams; measurements, 13 by 10 by 6 cm.; tissue soft and flabby; 


29145—038-——_13 


194 MARINE-HOSPITAL SERVICE. 


right ventricle empty; thickness of wall, 7 mm.; left ventricle contains dark 
clots; valves normal; thickness of wall,14cm. Rightlung: Weight, 1,410 grams; 
measurements, 26 by 22 by 8 cm.; color, reddish slate; tissue crepitant; numerous 
small tubercles present throughout the whole lung; no evidence of the tissue having 
broken down, nor does any pus exude on section. Leftlung: Weight, 1.005 grams; 
measurements, 22 by 18 by 6 cm.; condition the same as the right lung. Spleen: 
Weight, 440 grams; measurements, 16 by 12 by 5.5 cm.: pulp very soft; color, red- 
dish brown. Left kidney: Weight, 230 grams; cortical portion 7 cm. thick; color 
pale red. Right kidney: Weight, 220 grams; measurements, 14 by 9 by 4 cm.; 
cortical portion of a yellowish-red color, the yellow being in spots and streaks; 
thickness of cortical portion, 1 cm. The walls of the lower part of the ileum are 
filled with small tubercles. One round ulcer is present in the ileum, about 2.5 cm. 
from the mesenteric attachment and about 10 cm. from the cecum; this ulcer 
has healed; it involves the muscular layer of the intestines only, the floor being 
formed by the peritoneal covering. This ulcer was about 1.5 cm. in diameter. 
Some of the mesenteric glands are indurated. Liver: Weight, 1,934 grams; meas- 
urements, 31 by 22 by 7 cm.; color on section of tissue reddish brown. ese 


K. H.; age, 27 years; nativity, Sweden; admitted to United States Marine 
Hospital, Fort Stanton, N. Mex., November 21, 1899; died August 6, 1900. 

History (taken from clinical notes of the medical officer in command, Wilming- 
ton, N. C.).—Family history negative. Has had malaria and scarlet and yel- 
low fevers as achild. Present attack began three years ago, after exposure to 
cold; bronchitis developed, and since then he has had a constant cough, varying 
in intensity, constantly losing weight. Has night sweats at rare intervals. 
Examination of chest: Bronchial breathing at both apices. Since admission to 
hospital there was at first marked improvement, but gradually the symptoms 
returned with increased severity, cough became worse, night sweats more fre- 
quent, dullness on percussion more marked; patient complaining of a dull pain, 
varying in intensity, first on one side and then on the other. 

April &, 1900.—The lungs were again examined, and showed increased roughened 
breathing at both apices; dullness more marked. Examination of sputum failed 
to reveal the tubercle bacilli. For five months past patient has been slowly grow- 
ing worse, sometimes appearing much improved, but this succeeded by returns 
of the distressing symptoms. There has been no great loss in weight, and at the 
same time there has been little or no gain. The treatment throughout has con- 
sisted chiefly of cod-liver oil and creosote, with such symptomatic treatment as was 
necessary. Present condition: Has large deposit of tuberculous tissue in apex of 
left lung, and in posterior part of lower lobe on left side. There is considerable 
pleurisy at the apex. The right apex is also affected. 

November 21, 1899.—Weight, 121.25 pounds. Inspection: Limited respiration 
on left side. Slight depression about 5 cm. below left clavicle. Palpation: 
Vocal fremitus increased over upper part of left lung posteriorly. Auscultation: 
Numerous rales heard over entire left lung and over right lung to third or fourth 
rib; rales most marked in left apex and just below left clavicle. Respiration 
normal in right lung below third rib. Heart: Pulmonary second sound much 
accentuated; otherwise heart is normal as regards position, size, and valves; . 
pulse rapid. Sputum: Tubercle bacilli found in great numbers. 

February 22.—Dullness in right apex also; rales same in both lungsas at previous 
examination, but now have a more pronounced clicking sound; dullness in lower 
part of left lung posteriorly from lower margin of thorax for about 7.5 cm. above. 
Complains of gurgling during respiration in middle lobe of right lung. The 
patient continued to have high temperatures, but even then he was always cheer- 
ful and hopeful of recovery. His appetite was fairly good most of the time. 

December 18.—Patient was given another physical examination and the lesion 
seemed to be spreading, and both lungs showed foci of infection throughout. The 
latter part of March there was a marked improvement, and he was moved into a 
general ward. A few days after, he contracted tubercular pneumonia and nearly 
died. He gradually and slowly went down after this. The hemoglobin remained 
close to 75 per cent, and the blood count at 4,000,000 until a few weeks before his 
death, and then ran down rapidly. He responded nicely at all times to the diazo 
reaction. Had several slight hemorrhages from time to time; also had them 
before coming here. He died from exhaustion. 

Necropsy (thirteen hours after death).—Body very much emaciated. Rigor 
mortis well marked. Skin yellowish; no bedsores. The thorax examined in the 
usual manner. The pleura and pericardium were firmly adherent to the anterior 
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chest wall, which restricted the excursion of the heart. Heart small, all of its 
fat being absorbed; valves normal; pericardium firmly united to the pleure. 
The pleurz were so firmly bound down that it necessitated the dissection of both 
lungs to be able to remove them. The apex of the left lung was broken down, 
forming a large irregular cavity from which there had been some oozing. The 
cavity in the right apex was healing. The other portions of the lung tissue were 
studded throughout with deposits, some of which were breaking down. The 
bronchial glands were destroyed. The great vessels were normal; spleen was very 
small; kidneys were hyperemic and larger than normal; suprarenal capsules, 
urinary bladder, organs of generation, rectum, duodenum, and stomach were 
normal; liver was much enlarged, extending over the left hypochondriac region; it 
was friable, and the capsule could easily be removed. The gall bladder, gall 
ducts, pancreas, mesentery, small intestines, large intestines, and great blood ves- 
sels were normal. The appendix was about 15 cm. long, was turned up, and 
adherent to the under side of the liver. 
¥ Jsf OC. 


C. W.; age, 28 years; nativity, Russia; admitted to United States Marine Hos- 
pital, Baltimore, Md., July 13, 1900; died September 6, 1900. 

History.—Family history entirely negative. Personal history: Temperate in all 
habits; never ill before the onset of present disease. Presentillness: Two years ago 
was shot in the left side, the ball entering between the seventh and eighth ribin a 
line with the axillary border of the scapula. For eight days there was bloody expec- 
toration andaphonia. Remained in hospital two months and twenty-eight days and 
then took three months in which to rest. Admitted to United States Marine Hos- 
pital, Boston, Mass., in April, 1900, because of weakness and insomnia occasioned 
by cough. At the end of two months and sixteen days felt strong enough to work 
and was discharged at his own request, but upon reaching Baltimore was again 
unfit for work and applied for admission to hospital. The general condition on 
admission was bad. Inspection shows a long, flat chest with supra and infra 
clavicular spaces sunken. Palpation showed diminished expansion and increased 
vocal fremitus, particularly marked on right side. Auscultation: Crackling, 
mucus, moist, and bubbling rales distributed throughout entire chest and amphoric 
breathing over an area on the left anterior chest wall extending from the second 
to the third rib and about 1 inch in diameter. Examination of the sputum 
showed tubercle bacilli in great numbers. 

Necropsy (five hours after death).—Body extremely emaciated. Rigor mortis 
very slight. Moderate degree of post-mortem lividity. Chest: Pericardial sac 
normal; contained 16 c. c. of fluid. Heart: Contained 110 c. c. of fluid blood. A 
moderate-sized ante-mortem clot was found in left ventricle. Weight, 270 grams 
(after opening). The ventricular walls were of normal thickness and resistance, 
and the aortic, mitral, pulmonary, and tricuspid valves competent. Thoracic and 
abdominal aorta and other arteries normal. Respiratory organs: Nares, larynx, 
and trachea normal. Both pleural cavities showed a most exceptional condition 
in the way of adhesions, the entire pleures of both sides being bound down by 
very tough fibrinous adhesions so tightly that it was impossible to remove either 
lung intact. The pleural cavities contained no fluid. Right lung: Numerous 
small cavities in upper and middle lobe ranging in size from a pea to a marble and 
filled with a very offensive purulent fluid. Weight;710 grams. Left lung: Near 
the posterior border of apex a cavity the size of a hen’s egg; communicating with 
this and inferior to it were several smaller cavities, all filled with a fluid similar 
to that contained in the cavities of right lung. The whole lung infiltrated with 
tubercle and tuberculous matter. Weight, 965 grams. Abdominal contents: 
Peritoneum apparently normal. Liver normal. Weight,1,730 grams. Pancreas 
normal. Kidneys: Capsulesnonadherent and kidney structurenormal. Weight— 
right, 130 grams; left, 140 grams. Ureters, bladder, prostate, and urethra 
normal. Spleen, normal; weight, 200 grams. Gastro-intestinal tract: The tongue, 
pharnyx, cesophagus, and stomach normal. The small intestine presented in the 
lower portion of the jejunum and the entire length of the ileum, at varying dis- 
tances, a succession of ulcers, varying in depth, running at right angles to the 
long axis of the intestine and situated opposite the mesenteric attachment. Large 
intestine apparently normal. Rectum presented two large well-defined ulcers. 
The mesenteric glands were enlarged and indurated. The head, scalp, skull, 
meninges, and brain were normal. Weight of brain, 1,410 grams. eo 
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ENTERIC FEVER. 


Inflammation of mucous membrane of larynx, acute catarrhal. 


J. D.; age, 46 years; nativity, Sweden; admitted to United States Marine Hos- 
pital, port of San Francisco, Cal., January 29, 1901; died May 26, 1901. 

History.—On entering patient complained of pain in the abdomen, occasional 
chills, and inability to eat. Bowels regular. Examination showed rose spots on 
abdomen and lower thorax; moderate tympanites. Temperature, 40.6° C. The 
tympanites increased, masking the liverdullness. Thetemperature remained high, 
only being controlled by baths. Sordes were present. Bowels became open, moy- 
ing three or four times a day. In the second week patient became somnolent, the 
heart’s action became rapid, the sounds being muffled. At this time appeared a 
slight hacking cough. The diazo reaction was present in the urine. At the end 
of the second week ecchymoses appeared on the scrotum and thighs, and a puru- 
lent discharge came from the left ear. The signs cleared up, with the exception of 
the cough and a rapid, low-tension pulse. The hearing became better and the ear 
condition improved. Patient discharged, recovered from enteric fever, April 11, 
and readmitted for acute catarrhal inflammation of larynx, mucous membrane, 
April 12. The patient improved under inhalation treatment, the temperature 
becoming normal and breathing easier, though irritation of the larynx and vocal 
cords was still present. May 17, severe attack of dyspnoea and cardiac failure 
threatened. Improved until May 20, when he died ony of heart failure in 
spite of active stimulative treatment. 

Treatment.—On admission for the first time patient was given a gentle mercu- 
rial purge with aromatics for two days, when treatment by means of cold baths, 
whisky, and strychnine was instituted. The other treatment was local, listerine 
for the mouth, boric-acid solution to wash out the ear, laxatives and stimulants 
as indicated. As the enteric symptoms subsided tonics—chloride of iron and 
Fowler’s solution of arsenic—were given, alternating with quinine. At the time 
of the first discharge patient was on potassium iodide and protoiodide of mercury 
pills. He was also receiving a cough mixture containing morphine sulphate and 
ammonium chloride. During the second period treatment was continued with 
the addition of a tent over bed connected witha steam kettle for giving inhalation 
of turpentine vapor. At the time of death patient was on potassium iodide. 
Large doses of alcohol and strychnine were given in the hope of supporting the 
heart, but all efforts were unavailing. 


U. S. Marine Hospital, port of San Francisco, Cal. 
Name J. O.; age, 46 years; disease, enteric fever. 
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U. 8. Marine Hospital; port of San Francisco, Cal. 
Name, J. O.; age, 46 years; disease, enteric fever. 
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U.S. Marine Hospital, port of San Francisco, Cal. 
Name, J. O.; age, 46 years; disease, enteric fever. 
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U. 8. Marine Hospital, port of San Francisco, Cal. 
Narmne, J. O.; age, 46 years; disease, enteric faver. 
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U.S. Marine Hospital, port of San Francisco, Cal. 
Name, J. O.; age, 46 years; disease, inflamation of the mucus membrane of the larynx. 
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Necropsy (twenty-two hours after death).—The body is that of « muscular adult 
white male, much emaciated, and with a large skeletal development. Height, 
1.775 meters; rigor mortis present; suggilations not well marked. Brain, 1,250 
grams weight. Dura mater adherent and congested. Right lung, 480 grams 
weight; floated in water. Left lung, 470 grams weight; floated in water; slight 
adhesion at apex. Pericardium normal; tissue of great vessels infiltrated with 
fat. Heart, 350 grams weight. Muscle of left ventricle much paler than right 
and infiltrated with fat. Valves normal in appearance and competent by the 
hydrostatic test. Liver, 1,730 grams weight; congested. Spleen 205 grams 
weight; congested and friable. Stomach normal. Large intestine sacculated, 
rugs obliterated; walls congested, thin in spots, and adherent, presenting all 
grades of healed ulcers. Small intestine: The ileum shows many healed ulcers. 
Kidneys, 440 grams weight, combined; congested. *Larnyx: The vocal cords show 
fatty changes. There are ulcerating surfaces in the larnyx which are bathed in 
a thin purulent fluid. Other organs normal. 


Enteric fever, with complications. 


H. P.; age, 24 years; nativity, Finland; admitted to United States Marine Hos- 
pital, Stapleton, N. Y., March 3, 1901. 

Identification.—Light hair, gray eyes, initials H. E. P. and date 1877 tattooed 
on the left hand. 

History.—Difficult to obtain with accuracy, as patient does not speak or under- 
stand English very well and is in a stupid condition as well. During the past 
nine months he has spent much time in hospitals, at Mobile, Boston, and Norfolk, 
suffering with rheumatism. Says that his present illness is of two or three 
weeks’ duration, but that he has had a cough for a long time. Has been unable 
to work for five days. Complains chiefly of shortness of breath and cough. Only 
venereal trouble was soft chancer seven years ago. 

Examination.—Patient presents the appearance of being seriously ill, is weak 
and very short of breath, and is mentally dull. Skin is dry, the cheeks flushed, 
and the pulse, although of fair volume and regular, is rapid. Over the entire 
chest there is harsh breathing with sonorous and sibilant rales, and moist, bub- 
bling rales. The apex of the heart is displaced directly downward about an inch, 
and a loud systolic murmur is audible. There is slight abdominal tenderness, 
the spleen is enlarged to percussion, and the lymphatic glands generally are 
enlarged. Temperature, 39.4. No abdominal distention or gurgling. 

Course of disease.—Chest symptoms the most prominent; excessive cough with 
the expectoration of blood-stained sputum. Bowels active, the movements being 
fluid and yellow. Sputum contains the diplococcus of pneumonia in abundance, 
and other cocci; tubercle bacilli not found. 
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Treatment.—Stimulant throughout, whisky and strychnine. Ice and alcohol 
baths secured slight temporary reduction of teniperature. Salol. Predigested 
foods. 

Necropsy (twelve hours after death).—Rigor mortis and post-mortem lividity 
present. Eyes glazed and their pupils moderately and equally dilated. Some 
dried blood on the lips and teeth. Brain firm; weighs 1,420 grams. No gross 
changes visible externally. Puncta vasculosa very plainly marked on cut surface. 
On incising the abdominal wall, the subcutaneous fat was found to be scanty. 
Skeletal muscles dark colored. No gross abnormalities of position of viscera 
noted. Pericardium adherent throughout its serous surfaces, the adhesions being 
apparently of old formation. Heart weighs 330 grams. Both ventricles contain 
dark fluid blood and ante-mortem clots, and both are moderately dilated. Mitral 
orifice admits three fingers to the second joint, tricuspid orifice two. The valve 
flaps of the mitral and aortic valves are thickened, especially the posterior mitral 
flap. Myocardium isof about normal thickness, of dark red color, and fairly firm. 
Left pleural sac is free from adhesions or unusual amount of fluid. Left lung 
weighs 600 grams. Apex of upper lobe is in a state of red hepatization, sinks in 
water, and is friable. The lower part is deeply congested, but floats and crepi- 
tates. There is an unusual amount of anthracotic deposit throughout the lung. 
Right pleural sac presents many old adhesions. Right lung weighs 540 grams, 
floats, crepitates, and presents on cut section black pigmentary deposits. 
Mediastinal glands enlarged. Great vessels normal. Omentum contains only 
very little fat. Spleen weighs 550 grams, is much enlarged, and its pulp is dark 
red and friable. Left kidney weighs 225 grams, capsule stripped easily, cut sur- 
face pale, but markings are distinct. Right kidney weighs 195 grams, and its cut 
surface is still paler than that of the left. Intestines generally distended. On 
opening the ileum Peyer’s patches were found swollen and injected and afew 
small ones were ulcerated. Stomach appeared normal. Mesenteric glands much 
enlarged. Liver weighed 2,150 grams, and was abnormally friable. Bladder 
empty and contracted. Pancreas apparently normal. 


1c ORE oF 
New growth, malignant, glandular carcinoma. 


J. F.; age, 52 years; nativity, New York; white; admitted to the United States 
Marine Hospital, St. Louis, Mo., November 29, 1900, and died December 26, 1900. 

History.—Patient stated that he had had dyspepsia for two years, and that he 
had been feeling especially bad for the past six days. He complained of nausea 
and pain in his stomach. He had eaten very little for two days, as he became sick 
soon after taking food in his stomach and usually vomited it. He said he had a 
chancre twenty years ago, which was followed by an enlargement of the glands 
in the groin, sore throat, and an eruption on his body. 

Physical ecamination.—Cervical glands enlarged; slight dullness on percussion 
over both lungs; the respiratory sounds are roughened, but no rales are present. 
A blowing murmur is heard over the apex of the heart. A tumor is felt extend- 
ing from 1 inch below the xiphoid cartilage to the umbilicus. This tumor is hard 
and irregular in outline, and the pulsations of the aorta are transmitted through 
it. The spleen is slightly enlarged. The vomited matter is of a yellowish-green 
color, and has an acid reaction; no free or combined hydrochloric acid is present; 
no cells resembling cancer cells can be found by the microscope. On November 
16, at 2.30 a.m., the patient vomited coffee-colored matter after an attack of severe 
pain. The case was thought to be one of cancer of the pylorus or duodenum, and 
an operation was advised, but the patient would not consent. He continued to 
grow worse every day, living chiefly on buttermilk, malted milk, beer; etc., and 
when these were not retained by the stomach he was fed by rectal enemata. He 
became greatly emaciated, and died of exhaustion at 4p. m. December 26, 1900. 

Necropsy (twenty hours after death).—Height 170 cm., abdomen boat shaped, 
abdominal walls 0.5 cm. thick; the muscular tissue is of a bright red color, stomach 
greatly dilated; gall bladder full; a large, hard swelling is present in the epigas- 
tric region. Brain: Weight, 1,350 grams; tissue normal. Heart: Weight, 249 
grams; measurements, 7 by 8 by 5 cm.; thickness of wall of right ventricle, 


5 mm.; of left ventricle, 14 cm.; mitral valve insufficient. Right lung bound ~ 


down to chest wall at lower portion; weight, 835 grams; measurements, 29 by 19 
by 8cm.; color, grayish red; numerous nodules, some hard and some filled with 
creamy matter, found throughout its substance. being especially abundant at the 
apex. Left lung bound down posteriorly; weight, 555 grams; measurements, 
27 by 17 by 6 cm.; tissue in same condition as other lung. Spleen: Weight, 65 
grams; measurements, 11 by 8 cm.; color on section, reddish brown streaked with 
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white. Left kidney: Weight, 160 grams; measurements, 12 by 8 by 4 cm.; corti- 
cal portion 5 mm. thick, color light brown, pyramids hardly perceptible. Right 
kidney: Weight, 145 grams: measurements, 13 by 8 by 4 cm.; tissue in same con- 
dition as in other kidney. Mesenteric glands enlarged and some filled with yel- 
lowish matter. The pyloric opening of the stomach is patulous, but the lower 
portion of the duodenum and the head of the pancreas are bound down tightly to 
the aorta and vertebral column by dense fibrous tissue. The walls of the intes- 
tines are thickened, but the lumen of the canal, although greatly contracted, is 
still open. A microscopical section was made of the tumor, and it was found to 
be composed of dense fibrous stroma with spaces here and there filled with 
epithelial cells. 
W. Gos, 


Enteric fever; asthenia. 


L. A.; age, 38; nativity, Norway; admitted to the United States Marine Hos- 
pital, Chicago, Il1., October 7, 1900; died October 9, 1900. 

History.—The history obtained from relatives set forth that patient had been 
sick fora month, and that immediately before that time he fell from a height of 
10 feet and struck on his head. On admission the patient was in a precarious 
condition. The bodily condition was that of extreme emaciation, and mentally 
he was very cloudy. The pulse was 94 per minute and very feeble; respiration 
18, and shallow, and the temperature was 364° C. Tongue dry and covered with 
a brownish deposit; voice was feeble and mental acts very slow. “Patient said he 
had been suffering from diarrhea for several weeks, but that bowels had not 
moved in the past two days. An enema administered was followed by the escape 
of a large amount of dark, offensive, semifluid material resembling changed 
blood. The general aspect was that of a neglected case of typhoid. Patient 
seemed to have been starved. The subcutaneous fat was entirely absorbed and 
the skin had lost most of its normal elasticity. The hands and feet were cold, 
abdomen retracted; the rim of pelvis, clavicles,and the bony framework gen- 
erally appeared very prominent. There were deep depressions above clavicles. 
The face was sunburned and the neck covered with sudamina. On the anterior 
surface of the body and arms was an eruption under the skin much resembling 
the early stages of prurigo. The pressure of the stethoscope left a blanched 
circle on the skin which faded very slowly. There existed a semirigid state of 
the whole muscular system. Chest examination revealed the absence of rales 
and dullness in the lungs; heart sounds normal, though very feeble. _The urine 
was acid, pale yellow, turbid, contained leucocytes, fragments of squamous and 
ciliated epithelium, calcium oxalate crystals, typical diazo reaction shown. ‘The 
treatment employed was forced nutrition and stimulation, the latter embracing 
the use of whisky, strychnia sulphate in maximum dosesand frequently repeated. 
To these agents patient gave noresponse. The night after admission he went into 
a state of collapse, from which he was rescued only by the hypodermic use of 
nitroglycerin, friction of the muscles, and heat applied over the surface of the 
extremities. He remained conscious until the following afternoon at 4 o’clock, 
when he became pulseless and comatose. Transfusion was then performed, 
500 c. c. of sterile normal salt solution being introduced into median cephalic vein 
of the forearm. As this operation was nearing completion he regained conscious- 
ness, said he felt better, and asked for something to eat; the pulse at the same 
time could be felt at the wrist after it had been imperceptible for more than an 
hour. The breathing and facial expression also improved noticeably. A. hypo- 
static congestion of the bases of both lungs had developed during the preceding 24 
hours, dullness being present posteriorly; the temperature, which was subnormal, 
had risen to 88° C. Notwithstanding the immediate results of the operation 
performed—transfusion—the patient died an hour afterwards. His vital resources 
seemed absolutely exhausted, and the effect of increasing the volume of fluid in 
the blood vessels was only temporary. 

Necropsy (sixteen hours after death).—Body that of an adult white male of 
medium stature; extremely emaciated. Post-mortem staining present over pen- 
dent portionsof body. Post-mortem rigidity fairly well marked. Median incision 
showed entire absence of subcutaneous fat. Heart normal; weight 210 grams. 
Lungs: Right attached to the chest wall by firm and extensive adhesions; weight 
345 grams. Left lung also adherent; weight 560 grams. The basesof both organs 
markedly congested, the right being the seat of a typical hypostatic pneumonia. 
Liver slightly mottled on the surface; section showed nothing abnormal; gall 
bladder contained a small amount of dark fluid bile; weight of liver 1,520 grams. 
Kidneys: Left normal; weight 170 grams; right pale and streaked with fat; weight 
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160 grams. Spleen small; interstitial network white and prominent; weight of 
organ 150 grams. Pancreas normal; weight 80 grams. Stomach empty; cavity 
enlarged, lining dark and congested. Intestines contained yellow, pea-soup mate- 
rial in small amount; the appendix had a small, firm concretion in the apex. 
Throughout the ilium were beautifully healed typhoid patches, presenting the 
characteristic shaven-beard appearance. The recovery was so nearly perfect that 
the ulcers left scarcely a macroscopic trace of their former existence. 


Enteric fever. 


L. T.; age, 32 years; nativity, Norway; admitted to the United States Marine 
- Hospital, Stapleton, Staten Island, August 10, 1900; died September 13, 1900. 

History.—Family history negative; past history negative; present history, 
complained for last week of pain in head, dizziness; felt chilly and feverish at 
times, sweats considerably, feels weak, and can not sleep. Morning temperature, 
39.6°; pulse, 104; respiration, 36. Evening temperature, 41°; pulse, 104; respira- 
tion, 28; had typhoid stool. Treatment: Milk diet, turpentine stupes to abdomen, 
tub bath if temperature rises above 39, aromatic spirits ammonia 15 Gc. c. every 
three hours. Temperature evening of August 11, 1900, 37; following morning 
rose to 38.6, and that evening went up to 40.6, and for the following day varied 
between 389 and 41, with evening rise. 

August 12.—Temperature normal in morning and for following two mornings, 
with evening rises to 40. ; 

August 14.—Rose-colored spots on abdomen. 

August 21.—Temperature has ranged from 39 to 40, being considerably reduced 
after tub baths. Pulse ranged from 100 to 120 and was weak and compressible. 
No diarrhea, bowels kept open with calomel; general condition fair; losing flesh 
steadily; sordes on teeth and lips. 

August 21.—Has crepitant rales over right lower lobe and dullness on percus- 
sion. Diplococcus found.in sputum. Cough and expectoration; R. Pill opii et 
plumbi, two every four hours. 

August 23.—Bronchial breathing over lower lobe. Discontinuelead and opium 
pills; temperature rose to 41°, pulse to 140, respiration to 40; strychnine sulphate 
0.002 t. i. d. 

August 27.,—Temperature ranged from 39° to 41°; pulse from 120 to 140; respira- 
tion to 40.- Strychnine sulphate, 0.002 t. i. d. 

August 27,.—Temperature ranged from 39° to 41°; pulse from 120 to 140; respira- 
_ tion from 30 to 40. Stopped medicine, except strychnine; continued baths and milk 
diet. Passed large quantity of clotted blood yesterday; ice applied to abdomen, 
and pill opii et plumbi, one every four hours, prescribed. 

August 80.—Patient weak; temperature last three days ranged from 38° to 39°; 
pulse from 108 to 140; respiration from 26 to 28; 7 p.m. had severe chill; tem- 
perature, 41.5°; pulse very rapid; strychnine and whisky administered; patient 
wrapped in sheet wrung out of ice water. 

August 31.—Patient weak, but bright and feeling better; temperature in morn- 
ing, 87.2°; pulse, 128; respiration, 34; had another chill toward evening; tempera- 
ture rose to 40.6°; is semicomatose; blood examined for plasmodia; none found. 
Acid solution quinine 1, hypodermically and repeated; strychnine hypodermically 
administered. 

September 1.—Patient rational; temperature in morning, 41°; pulse, 160; respira- 
tion, 48. 

September 3.—Patient much better; temperature ranges from 88° to 39°; pulse 
from 100 to 112; no delirium; bowels move daily. 

September 10.—Patient doing fairly well; temperature varies from 38° to 39°; 
lung symptoms all cleared up; inclined to be constipated; calomel given to keep 
bowels open; no chills or delirium. 

September 12.—Solution of euthymol ordered as mouth wash; tongue heavily 
coated, whitish. R. Acid, hydrochloric, dil. gtts. 15, t.i. d.; milk to be predigested. 
R. Strychnine sulphate, 0.002, every two hours, alternating with spirits frumenti, 
which he has been taking for past two weeks. 

September 12, p. m.—Temperature rose to 40°. He complains of cough and pain 
in side; respiration rapid and harsh; has friction sounds over lower portion of 
left side; pulse rapid and feeble; sponge bath given and stimulations increased, 
but he gradually sank, and died at 12.30 p. m. September 18, 1900. 

Necropsy (twenty-four hours after death).—Body that of a male, apparently 
about 380 years of age. Considerable emaciation; rigor mortis only slight. Sug- 
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gillations in dependent portions of body. Right thigh and leg discolored blue on 
all surfaces, from subcutaneous suggillations. Considerable subcutaneous fat in 
abdominal and thoracic wall. Skeletal muscles bright red and wasted. Anterior 
mediastinum, normal. Thymus remains not found. Pericardium normal in posi- 
tion, appearance of surface, and amount and character of contents. Left ventricle 
contractedand empty. Right ventricle contains fluid blood and chicken-fat clots. 
Left auricle, aorta, and pulmonary artery contain chicken-fat clot. Heart weighs 
265 grams. Aortic valve efficient to water test. Heart muscle pale, firm, and of 
normal thickness; valves apparently normal. Aorta presents some calcareous 
deposits. Left pleura firmly bound to chest walls by adhesions. Left lung weighs 
395 grams, floats and crepitates. Dependent parts congested. Cut section shows 
marked cedema and congestion. Upper lobe slightly oedematous. Right pleura 
also adhered to lung and chest wall. Right lung weighs 475 grams. Floats and 
crepitates; cut section normal. Great vessels of thorax normal except for calcare- 
ous degenerated plaques in the aorta. Diaphragm normal. Spleen normally 
placed; weighs 130 grams. Appearance, external and on cut section, normal. 
Left kidney normally placed. Capsule nonadherent; weighs 130 grams. Cut sur- 
face. pale and yellow markings somewhat indistinct. Right kidney resembles 
the left. Liver weighs 1,620 grams. Cut surface pale and of a yellowish tinge; 
substance somewhat friable. Pancreas normal. Great vessels of abdomen nor- 
mal. Rectum contains formed feces; mucosa with that of the entire large intes- 
tine markedly congested. Ileum mucosa congested; lower 2 feet presents sixteen 
ulcers varying from one-eighth to three-fourths inch in diameter. Brain some- 
what congested; the meningeal fluid increased inamount. Bladder, urethra, pros- 
tate, and testicles normal. 
J. M. K. 
a Gi Whew. 

B. C. H.; age, 36 years; nativity, United States of America; admitted to the 
marine ward of St. Mary’s Hospital, Milwaukee, Wis., November 9; died Novem- 
ber 15, 1900. 

History.—Had always enjoyed good health up to fourteen days before admis- 
sion. This illness began with a slight chill, followed with headaches, sweating, 
and prostration. He complained that he had had several bloody stools before 
applying for relief, but that there was no straining or pain accompanying them. 
On admission the feces betokened the suffering and distress of typhoid conditions. 
Temperature, 40° C.; pulse, 112. On physical examination a characteristic erup- 
tion over the abdomen and pain on pressure over the right iliac region were found. 
Spleen and liver very much enlarged. On the 13th the abdomen became greatly 
distended, the liver dullness being almost obliterated; temperature, 39° C. in the 
evening; pulse, 104 and rising. Patient did not complain of pain at any time. 
Death was painless and easy. 

Necropsy (twenty-four hours after death).—Body of a large, muscular mulatto, 
apparently 36 years of age. Rigor mortis marked. An incision from the thyroid 
cartilage to the symphysis pubis was made. Thorax: Pericardium contained 
a small amount of normal fiuid. Heart appeared normal in size and showed 
externally considerable adipose tissue. Valves are competent; ante-mortem clots 
in the right side. Weight of the organ was 384 grams. Pleural cavities each 
contained about 150 c¢. c. straw-colored fluid, but were free of adhesions. Both 
lungs flabby and retracted, and are encroached upon from below by the abdom- 
inal organs. The right weighed 950 grams; the left, 9830 grams. The abdominal 
cavity is greatly distended with gas and fluid feecal matter. Intestines are inflated. 
Fluid feecal matter, dark green in color, was found throughout the cavity. There 
’ were no signs of a peritonitis; no adhesions or plastic exudates. Plainly visible 

on the peritoneal aspect of the lower ileum are three dark-red stains, widely sepa- 
rated and about the size of a small bean. On section of the gut these appearances 
_prove to be the characteristic lesions of the disease. Erosion of all the coats of 
the intestines was complete in only one of them; at the other points the perito- 
neum was intact. Near the ileo-cecal junction were five or more ulcers of differ- 
ent sizes and shapes. In this locality the mucous membrane has suffered mainly, 
having been thrown into sloughing folds between the lesions. The liver was 
found to be enlarged; of dark slate color; it weighed 2,400 grams. Spleen is also 
enlarged, pulpy, and of the same color; it weighed 260 grams. Situated in the 
folds of the gastro-splenic omentum, wholly separate from the spleen, was an 
accessory organ about the size of an English walnut. The urinary and gall blad- 
ders were distended with normal fluid. Other abdominal organs proved to be 
normal in size and consistence. Lips 
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M. H.; white; nativity, Illinois; age, 22 years; admitted to United States 
Marine Hospital, Detroit, August 1, 1900; died September 38, 1900. 

History.—Patient stated that he had been sick for two weeks before his admis- 
sion to the hospital and gave a history of headache, dizziness, anorexia, and 
diarrhea. His tongue was thickly coated, broad, and flabby; spleen enlarged 
and tender; gurgling and tenderness in right iliac region; abdomen distended 
and tympanitic. The diagnosis of enteric fever was made, and subsequently 
confirmed by symptoms, and the ‘* Widal reaction.”’ 

The case progressed favorably until August 19, when symptoms of congestion 
of right lung appeared. On August 24 copious hemorrhages from the bowel 
occurred, the patient voiding clots for two days, and becoming very weak and 
emaciated. From this he failed rapidly, with persistent high temperature until 
September 3, when he died. 

Necropsy (eleven hours after death).—Body of medium-sized man, much emaci- 
ated, with no special marks. Rigor mortis pronounced. Calvarium removed; ° 
dura anzmic; brain slightly congested, but presented no discernible lesions; 
weight, 1,520 grams. Chest and abdomen opened. The right lung was slightly 
adherent to parietes, very much congested, and contained a number of caseous 
tubercles in upper lobe; weight, 950 grams. The left lung was greatly con- 
gested; weight, 720 grams. The heart contained ante-mortem clots in both sides, 
otherwise appeared normal; weight, 390 grams. The liver was pale, but other- 
wise normal in appearance; weight, 1,990 grams. Spleen normal; weight, 340 
grams. Both kidneys normal; weight of right, 220 grams; left, 240 grams. 
Stomach greatly distended with flatus and curdled milk. Intestines: The jeju- 
num and ileum showed much glandular inflammation with nuinerous ulcera- 
tions. The colon was constricted about 20 cm. above the sigmoid flexure, probably 
the result of an old dysentery. There was a general involvement of the intestinal 
and omental glands, many of them being in an advanced state of ulceration. 
The other organs were normal. 

J. G. 


F. von T.; white; age, 22; nativity, Holland; admitted to the United States 
Marine Hospital, Baltimore, Md., June 21, 1900; died July 24,1900. Diagnosis, 
enteric fever. 

Family history.—Good. 

Previous history.—Habits good; never had any venereal disease; had malarial 
fever two years ago. Present illness began with a chill on June 18, previous to 
which he had not felt well for five or six days. Following the chill he had fever, 
but no sweat; felt quite sick up to the 20th of June, when he had another severe 
chill, after which he felt very weak and dizzy. Wasadmitted the following day, 
June 21. Onadmission the patient’s general condition was good; bowels consti- 
pated; abdomen distended with gas; complained of headache; temperature, 39.6°. 
The next morning the temperature was 37.8°, and ran an irregular course through- 
out the rest of the illness. Eruption absent; abdominal tenderness not marked at 
any time during the course of illness; characteristic typhoid- stools. July 18 
patient complained of slight pain in both knee joints, which, however, soon dis- 
appeared. July 22, at 9a.m., both arms were noticed to be swollen in the region 
of the elbow joints and associated with constant and severe pain and tenderness, 
being more pronounced in the right arm. The swelling increased very rapidly 
throughout the day and succeeding night, and on the following morning it extended 
from the shoulder to the hand and was cedematous in character. The next day, 
July 24, the right arm was swollen to about three times its normal size; left arm 
was also greatly enlarged. At 12 0’clock of same day pronounced gaseous disten- 
sion of the abdomen developed, followed by rapid and feeble heart action and 
shallow and hurried respiration. Patient died at 3.45 p. m., July 24, 1900. 

Necropsy (eighteen hours after death).—Post-mortem lividity marked in depend- 
ent parts; rigor mortis disappearing; body emaciated; pupils equal and dilated. 
Pericardial sac opened; contained 110 c. c. of straw-colored fluid. Lungs: Right 
weighed 535 grams, left one 430 grams. Both lungs showed hypostatic conges- 
tion. Base of left lung adherent to chest wall posteriorly and to the diaphragm. 
Abdomen distended with gas; stomach empty, normal in appearance; lower part 
of small intestine highly inflamed, presenting numerous points of ulcerations, 
one of which perforated all the coats of the intestine about 15 cm. from the ileo- 
cecal valve. No fecal matter had escaped into the abdominal cavity, nor was 
there any evidence of hemorrhage. Mesenteric glands were enlarged. Vermi- 
form appendix normal. Large intestine empty and in nowise involved. Liver: 
Chocolate color, somewhat engorged; in other respects normal; weighed 1,975 
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grams. Kidneys: Left weighed 165 grams; right one 170 grams; both normal in 
macroscopical appearance. Other parts of the genito-urinary tract normal. 
Spleen weighed 700 grams, was very soft and highly congested. Calvarium 
removed. Brain weighed 1,585 grams, slightly anzemic, otherwise normal; menin- 
ges normal. Both arms swollen, the right more so than the left, about three 
times its natural size. The right arm, on section, was observed to be thoroughly 
engorged with a pale reddish fluid, rather thin in consistency and slightly sanguo- 
purulent in character, All the tissues, the muscular in particular, were soft and 
partially liquefied, of a light greenish color and putrid odor, indicating beginning 
gangrene. The left arm presented the same characteristics, but in a less degree. 
The nature of this destructive process, together with its sudden onset and rapidity 
of progress, strongly suggests moist gangrene, due to venous obstruction, prob- 
ably of thrombotic origin. Sores 


GaP; 
Inflammation of intestines, enteritis acute. 


A. M.: age, 25; nativity, Nova Scotia; admitted to the marine ward of the Ger- 
man Hospital, Philadelphia, Pa., January 12, 1901; died January 13, 1901. 

HMistory.—Was taken sick January 9 with diarrhea. On admission complained 
of dizziness, a general feeling of weakness,and vomiting. Was unable to keep 
anything on stomach. Bowels moved 20 times during the day. He was given 
large doses of bismuth combined with opium, also freely stimulated, but died in 
collapse on the evening of the 138th. 

Necropsy (twelve hours after death).—Body is that of a white male, well devel- 
oped and well nourished; weight, 150 pounds; rigor mortis marked. Thorax: 
Pericardium normal; no adhesions, exudate, or effusion. Heart weighs 370 
grams; position and shape normal; valves competent. Chordze tendinew and 
capillary muscles normal. Coronary arteries normal. A few small atheromatous 
patches upon the aorta. Left pleura normal. Left lung: Weight, 470 grams; 
color, dark reddish brown, mottled; consistency soft; hypostatic congestion in 
dependent portions; on section, surface moist and glistening, crepitant through- 
out; no cavities or tubercles; blood vessels normal; right pleura normal. Right 
lung: Weight, 420 grams; color, dark reddish brown, mottled; slight hypostatic 
congestion; on section, surface moist and glistening, crepitation throughout; con- 
sistency firm. The nerve trunks and diaphragm are normal. Abdomen: Omen- 
tum normal. Spleen normal; weight, 160 grams. Consistency firm. On section, 
pulp and follicles normal. Trabecule not increased. Kidneys: Right, weight 
210 grams; left, weight 200 grams. Capsules not adherent. On section, pyra- 
mids, calices,and pelvis,normal. Supra-renalcapsulesnormal. Urinary bladder 
normal; contains some urine. Rectum, duodenum, stomach normal. Gall ducts 
patent. Liver, weight 1,610 grams; normal. Pancreas, solar plexus, and mesen- 
tery normal. Small intestines normal in caliber and thickness. Mucous mem- 
branes congested. There are many small hemorrhagic areas. Some of the fol- 
licles stand out prominently. Large intestines normal. Great vessels normal. 
The brain and spinal cord were not examined. emiag ae 


EES We 
INFLAMMATION OF INTESTINES. 


Appendicitis—Volvulus. 


A. P.; age, 21; nativity, Massachusetts; admitted to United States Marine Hos- 
pital, Stapleton, Staten Island, November 27, 1900; died December 38, 1900. 

History.—The patient was of strong physique and had always been healthy. In 
June of the present year he had an attack of cramps and vomiting, the pain after 
a little becoming localized in the right iliac region. He did not consult a physi- 
cian, but took a cathartic medicine and kept quiet, and in a few days the pain and 
sickness left him. The second attack came on while at sea, November 25, and was 
much like the first one. At the time of admission to the hospital, two days after 
the onset of the attack, the abdominal walls were tense and sensitive to pressure. 
Pain was felt in the right side of the abdomen, but the tension of the walls made 
it impossible to locate the sensitive spot exactly, and no tumor could be discovered. 
The bowels had been inactive since the first day. Temperature, 38; pulse, 76. 
Calomel was given, followed the next day by salts and an enema, but with no 
result. Patient vomited. An operation for appendicitis was done at 1.30 p. m.,, 
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November 28. A small abscess was found, lightly confined by peritoneal adhe- 
sions. The appendix was curled on itself like a snail shell and bound together by 
strong adhesions, and was perforated near the tip. A spot on the cecum within 
the abscess area looked very dark and almost ready to form a slough. The 
appendix was removed and the wound was drained with iodoform gauze. After 
operation the patient was nervous and restless and inclined to vomiting, but pro- 
gressed fairly well for the first three days. 

December 1.—The bowels moved well for the first time, and with the aid of an 
enema appeared to be thoroughly unloaded. The morning of December 2 the 
dressings were changed and the strands of gauze drainage renewed, all except 
one. There was only aslight purulent discharge in the dressings and the patient’s 
condition was satisfactory at this time. In the evening of the same day he was 
taken suddenly with persistent vomiting, which soon became fecal in character, 
and the abdomen again became distended and tender. A high enema was given, 
the dressings were changed again and morphine administered, and the patient 
became easy until early the following morning, when the vomiting was renewed 
and his condition rapidly became hopeless. He died at 8.50 o’clock in the evening. 

Necropsy (eighteen hours after death).—Body well nourished and muscular. 
Scars, apparently the result of a wet cupping, on the chest below the right clavi- 
cle. Rigor mortis. Slight post-mortem lividity. Operation wound about 8 cm. 
long in abdominal wall at outer border of right rectus muscle in iliac region, 
partly closed with sutures. No pus flowed from wound, but a small amount was 
in the dressings. Bones of skull very thin. Small amount of serum in the men- 
inges of the brain. Sinuses and blood vessels moderately full of blood. The 
brain weighed 1,575 grams; externally and on section it presented no unusual 
appearances. There wasa moderate amount of clear serum in the pericardial sac. 
The membrane was smooth and bright. The apex of the heart extended slightly 
to the left of the nipple in the fifthinterspace. The left ventricle was contracted 
and empty, the right relaxed and full of dark-liquid blood. Small buff clots 
were in the aorta and pulmonary artery and adherent to the walls of the ventri- 
cles. The aortic valve withstood the hydrostatic test; the pulmonary artery was 
very relaxed and the valve would not close to the test. The valve segments in 
both appeared sound. The mitral orifice barely admitted the tips of two fingers. 
The tricuspid orifice admitted four fingers. The wall of the right ventricle was 
estimated 6 mm. thick and the left 20mm. The heart weighed 385 grams. The 
left lang was nonadherent; it only collapsed slightly on opening the chest, and it 
pitted on pressure externally. The tissue crepitated and floated in water, and no 
consolidated tissue was found; the lung weighed 545 grams. The right lung was 
nonadherent and scarcely collapsed at all on opening the chest; it pitted on pres- 
sure externally; the tissue crepitated and floated in water; it was filled with 
dark blood, but free from any consolidation; the lung weighed 675 grams. The 
abdomen bulged and the intestines were enormously distended with gas. The 
omentum overlay the intestines and was lightly adherent to them, and a small 
amount of fibrinous exudate bound the coils of intestines lightly together imme- 
diately beneath the omentum and deeper in the right lumbar and iliac regions. 
Even at the site of the operation on the appendix the adhesions were not firm. 
There was no pus in the peritoneal sac, and, except for the slight fibrinous adhe- 
sions at the places named, the membrane was smooth and bright, though the intes- 
tinal walls were discolored and livid. There was a small amount of clear serum 
in the dependent parts of the cavity. The colon had no mesentery in the ascend- 
ing or descending portions. The last portion of the ilium, to a point near the 
cecum, had slipped far down into the pelvis, turning upon itself and forming a 
volvulus which constricted the gut between the mesentery and the brim of the 
pelvis at a distance of about 8 cm. from the caecum and caused acute obstruction. 
The gut was held in this position by the fibrinous adhesions. At the point of 
constriction the wall of the gut was very dark colored in its entire thickness. The 
gut beyond the constriction was largely collapsed; above the constriction it was 
distended. The stump of the appendix was in process of healing, as was also the 
portion of the wound in the abdominal wall which had been sutured. The spleen 
was very small and weighed 98 grams. The left kidney weighed 230 grams; the 
right 235 grams. The capsules stripped readily. The tissue was mottled, the 
left being darker than the right, and the natural markings were distinct. The 
liver weighed 2,022 grams, and had nothing unusual in its appearance. The blad- 
der contained a very small quantity of urine. te 

Pe Chey 


G.W.S. 
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SEPTICAIMIA. 


T. McD.; age, 51; nativity, Scotland; last employed on ship Frances; admitted 
to United States Marine Hospital, Stapleton, Staten Island, November 7, 1900; 
died November 20, 1900. 

History.—The patient presented himself at the hospital with a large hernia in 
the left groin, which he supported with difficulty with a truss. His general 
appearance and physical vigor were not good, but nothing definitely wrong could 
be found except evidence of moderate chronic bronchitis and old, dry pleurisy. 
He had lately arrived from a five months’ sailing voyage around the Horn, and 
said he had been sick a great part of the voyage, being confined to his bunk over 
two months with a fever. The nature of this fever could not be told. He had 
done some drinking after arrival in port. He was kept in- hospital several days 
under observation. The operation for radical cure of the hernia was done under 
ether November 13. The following day his temperature rose to 39 and he devel- 
oped a troublesome cough, and I feared pneumonia threatened. The cough sub- 
sided in a few days, but the fever continued high, without chills or sweats or 
much variation, and vitality soon began to fail. The wound was uncovered and 
it was found that there had been a great deal of extravasation of blood in the soft 
tissues and skin, but no suppuration was apparent in the wound. He was kept 
alive several days by means of stimulants and careful nursing, but died with 
failure of the circulation and cedema of the lungs. I am convinced that in this 
case the oozing and extravasation of blood were due to defective coagulation, and 
that the sepsis was due to auto-infection, either from purulent sputum in the 
bronchial tubes or possibly from germs of the foregoing fever lingering in the 
blood. The patient had no albuminaria before the operation, but had it toward 
the close of his sickness. 

Necropsy (twelve hours after death).—Rigor mortis. General nourishment 
poor. Abdomen moderately distended, skin over same tense and discolored with 
yellow and livid blotches. Operation wound in left groin andscrotum. Extrava- 
sation of blood in scrotum, penis, and skin about wound. There was no pus in the 
wound, but the skin and subcutaneous areolar tissue over the abdomen below the 
navel was infiltrated with pus. Brain: There was moderate serous effusion in 
the meninges. The brain weighed 1,350 grams. Heart: The pericardial sac con- 
tained a small quantity of clear serum. The heart was in systole. The left 
auriculo-ventricular orifice barely admitted two fingers, the right one three 
fingers. The aortic and pulmonary valves held water. The arterial coats were 
pliable and naturalin appearance. The heart weighed 255 grams. Lungs: The 
left pleural cavity was obliterated by moderately firm adhesions. The lung 
weighed 555 grams and floated in water. It pitted slightly on pressure externally. 
The tissue in the lower lobe was almost black with stagnant blood, in the upper 
lobe dark. The extreme apex of this lung contained hard, fibrous tissue and a 
number of whitish nodules a few milimeters in diameter, apparently containing 
lime salts. The right lung was also entirely adherent in the pleural cavity, the 
adhesions being firm and at the base quite thick. The lung tissue in the upper 
and lower lobes was intensely dark and was friable; in the middle lobe it 
approached somewhat more nearly to the normal appearance. Weight of lung, 
650 grams. The peritoneum was smooth and glistening and free from the slightest 
evidence of inflammation in any part. There was a very small quantity of clear 
serum in the cavity. There was some extravasation of blood in the areolar tissue 
beneath the peritoneum about the left inguinal ring, extending downward into 
the pelvis. The spleen weighed 370 grams. Except for being somewhat large it 
had no unusual appearances, the tissue being firm but not hard. The left kidney 
weighed 170 grams; the tissue was pale, the cortex narrow; the capsule 
stripped easily. The right kidney weighed 160 grams and had the same appear- 
ance as the left. The liver weighed 1,730 grams and exhibited no unusual appear- 
ances. The gall bladder was empty of bile and was tightly contracted on two 
gall stones of about 2 cm. diameter each. The bladder was contracted and con- 
tained a small quantity of urine. The stomach and intestines presented no 
unusual appearances. The intestines were distended with gas. 

A.C.S. 
GEw.s. 
14. 


95 145— 08 


ae) MARINE-HOSPITAL SERVICE. 


APPENDICITIS (FULMINATING VARIETY) WITH EXTENSIVE SUB- 
PERITONEAL SUPPURATION. 


H. F.; age, 21; was admitted into the marine ward of St. Mary’s Infirmary 
June 4, 1901, complaining of symptoms pointing to appendicitis. 

He gave a history of no previous illness of any moment, but stated that on 
June 1, 1901, while at sea he was seized with a severe pain of a colicky character, 
at first fairly generally distributed over the lowerabdomen, but after twenty-four 
hours becoming localized at the umbilicus. He had had diarrhea and occasional 
vomiting. On admission at 11a.m. the pain and tenderness were fairly definitely 
localized over the appendix, where also there was a very definite sense of resist- 
ance. His temperature was 101° F. There was also a distinct hardening and 
tenderness in the middle line from the pubes to the umbilicus. Operation at 4 
p. m. on day of admission. The appendix was readily reached, being situated in 
front of the colon, and it, with the caput cecum coli, was entirely extraperi- 
toneal. It appeared gangrenous at the middle and was surrounded by a curious 
black gelatinous material which I have never before seen in any laparotomy. 
The appendix was removed and the wound drained. His temperature fell after 
the operation, but though there was no discharge in twenty-four hours from. the 
operation his pulse got progressively weaker. In thirty-six hours after the oper- 
ation there was a profuse discharge. An attempt was made to establish free 
drainage, but it was felt that there was no hope, as the patient’s pulse had become 
very weak. He died at 10 a.m. on the second day after the operation. 

Necropsy (two hours after death).—Body of a well-nourished, muscular, young 
man; post-mortem lividity well marked; rigidity not yet apparent; body warm; 
height, 5 feet 8$inches. A small boil is noted over front of left knee. Pupils mod- 
erately dilated,equal. Faceexceedingly livid. Surgical wound, 3inchesin length, 
over appendical region, shows the tissue in a blue, almost gangrenous, condition. 
Crepitation of the abdominal wall on the right just beneath the margin of the 
ribs outside the rectus muscle. Abdominal wall: Fat of the abdominal wall has 
a greenish appearance. Below the umbilicus, on opening the sheath of the rectus 
muscle, the whole sheath is greenish and infiltrated. The posterior surface of the 
rectus is covered with greenish lymph. On opening the space of Retzius a large 
quantity of pus escaped, from which cultures are made. It is noted at the time 
of operation that a sense of resistance was given in this region, though no pain 
was complained of. The whole abdominal wall in the subperitoneal tissue below 
the umbilicus seems one continuous suppurating cavity. Omentum, etc.: On 
opening the peritoneum the omentum is found adherent to the intestines. The 
subperitoneal suppurating process has spread half way up between the umbilicus 
and the xyphoid cartilage, and in several places it appears as though the suppu- 
ration had penetrated from outside; but this is doubtful, as there is a suppurative 
process behind the omentum in these sites. The omentum is deeply congested, 
especially down in the pelvis. It is adherent to the small intestines all over, and 
occasionally the adhesions are of a yellow character. Along the line of the trans- 
verse colon and between the layers of the omentum are similar yellow deposits. 
The liver is adherent to the omentum, hepatic flexure of the colon, gall bladder, 
and pyloric end of the stomach, as well as to the lesser omentum, by a similar 
exudation of a yellowish character. Old adhesions, thoroughly vascularized, exist 
between the underside of the gall bladder and omentum. The peritoneum on 
the posterior wall of the abdomen is extensively infiltrated with small suppurative 
areas. Thesmall intestines, especially where in contact with the pelvic peritoneum 
or omentum, show areas of deep congestion. The ileum, at distances of approxi- 
mately 6 and 18 inches from the ileocecal junction, and the sigmoid flexure are 
bound down by pale yellow recent adhesions. The appendix, which was found in 
operation to lie in front of the ceecum, has been entirely removed (was completely 
extraperitoneal). Its base is gangrenous. Pus extends behind the ceecum in the 
peritoneal tissue up as high as the liver and on to the under surface of the diaphragm. 
It passes down into the pelvis and runs along the ureter, crosses over in front of 
the aorta, and spreads along the left ureter and inferior mesenteric vessels. It 
appears to have spread up along the mesentery of the rectum and other structures, 
passing down into the subperitoneal tissues. Right lung: Old pleuritic adhesions 
over the apex, hypostatic congestion of lower lobe, otherwise same as left organ. 
Spleen deeply congested, hemorrhagic in small points; considerable hamic pigment 
in granules scattered about. Psoas muscle also contains pus, although the right 
muscle seems to have escaped. The pyogenic process is more advanced in pelvis 
behind the rectum and around the bladder than anywhere else, the whole tissue in 
front of the bladder being full of thick yellow pus. Stomach and small intestines 
appear healthy ,except for lesionsabove mentioned. Large intestine: Caput caecum 
coli is somewhat injected, but otherwise appears normal, except as above stated. 
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The opening of the appendix is slightly reddened and closed by the catgut ligature 
about the mucosa. In the colon, especially at the splenic flexure, the solitary 
glands are very prominent, and the bowel has a greenish look. Rest of large 
intestine shows nothing abnormal. Spleen is enlarged, soft, deeply congested; 
Malpighian bodies prominent. Liver: Gall bladder is distended with bile. The 
liver is pale yellow in color and deeply congested; otherwise normal. The bile is 
excessively thick from mucus and abundant. Left kidney: A dark (black) gelat- 
inous material surrounds the kidney; the organ is deeply congested; otherwise 
appears normal. Right kidney: Surrounded by fairly healthy tissue; otherwise 
similar to left organ; small. Pancreasappearsnormal. Chest: The pericardium 
contains no fluid. Heart: The right auricle is full of dark blood-clot. The ven- 
tricles and left auricle are empty. Aortic and pulmonary valves are competent 
(water test). Heart appears normal. Left lung: Lower lobe deeply congested 
(hypostatic); otherwise normal. Liver deeply congested; cells cloudy, swelling, 
but little pigment. Colon slight thickening of mucosa from round-cell infiltration; 
no involvement of peritoneal layer of section. Lungs deeply congested with inter- 
stitial hemorrhage; some hemorrhage into air spaces; hemic and external pig- 
mentation. Heart not markedly involved; a few fibers swollen and granular; 
moderate congestion. Aorta not altered. 

Cultures made from the region of the appendix, the pus in the space of Retzius, 
and the blackish gelatinous tissue around the left kidney showed almost pure 
growths of a bacillus which does not correspond with the bacillus of any other 
with which the writer or the pathologists in the State university are familiar. 
Experiments are being made with a view to their careful description and 
identification. 

W. «K. 


PERITONITIS FOLLOWING LAPAROTOMY. 


B. B.; age, 53 years; nativity, Sweden; was admitted to the United States 
Marine Hospital, Chelsea, Mass., May 22 and died May 380, 1901. 

History.—A diagnosis of retro-peritoneal growth, probably adenoma, having 
been arrived at a laparotomy was performed and two large growths enucleated 
from the ischiorectal and post-iliac region. There was considerable hemorrhage 
which was arrested by gauze packing, and normal salt solution was injected. 
Patient reacted very well, although there was considerable shock and a temper- 
ature of 39°C. A good deal of nausea was experienced for which cracked ice and 
tincture iodine gtt. i. was ordered. 

May 26.—Up to this time patient had made satisfactory progress, when he 
began to suffer from nausea and vomiting. He could retain some milk at times— 
the quantity of milk was small and one-third lime water. 

There being evidence of abdominal distention, a rectal tube was introduced as 
high as possible from which passed considerable gas. An enema was given at 
the same time, but was not returned. Teaspoonful doses of magnesium sulphate 
were then ordered every hour for three hours. 

May 29.—Patient in very poor condition. Bandage being very tight, it was 
decided to renew dressing. Wound was in an excellent condition. Abdomen dis- 
tended with gas, but not tender on pressure, nor did the patient complain of pain. 
The only evidence of peritonitis was the distention and the generally collapsed 
appearance of the patient. Vomiting continued at intervals. 

Necropsy (twelve hours after death).—Eyes and cheeks sunken; ecchymosis 
around wound, penis, and scrotum; cyanotic condition of finger nails; rigor 
mortis very marked. The incision is situated about 5 cm. to the right of the 
umbilicus. beginning at a point 12 cm. above the level of the umbilicus and 
extending downward to a point 2 cm. above Poupart’s ligament. This incision is 
about 50 cm. long. Inthe lower corner of wound there was an abscess, containing 
about 15 c. c. of pus, extending down into the scrotum, external to the cord. 
Cord is swollen and shows signs of ecchymosis. Pericardium is normal and con- 
tains about 50 c. c. of turbid fluid. Heart weighs 350 grams; cavities filled with 
antemortem clots; valves normal. Right lung weighs 680 grams, and shows signs 
of hypostatic congestion. Left lung weighs 570 grams, also shows signs of hypo- 
static congestion, and was adherent on its diaphragmatic surface to the pleura. 
On opening wound the intestines were found adherent to some muscular tissue 
and greatly distended with gas. Omentum isadherent to parietal wall. The peri- 
toneal layer of the small intestines in the region of the wound is inflamed, and 
numerous adhesions are formed. Peritoneum is inflamed under the wound and 
in the left iliac region. Abdominal cavity is filled with bloody serum, and there 
are signs of a general peritonitis. Gall bladder contains about 30 c. c. of bile and 
isnormal. Liver weighs 1,880 grams and slightly congested, otherwise normal. 
Left kidney weighs 90 grams and was filled with soft putty-like mass. Right 
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kidney weighs 260 grams and was normal. Spleen weighs 260 grams; was bound 
down by adhesions; capsule was adherent. Bladder was friable and contained 
about 50 c. c. of turbid fluid, containing cheesy masses similar to those found in 
the left kidney. Brain weighs 1,490 grams and is normal. r. 

necks 


Wound of partetes of abdomen, penetrating, incised, peritonitis. 


- W. T. (colored); age, 31; nativity, Virginia; admitted to the United States 
Marine Hospital, Evansville, Ind., February 3, 1901; died February 7, 1901. 

Clinical history.—On admission (7.15 p.m.) he stated that at 11 0o’clock a. m. on 
the day before he had received a stab wound of the abdomen while on the boat up 
Green River near Bowling Green, Ky. He received medical attention at once. 
Patient was anesthetized; wound investigated; no injury to intestines found; 
wound sutured and dressing applied. On examining the patient a wound about 
1 cm. long was found just to the left and a little above the navel. Patient seemed 
to be in good condition; no fever; not much pain, and that just around wound. 
He could handle himself pretty well. Pulse was good, and patient’s heart and 
lungs werenormal. Wound was dressed. The next day he felt better. Pain and 
tenderness was less. That night he vomited a little, and at 9.30 p.m. he had a 
free voluntary action of the bowels. This made him feel much better. He took 
milk, beef tea, and a little whisky during the 5th. 

Next morning he took a turn for the worse; abdomen enlarged and became 
tense, and pain increased. He vomited considerable. Two enemata produced 
free action of bowels, which relieved him for only a short time. Arrangements 
were made for a laparotomy, which was begun at 6 p.m.on February 6. An 
incision about 13 cm. long was made, with its center at the site of the original 
stab wound. Some dark-colored blood was found in the abdominal cavity. The 
intestines just under the wound were bound together by adhesions. A small 
pocket of thin pus was found about 5cm. down. This and the blood were care- 
fully mopped out, and then the cavity was flushed with a decinormal salt solution 
at 87° C. No point of bleeding was found, and there was no wound of the intes- 
tines. The abdominal cavity was given another flushing with the salt solution, 
and the wound closed with deep and superficial sutures, two gauze drainage strips 
being left in at the lowest end of the wound. Patient was put to bed, and hot- 
water bags put about him and stimulants by hypodermic method given. He suf- 
fered a little from shock. The next morning he was not so well. He grew worse 
and died at 12 o’clock noon February 7, 1901. 

Necropsy (twenty-two hours after death).—Body that of a well-developed negro; 
nutrition good; pupils dilated; rigor mortis marked. Heart: Weight, 367 grams; 
normal. Right lung: Weight, 655 grams; congested, otherwise normal. Left 
lung: Weight, 520 grams; congested, otherwise normal. Liver: Weight, 1,920 
grams; normal. Spleen: Weight, 140 grams; normal. Right kidney: Weight, 
170 grams; normal. Left kidney: Weight, 190 grams; normal. Pancreas: 
Weight, 125 grams; normal. Intheabdominal cavity was found some thin, dark- 
colored fluid (remains of normal salt solution). There had been no more ~ 
hemorrhage. The original hemorrhage had in all probability been a secondary — 
one which came from a wounded vessel in the stab wound of the abdominal 
parietes. Numerous adhesions (new) bound the intestines together. Most of — 
them were about site of stab wound. No more pus was discovered. Intestines 
were carefully examined for a puncture, but none was found. Omentum wascon- 
gested and showed a wound; other organs and tissues normal. Case was one 
of infection of peritoneum by point of knife carrying infection deep among the 
intestines. 

Hg ales 6 


Cirrhosis of liver. 


T.S.; male; white; age, 388; admitted to hospital July 26, 1900: died July 30, 1900. 

History.—Patient had been a hard drinker several years prior to his illness. 
After five weeks’ sickness, with rapidly increasing cedema of the extremities, he 
entered the hospital. At that time there was great general anasarca; the abdo- 
men was somewhat distended with fluid; eyeballs protruded; conjunctivee week 
injected; ecchymoses were present in eyelids and neck. His pulse was wear; 
heart sounds weak; expiratory murmur prolonged. Liver could not be palpated; 
percussion borders vague. In spite of vigorous stimulants and eliminative treat- 
ment, the anasarca increased; ecchymosis quickly appeared in both inguinal 
regions, extending rapidly along right side, and on July 30 patient died. 

Necropsy (eleven hours after death).—Rigor mortis slight; great cedema of 
extremities, which ooze quantities of pure yellow fluid upon puncture with knife 
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point; extensive ecchymoses right side of face, neck, and body, and both inguinal 
regions; abdomen slightly distended; conjunctive intensely red and congested. 
Calvarium removed; dura congested; sinuses distended with blood; brain con- 
gested; weight, 1,560 grams. Thorax opened; pleura extensively adherent to peri- 
cardium and to anterior and posterior chest walls. Right pleural cavity contained 
500 c. c. of fluid; left, 450 c. c. Right lung intensely congested; bronchial 
glands enlarged; weight, 450 grams. Left lung congested and mottled on surface, 
otherwise normal in appearance; weight, 500 grams. The pericardium was nor- 
mal in appearance, but contained an excess of fluid. The surface of the heart 
was pale and mottled with yellow patches. Right heart distended with clotted 
blood; valves and musculature normal; weight, 450 grams. Abdomen opened; 
cavity contained 20 c. c. of bloody, serous fluid; peritoneum greatly congested. 
Liver was lobulated on surface, pale red in color, hard and firm to the touch, 
somewhat atrophied; weight, 1,080 grams. (Gall bladder distended with bile. 
Spleen very small and contracted, light gray in color, hard and firm to the touch, 
with marked resistance to cutting; weight, 90 grams. Right kidney normal in 
appearance; weight, 140 grams. Left kidney normal in appearance; weight, 145 
grams. Pancreas normal. The stomach was empty, its mucosa greatly con- 
gested, its veins dilated. Ureters normal. Bladder empty. 
i? De 2: 


as Gi 


Chronic interstitial nephritis. 


W.S. (colored); male; age, 49 years; nativity, Missouri; admitted to the United 
States Marine Hospital, St. Louis, Mo., March 18, 1901, and died April 7, 1901. 

Family history.—Negative. 

Personal history.—Patient complained of severe pain in left side in region of 
the spleen and extending into axilla. He stated that he had been suffering for 
five days, gradually getting worse. Sputum is blood streaked. Bowels inactive. 

Physical ecamination.—Body poorly nourished; expansion of chest diminished 
and evidently painful; vocal fremitus increased; flatness over entire lower lobe of 
left lung, in axillary line; posteriorly the area of dullness extends to lower bor- 
der of scapula; inspiration and expiration roughened and prolonged; subcrepi- 
tant rales heard over all of lower lobe of left lung; vocal resonance very much 
increased in same area. Temperature, 39.1 C.; pulse, 114; respirations, 30. No 
tubercle bacilli found in sputum. Diagnosis, pneumonia lobar. Treatment: 
Calomel and soda, of each 0.12 gm. at once; milk diet; whisky, 100 cc. in twenty- 
four hours. 

March 19.—Temperature, 40 C.; pulse, 140; respirations, 40 and labored. Pulse 
very hard and incompressible, and patient violently delirious. Norwood’s tinc- 
ture of veratrum viride in doses 0.1 c. c. every three hours ordered. 

March 20.—Patient somewhat improved, not delirious. Pulse, 116; respira- 
tions, 28; temperature, 38 C. Veratrum viride discontinued and sedative cough 
mixture ordered. 

March 24.—Patient much improved. Temperature, 37.4 C.; pulse, 92; respi- 
rations, 20, and resolution taking place rapidly in affected lung. AJl medication, 
save whisky, was discontinued and a more liberal diet allowed. 

April 4.—Patient was practically well and his discharge was contemplated. 

April §.—5 p. m. Patient’s temperature suddenly rose to 40 C.; pulse, 114; 
respirations, 32, and he became delirious and a few hours afterwards comatose. 
Posterior cervical muscles were contracted and head drawn backward. There 
was incontinence of feces and urine and free perspiration. He remained in 
this condition, despite all treatment, until 8.80 p. m. on the 7th, when death 
occurred. Examination of urine showed it to be about 30 per cent albumen by 
volume and containing quantities of uric acid and bile, also numerous tube casts. 

Necropsy (fourteen hours after death).—Examination: Male; height, 162 cm.; 
body poorly nourished; external genital organs large; pupils contracted; rigor 
mortis marked; abdominal muscles contracted. Cranial cavity: Calvarium 
removed in usual manner; bones of skull very thick; membranes bloodless and of 
yellowish tinge; brain, normal in appearance, measures 19 by 15 by 7 cm., weighs 
1,320 grams; lateral ventricles contain small quantity of straw-colored fluid; gray 
matter of brain very thin; sulcishallow. Thoracic and abdominal cavities opened. 
All tissues very dry and bloodless, and subcutaneous fat very yellow. Peritoneum 
is thickened and adherent to abdominal wall and congested in both iliac regions. » 
Thoracic cavity: Pericardium yellowishin color, otherwise apparently normal, con- 
tains usual quantity of straw-colored fluid; heart, 13 by 9 by 5 cm., yellowish and 
fatty, weighs 305 grams, right side empty and flaccid, valves patent; right lung, 
crepitant, 23 by 12 by 5 cm., weighs 450 grams, tissues gray with yellowish tinge 


914 MARINE-HOSPITAL SERVICE. 


on section and quite dry; left lung, adherent to diaphragm and to chest wall 
throughout, adhesions recent, crepitant, bué not sufficiently so in lower lobe, 
measures 22 by 15 by 5 cm. and weighs 630 grams, color on section dark red, espe- 
cially in lower lobe. Abdominal cavity: Omentum small, rolled up, and con- 
gested; all contents of abdominal cavity are yellowish; spleen measures 11 by 8 
by 4cm. and weighs 160 grams, tissues are red with yellowish tinge and rather 
tough on section; right kidney, very small and misshaped, measures 7 by 6 by 2 
cm. and weighs 65 grams, has small serous cyst at outer border, the cortex is 
almost entirely gone, very pale, and streaked with yellow, pyramids very well 
marked, but small; left kidney measures 11 by 7 by 8 cm. and weighs 135 grams, 
is pale in color and streaked with yellow, cuts tough, and cortex thin, pyramids 
prominent; stomach is normal in appearance, save yellowish color, and empty; 
small intestine is yellowish and very thin in many places, but there is no ulcera- 
tion; mesentery is congested, and glands are uniformly enlarged; pancreas normal; 
bladder contains about 100 cc. of highly colored urine, and the anterior wall is 
congested; liver, mottled and of yellowish-red color, measures 36 by 19 by 7 cm. 
and weighs 1,685 grams, cuts tough, and tissues are very dry and greasy, giving 
knife an appearance of having been used to cut lard, yellowish tinge throughout; 
gall bladder contains about 25 cc. of bile, and bile duct is patent. Death was 
probably due to uremic poisoning. As before stated, tissues were remarkably 
dry and yellow, and had the case occurred in the South during the summer or fall 
months the post-mortem findings might have been mistaken for those of yellow 
fever, except for the condition of the stomach and duodenum. 


Chronic nephritis. 


P. M.; age, 67; born in France; admitted to the United States marine ward at 
St. Mary’s Infirmary, Galveston, Tex., January 14, 1901, suffering from chronic 
nephritis: died January 17, 1901. 

Clinical history.—Patient was extremely weak and could speak very little Eng- 
lish, so that a history was not obtained further than that he thought he had had 
fever for some days; also for some months his legs had been swollen, but he had 
noticed a considerable amount of swelling of his whole body during the three 
weeks to date of admission. 

Physical examination.—The most marked feature was an extreme degree of 
anasarca. There was no part of his body that did not pit markedly on pressure. 
Even the wrists and anterior chest wall were cedematous. A duli percussion 
note over the abdomen and in the loins (patient being recumbent) indicated 
ascites, and his shortness of breath, with dull percussion note and fine crepitations 
over the bases of both lungs, pointed to pulmonary cedema. The heart sounds 
were very faint and no murmur could be distinguished. Examination of the urine 
showed it to be very scanty, high colored, and loaded with albumen, while micro- 
scopically it exhibited granular, epithelial, and hyaline casts in considerable num- 
bers. Calomel, followed by a saline, was administered, with renal, cardiac, and 
general stimulants, but from the first treatment seemed hopeless. He died on 
the morning of the third day after admission. 

Necropsy (five hours after death).—Body of a tall, muscular man; weight, 180 
pounds; post-mortem rigidity absent; lividity coming on; marked general cedema; 
old scars as of rupial sores on ankles; recent scar on dorsum of left foot. A fatty 
tumor was seen in middle line 4 inches below the xiphisternum about the size of 
a walnut, which was found to consist of herniated subperitoneal fat. The fatty 
layer of the abdominal wall was 1 inch thick. Abdomen: About 1,900 c. c. straw- 
colored fluid in the abdominal cavity. Stomach and intestines, bladder and pros- 
tate, and abdominal glands presented no pathological appearance. The right 
kidney was average in size, pale in color, and its surfaces exhibited numerous 
small subcapsular cysts. The surface was finely granular, the capsule rather 
adherent, leaving a granular surface when stripped off, the cortex being slightly 
torn in the process of stripping. On section the cortex was seen to be decidedly 
diminished in thickness, the Malpighian bodies were deeply congested, the pyra- 
mids were not well marked off from the cortex, and the ven rectee were deeply 
injected. There appeared to be some parenchymatous nephritis added to a chronic 
interstitial inflammation. The left kidney was similar to the right. The spleen 
was adherent to the diaphragm; its capsule had undergone hyaline changes in 
smallareas. It was slightly enlarged, soft, dark in color, and mottled with yellow. 
The Malpighian bodies were prominent and the organ rather friable. The liver 
was slightly enlarged, and presented a granular surface. The centers of the 
lobules were deeply congested, and their peripheral margins yellow and fatty 
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(nutmeg liver). The gall bladder was full of bile and contained several gall 
stones. Pericardium contained about 120 c. c. straw-colored fluid. Heart 
markedly hypertrophied, all the cavities were filled with dark fluid blood, and 
very little post-mortem clot was present. The aortic and pulmonary valves were 
competent as tested by the water test. All the valves were healthy. The left ven- 
tricle measured 2cm., the right ventricle 5 cm.,at their thickest points. The muscle 
was friable, but showed no evidence of fatty degeneration. There were slight 
points of beginning atheroma in the aorta just above the sinuses of Valsalva. 
The coronary artery showed no fibroid changes. Both pleural cavities contained 
considerable quantities of pale, straw-colored fluid. The right lung was united to 
the chest wall at the apex by old adhesions, and the middle and upper lobes were 
adherent to each other. No signs of recent pleurisy were present. The lung was 
slightly pigmented. The base was deeply congested (hypostatic) and almost car- 
nified from pressure of the fluid in the pleural cavity. The bronchial mucosa 
was deeply congested, the base edematous. There was no sign of tuberculosis. 
The left lung was in all respects similar to the right. Old pleuritic adhesions 
more distributed than on the right side. The brain was not examined. . 

Microscopic report.—Heart muscle of left ventricle shows well marked inter- 
stitial myocarditis, a very marked variation in the size of the fibers and in 
many positions fragmentation of the fibers. The muscle substance shows no 
fatty degeneration in the parts examined, but the polar pigment of the fibers 
is increased. The blood vessels are injected, the capillaries full; the blood vessel 
walls are thickened. The pericardium shows moderate adipose tissue, and imme- 
diately below the endothelium considerable round cell infiltration. The endo- 
cardium appears normal. Muscle from a musculus papillaris of the left ventricle 
shows practically the same condition of the muscle substance. Muscle from the 
right ventricle shows (as is usual) a much greater amount of connective tissue 
between the vascular bundles and fibers, but otherwise is not different from that 
of the left ventricle. Lung: A bit of the solidified portion of the left lung was 
examined. It showed collapse of nearly all the air vesicles, injection of the ves- 
selsin the alveolar walls, round cell infiltration of these alveolar walls, and more 
or less desquamation of the alveolar epithelium. Numerous phagocytic cells 
bearing pigment particles scattered about in the remaining spaces and in the 
midst of the collapsed tissue. The liver shows considerable perilobular connect- 
ive tissue overgrowth, although much of the new tissue is yet unorganized. To 
some degree this fibrosis extends into the lobules. The hepatic venules are almost 
uniformly dilated, and the central lobular zone about them is the seat of heematic 
pigment from destruction of the blood, evidently dammed back in the liver. The 
intercellular capillaries (biliary and hematic) are distended, the biliary capilla- 
ries probably by deficient movement of the bile, through the larger ducts to the 
exterior of the organ. The cellular construction is not markedly involved, save 
by asmall degree of fatty infiltration near the periphery of each lobule. The 
artery walls are much thickened. Thespleen shows much overgrowth of fibrous 
tissue in the capsule and trabeculze and about the larger blood vessels. The 
smooth muscle tissue usually found in the trabecule and capsule seem relatively 
much diminished, evidently not increasing with the connective tissue. There is 
intense fibrosis of fibrous tissue. Here and there are areas of hyaline degenera- 
tion. The splenic cells and Malpighian bodies seem little disturbed save that the 
former are considerably pigmented by granules of hematic pigment. The right 
kidney presents marked vascular injection, both in cortex and medullary por- 
tions, with widespread round cell infiltration, best marked immediately beneath 
the capsule, not particularly marked about the Malpighian tufts and their cap- 
sules. There is considerable intertubular fibrous tissue and thickening of the 
blood-vessel walls. No evident change is discoverable in the epithelium of the 
collecting or discharging tubules, but in the cortex there is well-marked cloudy 
swelling. Some desquamation is seen, and here and there casts are encountered. 
Here and there are small colloid cysts. The left kidney is identical practically 
with the right. The stomach and intestinal wall both show no changes in the 
epithelium, but probably too great a round-cell infiltration in the mucosa and 
submucosa. The vessel walls are thickened, the vessels injected. - 

sR 


Chronic Bright’s disease. 


J. W. (colored); age, 48; nativity, Missouri; admitted to United States Marine 
Hospital, St. Louis, Mo., March 27, 1901; died June 1, 1901. 

History.—The patient complained of dyspnoea, pains in the chest, and a bad 
cough. He had been suffering more or less from these symptoms for the past six 
months. He was in the habit of taking four or five drinks of whisky a day, and 
frequently was intoxicated. 
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Physical ecamination.—The area of heart dullness is enlarged and a murmur 
is heard over the cardiac apex. There is dullness over the apex of the right lung, 
and inspiration and expiration are roughened and shortened over both lungs. 
Quantity of urine passed in twenty-four hours, 800 c.c. The urine contains a 
large quantity of albumen. The liver dullness extends from the fifth rib to a 
slight distance below the costal border. There is tenderness on pressure over the 
gall bladder. During April and May the patient suffered very much from pains 
in his chest and abdomen. He was unable to walk any distance on account of 
the great dyspnoea. There was considerable ascites and swelling of the legs, but 
this was controlled to a considerable degree by saline purgatives and diuretics. 
He had been feeling better during the latter part of May, but died very suddenly 
while lying in bed at 6 p.m. June1. The evening sick call had been made only 
a few minutes before, and he had expressed himself as feeling comfortable. 

Necropsy (fourteen hours after death).—Body 163 cm. long. Face bloated; 
abdomen swollen; layer of fatin abdominal walls 2 cm. thick, abdominal muscles 
are a pale red color; 3,000 c. c. of straw-colored fluid in pleural, peritoneal, and 
pericardiac cavities. Omentum contains considerable fat. Intestines of a redish 
gray color; appendix normal. Brain: Weight, 1,380 grams; measurements, 184 
by 15 cm., tissue apparently normal. Heart: Weight after removal of clots, 565 
grams; measurements. 11 by 138 cm.; right ventricle filled with dark red clots, 
wall of right ventricle 5 mm. thick. Valves of right side of heart normal. Leaves 
of mitral valve very much roughened. Aortic valve normal. Left lung: Weight, 
655 grams; color red, mottled with gray; measurements, 27 by 16 by 7 cm.; soft 
and crepitant; small quantity of bloody froth exudes on section. Right lung: 
Weight, 670 grams; measurements, 27 by 16 by 7 cm.; soft and crepitant with 
exception of middle lobe, which is noncrepitant and hard, feeling like ‘‘ liver ”’ to 
the touch; color dark red; tissue resistant to knife on section. Spleen: Weight, 
180 grams; measurements, 12 by 8 cm.; tissue tough, trabecule prominent, color 
dark red. Left kidney: Weight, 230 grams; measurements, 12 by 8 cm.; pyra- 
mids prominent, tissue very tough on section, color yellowish brown. Right 
kidney: Weight, 225 grams; measurements, 12 by 8 cm.; condition same as left 
kidney. Pancreas, stomach, and intestines normal. Liver: Weight, 2,115 grams; 
measurements, 26 by 18 by 8 cm.; externally brown mottled with white. Inter- 
nally the mottled condition is much more marked; in places there is more white 
than red color to the tissue. This condition exists throughout the entire liver. 
Tissue greasy to the touch, tough and resistant to the knife. 


W. Gos: 


Bright’s disease, chronic nephritis, interstitial. 


P. R.; age, 47 years; nativity, Denmark; admitted to the United States Marine 
Hospital, port of San Francisco, Cal., November 27; died December 30, 1900. 

History.—The patient on entering the hospital complained of two things in par- 
ticular—one was cedema of the lower extremities, the other was severe asthmatic 
attacks, which caused him to pass his nights very uncomfortably. He mentioned 
also, as facts of minor importance, that he passed a great deal of water and that 
for the last two years he had risen several times regularly at night to evacuate 
his bladder. Physical examination revealed the following: Lungs were slightly 
emphysematous, but otherwise apparently normal. Area of cardiac duliness 
enlarged, second aortic sound accentuated. Pulse rapid (116) and of very high 
tension. Abdomen distended, apparently contained fluid. Legs doughy and 
cedematous. Urine alkaline; of ammoniacal odor; specific gravity, 1.010; a high 
percentage of albumen; some casts, pus, and mucus. After a few days’ rest in 
bed and medication with digitalis all the symptoms began to subside, but the 
digitalis gave rise to vomiting and was replaced by strophanthus, after which the 
vomiting ceased. December 7 the patient was seized with an acute attack of 
asthma, following which he expectorated a bloody, jellylike material. Follow- 
ing this the patient gradually improved (aside from the hemoptysis) and in a 
week or more was allowed to leave his bed and sit up. On December 22 another 
peculiar manifestation occurred. The patient was seized with a brief attack, 
apparently maniacal in character, during which he shouted and vociferated quite 
loudly, and persisted in bumping his head against the wall. The duration of this 
attack was about five minutes, following which the patient was as sane as usual 
and explained that he had been subject to such manifestations since childhood. 
These attacks also recurred at short intervals up to the time of his death. Decem- 
ber 26 it was noticed that his legs were again slightly oedematous, and he was 
again ordered back to bed. The cedema lessened, but in a few days urgent dys- 
pnoea set in, and on the 80th of December at 2.25 p, m. the patient died. 
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Necropsy (eighteen hours after death).—Left kidney, weighing 120 grams, 
flabby; normal in size. Perinephritic fat large in amount; capsule nonadherent. 
On section, cortex thin, pyramids well marked, and entire organ very much 
congested, 

Space ee 
J. WEG, 
Pneumonia, lobar. 


J. H. (white); age, 30 years; nativity, Indiana; admitted to the United States 
Marine Hospital, St. Louis, Mo., April 15, 1900, and died the same day. 

History.—The patient was brought to the hospital in the ambulance in a nearly 
exhausted condition. His face was cyanosed and he breathed with great difficulty. 
The pulse was hardly perceptible at the wrist; the temperature was 37.9°, and the 
respirations 52. He had aloud and painful cough and the sputum was so tena- 
cious that he was able to expectorate very little of it. The physical examination 
showed increased vocal fremitus and dullness on percussion over the whole of the 
right lung; the respiratory sounds had entirely disappeared, only a few rough 
rales being heard here and there. The respiratory sounds were greatly exagger- 
ated on the left side, but the disease had not extended to this lung. 6p. m., the 
patient’s breathing can be heard all over the ward; pulse very weak and thready, 
140 to the minute; temperature, 39.3°; respirations, 58; cyanosis increased. 11 
p. m., body covered with cold perspiration; temperature, 37.1°. Death occurred 
at 11.30 p. m. 

Necropsy (fifteen hours after death).—Height, 142 cm.; body well nourished, 
rigor mortis well marked; intestines pearly white color, filled with gas. Mesen- 
tery contains quite a quantity of fat. Brain: Weight, 1,245 grams; measure- 
ments, 154 by 17 by 7 cm.; tissue and membranes normal. The usual quantity 
of straw-colored fluid is present in the pericardial sac. Heart: Weight, 385 grams; 
measurements, 11 by 94 cm.; valves in good condition; right ventricle filled with 
dark and light clots; left ventricle contains a small white clot. Left lung: Weight, 
395 grams; measurements, 20 by 15 by 6 cm.; color, dark slate; tissue crepitant 
throughout; reddish serum exudes on section. Right lung bound down by adhe- 
sions to chest wall and diaphragm; weight, 1,600 grams; measurements, 25 by 154 
by 84 cm.; color, reddish brown; tissue hard throughout, especially at the apex, 
noncrepitant, pus exudes on section; on wiping the pus away the tissue is found 
to be of a dark grayish color. Spleen: Weight, 135 grams; measurements, 11 by 
7 by 3 cm.; on section tissue is found to be a deep brown color. Left kidney: 
Weight, 165 grams; measurements, 11 by 6 by 3} cm.; tissue normal. Right kid- 
ney: Weight, 145 grams; measurements, 114 by 7 by 34 cm. Bladder empty. 
Stomach measures 234 by 12 cm., contains 50 c. c. of yellowish fluid and semisolid 
substance; mucous membrane thin and of a grayish color; the rugs are small 
and not prominent. Intestinesnormal. Pancreasnormal. Liver: Weight, 1,935 
grams; measurements, 23 by 18 by 6 cm.; color, dark brown; tissue normal. Gall 
bladder full of bile. 


Chronic Bright’s disease. 


R. D. (colored); age, 25 years; nativity, Mississippi; admitted to the United 
States Marine Hospital, St. Louis, Mo., August 18, 1900; died September 2, 1900. 

History.—The patient stated that he had been feeling badly about a week. He 
has had chilly sensations, followed by a sweat about noon every day. He has had 
vomiting, and his bowels have been very loose, having had 25 to 80 liquid stools a 
day. He has had a little headache, but no epistaxis. The patient has the appear- 
ance of one who has been seriously sick for some time. He is drowsy and only 
answers questions when spoken to loudly. ‘The heart and lungs are normal. 
There is tenderness over the spleen, but not over the rest of the abdomen. There 
are no malarial organisms in the blood and Widal’s reaction is absent. There is 
a small quantity of albumen in the urine, but the Diazo reaction is not present. 
Specific gravity of urine, 1.016. Tongue small, coated, with red edges; no sordes 
on teeth. Temperature, 40°; pulse, 96; respirations, 24. The temperature ranged 
between 36.2° and 39.9° until August 27, when it rose to 40.5°.. On the 28th he had 
a chill, and the temperature rose to 40.9°, but at 5 a. m. on the 29th it was normal 
and the patient wasin a state of collapse; cold sweat over body and pulse impercep- 
tible at wrist; voice husky; tongue dry and coated. He complained of pain in the 
upper part of the abdomen, and suffered from retching and vomiting whenever 
he was given anything by the mouth. The next day he was considerable better; 
his temperature rose to 39°, but his pulse was still weak and thready. On the 31st 
the temperature was subnormal, with pulse of 116 and respirations 54. On Sep- 


218 MARINE-HOSPITAL SERVICE. 


s 


tember i an examination of the chest showed dullness and fine crepitant rales over 
the base of the right lung, and the intensity of the respiratory murmur was 
increased over the left lung. During the day he expectorated some blood. The 
temperature was normal this day until 4p. m., when it rose to 39°. At 9 a.m., 
September 2, the temperature was still 39°, the respirations 54, and the pulse too 
rapid to be counted. He expectorated about two mouthfuls of bright red blood. 
Death occurred from exhaustion at 11.35 that night. 

Necropsy (ten hours after death) .—Height, 169 cm.; body very much emaciated. 
Small quantity of fat in the abdominal wall; peritoneum thickened; color, grayish 
yellow. On sawing through the skull cap and incising the cerebral membranes a 
quantity of serous fluid, estimated at 100 c. c., poured out. Brain: Weight, 1,305 
grams; measurements, 19 by 14 by 8 cm.; tissues apparently normal. Heart: 
Weight, 390 grams; measurements, 10 by 10 by 6 cm.; right ventricle contains 
chicken-fat clot; thickness of wall, 6 mm.; left ventricle contains reddish-white 
clot, extending up through mitral valve; an organized yellowish-white clot found 
at apex of left ventricle; valves and endocardium in good condition; thickness of 
wall of left ventricle,6 mm. Leftlung: Weight, 540 grams; measurements, 21 by 
16 by 6 cm.; crepitant throughout; reddish color above, very dark red below. 
Right lung: Weight, 840 grams; measurements, 22 by 16 by 7cm.; crepitant above, 
but solidified below; color dark, lower portion nearly black. Spleen: Weight, 855 
grams; measurements, 14 by 94 by 8 cm.; slate color externally, internally color 
reddish brown; tissue firm. Left kidney: Weight, 255 grams; measurements, 14 
by 9 by 5 cm.; cortical portion 6 mm. thick; color of cortical portion reddish,with 
yellowish-brown spots and streaks; pyramids prominent; line of demarkation 
between pyramidal and cortical portions well marked. Right kidney: Weight, 
210 grams; measurements, 18 by 8 by 4cm.; cortical portion 7 mm. in thickness; 
color of cortical portion yellowish red, the yellow color being much more marked 
than in the other kidney. Stomach: Length, 22 cm.; greatest diameter, 11 cm.; 
mucous membranes reddish-gray color; the rest of the intestines and the appendix 
are apparently normal. Liver bound down to the side of the abdominal wall; 
weight, 1,965 grams; measurements, 28 by 22 by 8cm.; color, reddish brown; tissue 
normal. 

Chronic nephritis. 


J.J.; age, 41; nativity, Norway; transferred from Norfolk, Va., to the United 
States Marine Hospital, Baltimore, Md., September 23, 1900; died November 
9, 1900. 

History.—Admitted to hospital at Norfolk, Va., August 14, 1900. Father died 
of phthisis pulmonalis; cause of mother’s death unknown; four sisters living and 
well; two sisters died twenty years ago with phthisis pulmonalis. Does not 
remember having any of the diseases of childhood. Had an ‘‘ulcer’’ on the penis 
eleven years ago and diphtheria six years later. Since that time has had con- 
siderable trouble with his throat. On admission to hospitalat Baltimore physical 
examination showed a slightly accentuated second aortic sound and a somewhat 
increased pulsé tension. Apex beat was one-half inch external to its normal point. 
Liver and splenic dullness somewhat increased. The temperature for the greater 
part of the time was subnormal, but once, on the 4th of October, going up to 39° C., 
and accompanied by pain in the right chest. Physical examination revealed a 
pleuritic friction rub. Examination of the urine showed the following: Quantity 
passed in twenty-four hours, 2,000 c. c.; specific gravity, 1.010; reaction, acid; 
color, light straw. Chemical examination: Albumen, a decided trace; sugar, 
bile, and blood, none; urea, 33.6 grams in twenty-four hours; chlorides, phos- 
phates, indican, and uric acid diminished. Microscopical: A little pus and mucus 
and a few uric-acid crystals. Hyaline, fine and coarse granular casts in good 
numbers. Patient was placed on Basham’s mixture, stimulants, and selected 
diet, but he gradually lost strength and died without additional symptoms. 

Necropsy (eight hours after death).—Height, 5 feet 6 inches. Post-mortem 
lividity slight. Rigor mortis marked. Pupils normal. General nourishment 
fair. Pericardial sac normal. Heart contained a large ante-mortem clot in right 
ventricle. Walls of left ventricle somewhat hypertrophied. Aortic, mitral, tri- 
cuspid, and pulmonary valves normal. Weight, 325 grams. Lungs: The left 
presented near the posterior surface of the apex a cavity about the size of a chest- 
nut and containing a very little tuberculous matter. Weight, 570 grams. The 
right lung was normal and weighed 760 grams. The left pleura exhibited marked 
diaphragmatic adhesions besides a fewsmaller ones in the mid-axillary line. The 
right pleura showed old adhesions, most marked on the posterior aspect. There 
was no fluid in either cavity. Liver dark in color, markedly injected, hard and 
resistant. Weight, 1,710 grams. Kidneys: Both showed a slightly adherent-cap- 
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sule, a thickened and pale cortex, pyramids somewhat paler than normal and a 
surface presenting an almost yellow color, except where it is relieved by the net- 
work of superficial veins. Right kidney weighed 235 grams, the left 375 grams. 
The spleen was very large, weighing 435 grams, hard and resistant and very dark 
in color. Its shape was much the same as a horseshoe minus a half of one of its 
arms. The dura mater was markedly thickened and in two places along the 
median line was adherent to the pia and the pia to the brain substance. The 
brain was cedematous, the gray matter noticeably thin, and the weight 1,520 grams. 
All the other organs were normal. 

WW sys 

Geek. 


Epilepsy, acute nephritis. 


- K.S.; age, 21; nativity, Louisiana; admitted to United States Marine Hospital, 
Stapleton, Staten Island, November 5, 1900; died November 8, 1900. 

History.—The patient was brought to the hospital in a dazed condition, unable 
to walk without support. Those who brought him said that he had had a fita 
few hours before, in which he had fallen unconscious and had had a clonic con- 
vulsion according to the description. His mental condition was such as is often 
seen after an epileptic seizure, the patient being in a half stupor, but able to give 
some account of himself. Hesaid he had had like attacks all his life. The mental 
condition grew worse rather than better and some delirium, or mental aberration, 
was apparent. He would take no medicine and only a little food and was difficult 
to rouse, but would sometimes get out of bed when left alone. He showed irrita- 
bility when questioned. A specimen of urine could not be obtained for examina- 
tion until the last day, as the patient would invariably rouse himself and go to 
the closet. The specimen which was finally obtained was scanty and contained a 
large proportion of albumen. Examination of the chest revealed nothing abnor- 
mal but some crepitant rales in a small area in the central portion of the right 
lung. There were no convulsions while the patient was in the hospital and the 
nervous manifestations were not such as to indicate uremia, though this must 
have been the immediate cause of death. | 

Necropsy (eight hours after death).—Rigor mortis. Body well nourished and 
free from external blemishes. On removing the calvarium, dark blood dripped 
profusely from the punctate wounds made in the dura mater in stripping it from 
the bone, and the venous channels in the meninges were seen bulging with blood. 
A large quantity of very dark blood flowed from the vessels when the brain was 
removed. Blood oozed from the puncta vasculosa wherever the brain was incised. 
The lateral ventricles contained an unusual amount of fluid. The pericardial sac 
contained about 20 c. c. of clear serum. The heart weighed 210 grams. Both 
auriculo-ventricular openings admitted three fingers. The pulmonary and aortic 
valves held water. There was a very small buff clot in each ventricle; the blood 
was otherwise liquid. The left lung weighed 400 grams. The tissue was very 
dark and filled with blood. The right lung weighed 450 grams. The tissue was 
like that of the left lung, except in a small area in the middle lobe and lower 
border of the upper lobe, which was lighter in color, pitted on pressure exter- 
nally, and exuded frothy serum from the cut surface. The spleen weighed 450 
grams. The tissue was very firm and very dark red in color. The left kidney 
weighed 220 grams; the right 230 grams. The capsules stripped easily. The 
tissue of both was deep red on section, and exuded blood. The cortices and pyr- 
amids were in normal proportion. The urinary bladder was contracted and 
nearly empty. The pancreas weighed 70 grams. The liver weighed 1,900 grams. 
The stomach was shrunken and empty. There were no unusual appearances in 
the intestines. 

Ae CS. 


Lobar pneumonia—Acute parenchymatous nephritis. 


W.T.; age, 40; nativity, England; admitted to the United States Marine Hos- 
pital, Chicago, Ill., January 4, and died January 11, 1901. 

History.—On the evening of January 1 patient had a severe chill, followed by 
fever and pain in the right side of chest of a sharp, cutting character. About the 
same time a cough began; this was at first dry and distressing, but is now attended 
with tenacious mucous expectoration of a rusty character. Other symptoms 
present were anorexia, nausea and vomiting, dyspnoea, and great prostration. 
The respirations were 82 per minute, pulse 118, and temperature 39° C. 

Physical examination.—Expression of great distress, frequent paroxysms of 
cough, causing pain in sternal region; tongue was dry and skin hot. There was 
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dullness at the base of the right lung, and bronchial breathing under the scapula. 
Crepitant rales were heard over the whole posterior and lateral surface of the 
chest on the right side. Two days after admission the base of the left lung 
became dull, and crepitant rales appeared; also tubular breathing. The symptoms 
-noticed then were orthopncea, more feeble pulse, accelerated respirations to 40 per 
minute, and increase of temperature to 40° C. A persistent cough caused great 
pain, and the sputum was of a fluid, prune-juice color. Patient was restless and 
changed positions frequently. On the following day 500 c. c. of dark venous 
blood were removed from the median basilic vein of the left forearm and 500 c. c. 
of normal saline solution introduced. This operation gave the patient great 
relief. All the symptoms improved promptly, and the dullness which was present 
in the base of the left lung greatly diminished. Patient was able to lie on his 
back for the first time in twenty-four hours, and was able to breathe more easily. 
A urinalysis revealed the following: (a) Chemical—color dark reddish, reaction 
acid, sediment whitish flocculent, albumen present in moderate amount, blood 
present, chlorides absent, diazo reaction positive; (6) microscopic—an enormous 
number of granular casts, squamous epithelium, a few hyaline casts, red blood 
cells, and a small amount of pus in the uncentrifugalized sediment. Quantity of 
urine for twenty-four hours, 1,300 c.c. Patient continued in an improved con- 
dition for two days after the blood letting and transfusion, but after passing the 
seventh and ninth days of the disease the lungs showed no tendency to clear up; 
on the contrary, extension into the upper lobe of the right and into the middle of 
the left lung occurred. The crepitant rales gave way to subcrepitant rales, and 
air entered the involved portions of the luug, but the temperature persisted at 
39° C. The respirations over the anterior part of the chest were of a very harsh 
and loud character. Patient had several violent attacks of hiccough, and early in 
the disease vomiting seriously interfered with the plan of medication and nourish- 
ment. Patient was of a vigorous constitution, though something of a drinker. 
Even on the eleventh day of the disease the crisis failed to occur. The respira- 
tions increased to 40 per minute, the pulse to 140, and the temperature to 39° C. 
The extremities became livid and death supervened the seventh day after 
admission. 

The treatment, other than that indicated, was symptomatic, embracing the use 
of ammon. carb. in .6 gm. doses, diluted with whisky 20 c. c.,t.i.d. This had to 
be discontinued in a short time on account of the vomiting which it seemed to 
induce. Cocain hydrochlor. in .008 doses failed to relieve two violent attacks of 
singultus. This distressing symptom subsided each time promptly under amyl 
nitrite by inhalation. Cathartics were employed to relieve constipation, and 
acetanilid was used cautiously to relieve pyrexia. To sustain the heart strych. 
sulph. in .002 doses was employed hypodermically every 4 to 6 hours, as necessary. 

Necropsy (three hours after death).—Body that of an adult white male, appar- 
ently 40 years of age, well developed and nourished. Lividity most marked over 
pendant portions of body. Rigidity in lower extremities. The body was warm. 
The median incision revealed aliberal amount of subcutaneous fat. Chest: Peri- 
cardium normal. The heart weighed 320 grams, and the ventricles were filled with 
white ante-mortem clots; valves normal, thougha few atheromatous plaques occu- 
pied the aorta. The myocardium was normal. The right lung weighed 1,580 
grams, the left 730. The twoupper lobes of the right were covered anteriorly with 
a thick fibrous clot, and the same formation occupied the extreme lower margin 
of the right base anteriorly. All the lobes of both lungs were agglutinated by 
recent lymph. The whole right lung was carnified, stage of red hepatization, a 
shade of gray being noticeable in places. A small abscess occupied the extreme 
apex of the right lung, and the tissue surrounding it was soft and infiltrated. No 
portion of thislung would float in water. The lower lobe of the left lung showed 
phneumonic consolidation, stage of red hepatization. The upper lobe was con- 
gested throughout, though crepitant. Kidneys: The left weighed 210 grams, the 
right 190. The former had a small retention cyst in its upper and inner part 
above the pelvis. Both organs were much congested, blood escaping freely on 
section. The capsules were adherent in places. Liver: Weight, 1,870 grams; 
apparently normal, though the gall bladder was shrunken to one-fifth its normal 
size and contained three large impacted stones, completely occupying the cavity 
and partially occluding the duct. The spleen was soft and filled with blood. 
Weight, 220 grams. Pancreas normal and weighed 85 grams. Stomach and 
intestines normal, 

Berd satk: 
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OBSERVATIONS OF SURGICAL CLINICS. 
By Surg. GEORGE TULLY VAUGHAN. 


After attending the meetings of the Association of Military Surgeons 
and the American Medical Association in St. Paul I went to Chicago 
and inspected the Service there. While in Chicago I took advantage 
of the opportunity to visit the clinics of some of the principal surgeons, 
and have the honor to give a short account of what I saw. 


DR. CHRISTIAN FENGER. 


I first visited the clinic of Dr. Fenger, a man beloved by all who 
know him, and a surgeon who commands respect throughout the world 
where surgery is practiced. Dr. Fenger uses rubber gloves in all of 
his operations and makes his assistants use them. He uses ether gen- 
erally as an anesthetic. He believes in the use of iodoform, in tinc- 
ture of iodine, and in carbolic acid as applications to wounds when 
infected. The following are some of the cases I saw him treat: 

Teno-synovilis, palmar abscess, and abscess of the forearm in a 
woman of about 35 years of age, following an infected wound of the 
right thumb which had not been treated by early and thorough inci- 
sion. ‘The pus extended along the sheath of the flexor longus pollicis 
muscle beneath the anterior annular ligament half way up the fore- 
arm. It was opened freely above and below the annular ligament, 
and two rubber tubes were inserted for drainage. 

An acute exacerbation in a case of appendicitis which seemed to be 
subsiding.—This ease was a boy of about 10 years of age who had an 
attack of appendicitis, but when brought to Dr. Fenger the attack 
seemed to be subsiding and he preferred to wait for the interval before 
operating, so he advised him to remain in the hospital under observa- 
tion, with the understanding that any aggravation of the symptoms 
should be the signal for operative interference. This came three days 
after I first saw him in the shape of pain, elevation of temperature, and 
acceleration of the pulse. Ether was given and McBurney’s or the 
‘‘oridiron” incision was made, but later it was found necessary to 
enlarge the wound by cutting crosswise some fibers of the internal 
oblique and transversalis muscles. On opening the peritoneum pus 
and serum with offensive odor escaped. The appendix was behind 
the cecum, pointing upward, and required considerable breaking up 
of adhesions attended with hemorrhage in order to extricate it. It 
was perforated in two places near the distal end, and contained a 
long fecal concretion between the two openings. It was tied, cut off, 
the stump touched with carbolie acid, inverted, and the depression 
closed by means of a purse-string suture. The abscess cavity was 
sponged out with 5 per cent solution of carbolic acid, and the general 
peritoneal cavity which communicated with the abscess cavity was 
irrigated with normal salt solution. T'wo strips of iodoform gauze 
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were then packed in, one behind the cecum, the other in front and to — 
its inner side, the ends hanging out of the wound, which was packed 
with iodoform gauze and temporarily closed by means of silkworm 
gut sutures introduced through all the tissues and tied in bowknots 
over the gauze packing. The patient’s pulse was 140 during the opera- 
tion, but when last heard from, several days later, he was doing well. 

Ponce’s operation for tuberculosis of the testis.—This operation, 
devised by Ponce, of Lyons, has for its object the removal of the 
diseased portions of the testis without removing the organ itself, for 
the reason that although the procreative power may be lost (it is 
usually destroyed by the disease before the operation) the other 
functions of the testis which are thought to influeuce metabolism, 
somewhat like the thyroid gland, are preserved. 

Operation: With the patient under ether, the left testis was bisected 
longitudinally. The chief seat of the disease was the epididymis, 
which contained considerable cheesy material, but on the cut sur- | 
faces of the body of the organ were a number of small whitish spots 
which looked like tuberculous deposits. They were removed and 
preserved for further examination. The epididymis and vas deferens 
were then dissected out up to the internal abdominal ring, where it 
was ligated with catgut and cut off. The inguinal canal was then 
closed with catgut and the two halves of the testis were united by the 
same kind of material. Dr. Fenger intended removing the left semi- 
nal vesicle, but the patient’s condition at this stage caused him to post- 
pone this operation. This patient’s chief symptoms were: Family 
history of tuberculosis, hardness and enlargement of the left epidid- — 
ymis and cord, and some pain and frequency of micturition. 

Operation for removing tuberculous glands of the neck.—This is a 
common operation, but Dr. Fenger does it in his own peculiar way. — 
He lays emphasis on three points: (1) Take care of the internal jugular 
vein by finding it and placing a temporary ligature around it at the 
root of the neck; this keeps the vein distended with blood, so that it 
can be easily recognized during the dissection and avoided. (2) Find 
and take care of the spinal accessory nerve, cutting of which would 
cause the deformity known as ‘‘ winged scapula,” from paralysis of 
the trapezius muscle. (3) Take plenty of time to do the operation 
skillfully and thoroughly. An average case requires about two hours 
to complete the operation. He makes an incision from the mastoid 
process to the sterno-clavicular articulation over the sterno-cleido- 
mastoid muscle, which is not divided. 

Dr. Fenger showed a case of exstrophy of the bladder in a young 
man, for which he had.operated first by transplanting the right ureter 
with a small piece of the bladder into the caecum, later the left 
ureter into the sigmoid flexure, then excision of what was left of the 
bladder. During the operation one of the vasa deferentia was acci- 
dentally cut in two, but was immediately sewed together. The proof 
that union followed was afforded by seeing semen escape from the 
mouth of that vas—the patient, of course, being epispadiac. The 
kidneys seemed to be in good condition. 4 


DR. JOHN B. MURPHY. 


The name of Murphy is connected with the name of the best mechan- 
ical device for intestinal anastomosis which has ever been invented, 
and is known throughout the world of intestinal surgery. Dr. Murphy 
believes in ether and the use of rubber gloves for his assistants, sel- 
dom wearing them himself. He and his assistants have gauze tied 
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around their heads and mouths, in order to protect the patients from 
dirt falling from the hair and saliva from the mouth. Operations: 

Cholecyst choledochotomy.—A physician, 46 years old, of full habit, 
had been sick for more than a year—first from an infected wound of 
the finger, then jaundice and pain in the region of the liver, but no 
typical attack of biliary colic; his health became bad; there was some 
elevation of temperature and he lost considerably in weight; jaundice 
still present. Operation under ether. A piece of aseptic rubber plas- 
ter about 15 cm. square was carefully stuck to the skin over the site 
of the intended incision. This was to protect the abdominal cavity 
from the skin, which is handled so much during operations. The 
abdomen was opened through the right rectus muscle longitudinally, 
dividing the rubber plaster and skin with scissors (as the plaster does 
not cut well under the knife) and the remaining tissues with the knife. 
This incision was later supplemented by a transverse one outward for 
about 5 em., just below the ribs. The gall bladder, thickened and 
contracted, was finally felt, deep down, and a mass of calculus could 
be felt in the common duct near the duodenum. By means of three 
or four long retractors, held by assistants, the walls were retracted so 
that the hard mass could be seen at the bottom of a deep cavity. 
Gauze was carefully packed around the mass and the duct was incised 
longitudinally over the stone. Dark bile escaped, and was mopped up 
as fast as it escaped. Forceps were then introduced, and a calculus 
about 2 em.long and 14 em.in diameter, faceted on each end, was 
removed. ‘l'wo smaller stones were removed and the opening in the 
duct was closed with one row of continuous catgut sutures. The gall 
bladder was then attacked. Two silk threads were passed through 
its coats and through the peritoneum, muscles, and skin on each 
side, the gall bladder was opened between the threads, and three cal- 
culi were removed. A large rubber drainage tube, just fitting the 
opening in the gall bladder, was then introduced and sewed to the 
edges of the bladder with catgut. A similar tube was introduced to 
the point where the common duct had been sutured, as a safeguard 
should it break open. The gauze pads and strips were all removed 
except three long iodoform strips. The wound was then closed with 
catgut continuous suture, one row for the peritoneum, one for the 
muscles, and a subcuticular one for the skin, leaving enough space 
for the tubes to project. The time of coagulability of this patient’s 
blood, as determined just before the operation, was just five minutes. 
Had it been longer the operation would have been contraindicated on 
account of the danger from hemorrhage. 

Secondary operation for gallstones.—A man, aged 43 years, had had 
a cholecystotomy performed on him six weeks before and 52 caleuli 
removed. His jaundice disappeared, but there had been a continual 
discharge of mucus through the sinus ever since. No bile was dis- 
charged externally, so the inference was drawn that a calculus blocked 
the cystic duct. The operation was performed through uninfected 
tissues; first, the sinus leading to the gall bladder was packed with a 
long strip of iodoform gauze, then the abdomen was opened by a lon- 
gitudinal incision through the rectus muscle to the left of the fistula, 
to its inner side. By palpation through this incision a stone was felt 
in the cystic duct and was removed by means of forceps in the sinus, - 
aided by the finger in the abdominal cavity. The new wound was 
closed and the fistuia left in full confidence that it would now heal. 

Dr. Murphy showed three other cases of gallstones on which he had 
already operated. 
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No. 1. A man of middle age on whom a cholecystotomy had been 
performed two or three weeks before and gallstones removed, but one 
in the cystic duct, which was difficult to remove, was left, as no doubt 
was felt that it could be more easily removed ata later date. On 
examination with a probe the stone could be felt at a depth of about 
74 cm., and by means of a long speculum it was visible. It was 
removed by passing a long handled hook through the speculum, fixing 
it in the stone, and removing speculum, hook, and tenaculum all at 
the same time. The stone was about 1 em. in diameter. A second 
smaller stone was removed in fragments. 

No. 2. Choleeystostomy: A middle-aged woman operated on three 
weeks before, several stones removed, and the gall bladder attached 
to the abdominal wall, first by a row of sutures through the outer 
coats of the bladder some distance, say 1 em., from the edge of the 
opening and the peritoneum and muscle; then a strip of iodoform 
gauze was carefully packed around the opening, between it and the row 
of sutures. A second row of sutures attached the edges of the open- 
ing in the gall bladder to the skin, thus leaving a ‘‘ collar” of gauze 
between the two rows of sutures, which prevents adhesion forming 
between the bladder and abdominal wall, so that when the proper time 
comes for closure of the fistula the adhesions between the skin and 
edges of the gall bladder are cutand the gauze ‘‘ collar” removed, which 
permits the gall bladder to retract from the abdominal wall, so that 
the edges come together and union and closure of the opening more 
readily occur. In the case under discussion the doctor cut the 
adhesions between skin and bladder as just described, removed the 
gauze ‘‘collar,” and then packed iodoform gauze between the receded 
edges of the bladder and the abdominal wall, to permit healing with- 
out attachment to the skin. 

No. 3. Cholecyst-enterostomy: This case was a man, aged 65, oper- 
ated on two weeks before for obstructive Jaundice, caused by cancer 
of the head of the pancreas. A small Murphy button was used to 
make an anastomosis between the gall bladder and the jejunum. 
The button came away inten days, the jaundice disappeared, and the 
patient was improved. 

Kaxecision of right Gasserian ganghon.—This operation was per- 
formed on a man of about forty-five years of age for trifacial neural- 
gia of the right side. Ether was given, and the usual omega-shaped 
osteoplastie flap, about 7 cm. in diameter, with its neck opposite the 
zygoma, was made, first cutting through the soft tissues, then making 
asmall trephine opening in order to start a Devilbiss bone cutter 
with which the bone was cut, aided by a chisel, in the vicinity of the 
zygoma. ‘The flap was pried outward until it broke along the ‘‘neck.” 
An artery was then ligated, the middle meningeal or a branch, and 
the dura carefully separated from the floor of the middle fossa—the 
brain being held up by metal retractors under the dura—until the 
third, and then the second, branch of the fifth nerve were seen enter- 
ing their respective foramina. The nerves were traced to their con- 
vergence in the ganglion and the latter exposed by stripping the upper 
layer of dura back. The nerves were then caught up by forceps and 
divided with scissors atthe margin of theirforamina. The ganglion was 
then removed by rotating the two pairs of forceps which were attached 
to the cut nerves, bringing it out by the roots and in its entirety— 
showing the point where the first division broke off. There was con- 
siderable hemorrhage at this time, but it was soon controlled by pres- 
sure. The cavernous sinus did not seem to be injured. The after 
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treatment was to pack a long strip of iodoform gauze beneath the 
dura, having an end projecting, by which it was to be removed in 
forty-eight or seventy-two hours. The osteoplastic flap was returned 
to its place and held there by a kangaroo tendon suture through holes 
drilled in the summit of the flap. The soft parts were united by a 
deep row of catgut and a superficial row of silkworm gut sutures 
except where the gauze protruded. No extra precautions were taken 
for the protection of the eye on that side except to keep it clean and 
free from foreign matter. 


DR. A. J. OCHSNER. 


Though a young man, Dr. Ochsner is one of Chicago’s best known 
surgeons. He operates at the Augustana Hospital, where he has a 
wealth of material. Dr. Ochsner did not use gloves in the operations 
I saw him perform, but his assistants did. 

From Dr. Ochsner’s operations the following are selected as of 
special interest: 

Cholecystostomy.—A man of fifty or sixty years had an attack of 
bilious colic a month ago, with slight jaundice. He was treated with 
olive oil and got better, but Dr. Ochsner thinks there is still a chole- 
eystitis. Ether was given and the abdomen opened by a longitudinal 
incision through the right rectus muscle. The common and cystic 
ducts were first examined, with a negative result; then the gall blad- 
der, in which stones were felt, and preparations were made to open it. 
A long strip (about 1$ meters) of sterile gauze was packed into the 
abdominal cavity just below the gall bladder, other smaller strips on 
the sides, and finally several thin, flat, wet pads of absorbent cotton 
were placed under the gall bladder and next to it to catch the bile 
afterthe opening had been made. The bladder was held between two 
foreeps, opened with a knife, and the escaping bile mopped up with 
cotton pads as fast as itescaped. A curette was then introduced, and 
a large, dark-colored calculus, in two pieces and somewhat soft, was 
removed. After cleaning out the gall bladder it was temporarily 
packed with gauze to prevent leaking and then attached to the 
abdominal wall by interrupted catgut sutures, passing through the 
walls of the gall bladder about 132 cm. from the edge of the opening 
and through the parietal peritoneum and muscle beneath. The pack- 
ing in the bladder was then removed and clean iodoform gauze sub- 
stituted, and the wound dressed. Dr. Ochsner prefers not to sew up 
a gall bladder or duct, but to provide drainage in all cases. 

Epitheliioma of the leg—excision.—A man between sixty and seventy 
years of age had long had an ulcer of the left leg, and recently an 
epithelioma developed on it. Under ether and the use of an Esmarch 
constrictor the ulcer and tumor were removed by means of the knife 
and chisel and the bone surface cauterized with the actual cautery. 
A wound was left about 20 em. long and involving about half the 
circumference of the leg, the anterior, of the middle and lower thirds 
of the leg. Incisions were then made above and below the ulcer to 
relieve the oedema and cut off the venous supply to the ulcer. The 
parts were dressed with bichloride gauze and a large amount of cotton 
batting; the Esmarch constrictor was not to be removed until the 
patient returned to bed; the leg was to be kept straight up for a while 
and gradually lowered to the horizontal position. 

Dr. Ochsner said the leg would get well and it was not necessary 
to amputate. 
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Dr. Ochsner stated that he had seen good results follow the use of 
chloride of calcium in dram doses every four to six hours for hemor- 
rhagia. Mayo-Robson uses the same treatment for hemorrhage in 
jaundiced patients. 

DR. M. L. HARRIS. 


Dr. Harris has displayed great ingenuity in the invention of an 
instrument known as a ‘‘urinary segregator” which collects the urine 
from each ureter separately without having to resort to the difficult 
operation of catheterizing the ureters. The essential parts of the 
instrument are a double-barreled silver catheter with about as much 
curve as a female catheter, each capable of rotation on its horizontal 
axis. To this is attached a metal lever arranged so that when the 
catheter is in the bladder and the lever in the rectum (or vagina in 
thefemale), with the beaks of the catheter rotated outward and down- 
ward, the bladder is pressed up between the openings of the ureters, 
making a pouch for each ureter, into which the corresponding catheter 
dips. For a full deseription of this instrument, see The Interna- 
tional 'Text-Book of Surgery, volume 2, page 567. 

Dr. Harris used it quite easily and satisfactorily in the case of a 
female patient. 

Dr. Harris and other surgeons have had very good results in the 
treatment of tuberculous bones and joints by opening and curetting 
the tuberculous foci, then stuffing them for a minute or two with 
gauze saturated with pure carbolie acid, then substituting gauze 
saturated with alcohol, and finally iodoform gauze, which is left in and 
changed as may be necessary. 


DR. A. D. BEVAN. 7 


Among the most promising of the younger surgeons in Chicago is 
Dr. Arthur D. Bevan, formerly passed assistant surgeon in the 
Marine-Hospital Service. Dr. Bevan has done some excellent work 
in connection with stone in the kidney and its detection by means of 
the Roentgen ray. I saw the Doctor perform an operation for pro- 
lapsus recti—a resection of the bowel—in a woman over sixty years of 
age. The protrusion through the anus was about 8 em., involving 
the entire circumference of the gut and including all the coats except 
the peritoneal, which was attached at a higher point. The edges of 
the protruding ‘‘ cuff” were caught with forceps at four equidistant. 
points, and interrupted silk sutures were then introduced all the way 
around a little below the anus. The portion of the ‘‘ cuff” below the 
sutures was then cut off, the mucous membrane united with a con- 
tinuous silk suture, and the intestine returned within the sphincter. 


DR. ROSWELL PARK. 


Dr. Roswell Park, of Buffalo, N. Y., is too well known as original 
worker, teacher, and writer to need any introduction. He does not 
always wear gloves in operating, but requires his assistants to use 
them—rubber or cotton may be used. Dr. Park introduced mustard 
as an efficient disinfectant in preparing the hands for surgical opera- 
tions. He first cleanses with soap and water, then rubs flour of mus- 
tard wet with cold water (hot water must not be used with the mustard, 
as it destroys the essential oil on which the germicidal properties 
depend) on the hands thoroughly for two or three minutes, then rinses 
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off in solution of bichloride. As a dressing for wounds he uses sub- 
iodide of bismuth a great deal. He uses both anesthetics, selecting 
chloroform or ether according to the indications. 

Among the operations I saw him perform were the following: 

Removed of the breast for cancer.—The usual incision, elliptical 
around the breast and extending into the axilla, was made. Part of 
the pectoralis major muscle was removed, and the axilla was quickly 
but carefully dissected. The wound was closed by means of three 
silkworm gut tension sutures and continuous subeuticular catgut. 
Drainage was provided by cutting a hole through the flap in the 
axillary region and introducing a rubbertube. Subiodideof bismuth 
was then dusted on the wound, a piece of gauze covered with steril- 
ized vaseline applied next, and the usual dressing of gauze and cotton 
over this. 

Amputation at shoulder joint.—This was the case of a veteran of 
the civil war, who lost his left arm just below the shoulder in 1862. 
For several years past he has suffered severely from neuralgic pains 
in the stump and sometimes extending to the chest. The stump was 
exquisitely sensitive, and three small hard tumors could be felt on 
the inner side and near the end of the stump. The bone also seemed 
enlarged. So it was decided best to amputate at the shoulder joint. 
This was done by an operation something like Larrey’s, only made 
on the inner side, as the Doctor opened the axilla first in order to 
examine the nerves, which seemed to be enlarged above the tumors. 
Catgut ligatures and sutures were used to close the wound, drainage 
was provided for by a rubber tube, and subiodide of bismuth and 
sterilized vaseline were applied with the dressings. 


THE UNITED STATES MARINE-HOSPITAL SERVICE. 
By P. A. Surg. M. J. ROSENAU. 


The Marine-Hospital Service receives its name from the fact that it 
has charge of the marine hospitals which are located at our ports for 
the treatment of sick and disabled seamen of the merchant marine. It 
has by law, however, many other duties and functions, particularly 
the conduct of quarantine, the management of epidemics, the medical 
inspection of immigrants, the maintenance of a hygienic laboratory, 
the investigation of sanitary problems, and other matters concerning 
the public health. 

The Marine-Hospital Service is a Bureau under the ‘Treasury 
Department, and is conducted by a Surgeon-General with a staff of 
assistants in charge of the various divisions. 

The marine hospitals are maintained by a tax imposed on tonnage. 
The expense of the national quarantines is paid by appropriations of 
Congress, and the cost of suppressing epidemics is paid from a special 
fund set aside by Congress for this purpose. 


HISTORICAL. 


Marine hospitals existed in the early days of our country under 
charters granted by King George III, but the Marine-Hospital Service 
proper dates from July 16, 1798, when Congress passed an act for the 
relief of sick and disabled seamen, creating a fund for this purpose 
designated ‘‘The Marine-Hospital fund.” The benefits of these hos- 
pitals were extended to sailors in the U.S. Navy until 1811, when 
Congress authorized separate naval hospitals. 

In 1871 the Service was reorganized and the position of Supervising 
Surgeon-General created. Since that time the Marine-Hospital Service 
has outgrown its name, for, in addition to conducting marine hospi- 
tals, Congress has from time to time imposed upon it additional duties 
and responsibilities, and its activities have been so extended and its 
functions so multiplied that its work is now that of a national board 
of health or public health service. 


PERSONNEL. 


The Marine-Hospital Service at present consists of a Surgeon-Gen- 
eral, 29 surgeons, 21 passed assistant surgeons, and 56 assistant sur- 
geons—107 commissioned officers, who are appointed by the President 
by and with the consent of the Senate. In order to become a com- 
missioned officer of the Service it is necessary to pass a competitive 
examination before a board composed of officers of the Service. Offi- 
cers of the Service are not appointed to any special station, but are 
subject to change of station at any time in compliance with orders. 

There are 129 acting assistant surgeons, appointed by the Secretary 
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of the Treasury for duty at ports where the amount of work does not 
justify the detail of a commissioned officer. 

There is a corps of 45 pharmacists in the Service known officially 
as stewards. In addition to their professional work they have impor- 
tant executive duties. 


MARINE HOSPITALS. 


There are 22 United States marine hospitals and 115 additional 
relief stations in the various: ports of the country. These hospitals 
are located on both the Atlantic and Pacific seaboards, on the Gulf 
of Mexico and the chain of Great Lakes, and at many of the larger 
river cities. A new hospital has lately been opened in Alaska, and 
relief stations have been established at San Juan and Ponce, in Porto 
Rico, and at Honolulu. 


OVER 90,000 SEAMEN TREATED A YEAR. 


The reports of the Service show that more than 50,000 sick and dis- 
abled seamen of the merchant marine are treated annually. For 
instance, during the past fiscal year 56,355 seamen were treated, of 
which number 12,904 were treated in hospitals. There were 1,580 
important surgical operations performed during the year, requiring 
the use of aneesthetics. 


A SANATORIUM FOR CONSUMPTIVES. 


A sanatorium for consumptive seamen has been established at Fort 
Stanton, N. Mex., right in the heart of the dry, equable climate which 
is so beneficial for the unfortunates who have contracted this most 
dreadful of all modern scourges. The sanatorium was opened for 
the reception of patients November 18, 1899, and to April 1, 1901, 
there have been 144 patients admitted, transferred from the several 
marine hospitals, of whom 17 were discharged as recovered, 33 
improved, and 17 died of tuberculosis of the lungs, the disease having 
advanced too far for the patients to be benefited by the change. 

The sanatorium serves a double purpose. It gives the consumptive 
_ sailor the best fighting chance to recover that is known to modern 
science, and takes the source of infection out of the forecastle. In this 
way it helps check the spread of the disease. The well are protected 
and the sick are benefited. Thesanatorium has so far been conducted 
with every indication of accomplishing the results anticipated. 


DIVISION OF DOMESTIC QUARANTINE. | 


It is the duty of the division of domestic quarantine to keep infec- 
tious and contagious diseases out of the country. It is responsible 
for the conduct of the 15 national quarantines, and for a supervision 
of all the State and local quarantines. 

Every vessel coming from a foreign or an infected port must pass 
through quarantine and have the certificate of the quarantine officer 
before it is admitted to any of our portsof entry. The vessel is care- 
fully inspected as to its sanitary condition by the quarantine officer, 
who also examines into the health of everybody on board. The quar- 
antine officer obtains much useful information from the bill of health 
and other papers which the captain of the vessel is obliged to present. 


932 MARINE-HOSPITAL SERVICE. 


In ease any one on board is suffering with a contagious disease, he is 
eared for in special isolated hospitals which are maintained at all 
national quarantine stations. During the past year 4,522 vessels were 
inspected at the national quarantines. Cases of yellow fever, small- 
pox, leprosy, scarlet fever, diphtheria, etc., were diagnosed and isolated 
so successfully as to keep the infection from spreading. 


DIVISION OF FOREIGN AND INSULAR QUARANTINE. 


In order to assist the home quarantines an inspection and informa- 
tion service is maintained at some of the foreign ports, especially 
those where epidemies exist or infectious diseases are apt to prevail. 
It is the duty of the officers of the Service stationed at these points to 
issue the bills of health to vessels leaving for the United States. They 
earefully examine the sanitary condition of the vessel and its passen- 
gers, especially the emigrants, who have so often carried epidemic 
diseases from one country to another. These officers also keep the 
authorities at the home ports notified of all matters abroad that might 
affect the public health at home. 


THE SANITARY INSPECTION SERVICE. 


For instance, sanitary inspectors are stationed at Hongkong and 
Yokohama, whose duty it is to keep plague and cholera, which are 
now prevailing in the Orient, from vessels bound for the United States. 
Sanitary inspectors are also on duty at all the Central and South 
American harbors where yellow fever is endemic, and they have 
accomplished much in keeping this fever from spreading to our 
country. 

During the cholera epidemic in Hamburg in 1892 and 1893, and 
during the epidemic of plague at Glasgow last year, and at other 
ports of the world that have or are liable to have outbreaks of con- 
tagious disease, officers of the Marine-Hospital Service are stationed 
for the purpose named. 


THE INSULAR QUARANTINES. 


Maritime quarantines have also been established in Cuba, Porto 
Rico, the Philippines, and Hawaiian Islands. Very much has already 
been accomplished by this division of the Service in our insular pos- 
sessions in helping to stamp out the endemic diseases which have so 
long been a scourge to some of them, and in preventing the spread of 
these dreaded diseases to the United States, despite the increased 
amount of traffic and communication which has grown up between 
the islands and the United States. 

The doctor who battles against the microbe is not as picturesque 
nor aS romantic a figure as the soldier who dies fighting on the field 
of battle, though each may be fighting to save his country against an 
invading foe. Bacteria are as deadly as bullets, and many a medical 
officer has fallen from the infection of disease in saving his fellow-men. 


INTERSTATE QUARANTINES. 


Congress imposed upon the Marine-Hospital Service in the law of 
February 15, 1893, the duty of preventing the spread of contagious 
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and infectious diseases from one State or Territory to another State 
or Territory. This responsible trust has entailed an elaborate system 
of interstate quarantine regulations, and in order to fulfill this duty 
properly the Service has trained a corps of its officers in the handling 
of epidemies, in which work some of them have been so successful as 
to have gained widespread reputation as sanitarians. 


DETENTION CAMPS. 


The prevention of the spread of yellow fever has been one of the 
chief works of the Marine-Hospital Service since Congress passed the 
interstate quarantine law. The object of a detention camp is to per- 
mit persons to travel from an infected area without carrying the dis- 
ease to healthy towns or places. A model of one of the detention 
camps of the Service is shown in the exhibit. Persons from yellow- 
fever stricken towns are received and their clothing disinfected. 
They are then held for a period covering the stage of incubation of 
the disease. After this they may go to any place without danger of 
spreading the infection. 


AID TO OTHER SERVICES. 


The Marine-Hospital Service is required by law and regulation to 
extend aid of a professional character to other services of the Govern- 
ment, especially the Life-Saving Service, the Revenue-Cutter Service, 
the Steamboat-Inspection Service, the Coast and Geodetic Survey, the 
Light-House Establishment, the Immigration Bureau, ete. 


AID TO THE IMMIGRATION SERVICE. 


All immigrants coming into our country must be examined by a 
surgeon of the Marine-Hospital Service, whose duty it is to detect 
those suffering from a dangerous, contagious, or loathsome disease. 
All such cases are either sent back to their homes or are kept isolated 
in a separate hospital until they are cured and free from the danger 
of conveying infection. Lepers under no circumstances are allowed 
to enter the United States, and several such are discovered and 
deported each year. 

Any immigrant who is suffering from a disease that is apt to render 
hima public charge within a year must be deported unless he has family 
or friends to assume the responsibility of taking care of him. This 
class of cases formerly taxed the capacity of our almshouses and filled 
our public hospitals, and the enforcement of this measure has saved 
these institutions for the sick and needy of our own country. 

Last fiscal year 448,572 immigrants were inspected medically by 
officers of the Marine-Hospital Service. 

At New York, where so many immigrants arrive, there is a hospital 
solely for the care of sick immigrants who are held under observa- 
tion. This branch of the Service at New York requires eight medical 
officers and a steward. 

Medical officers of the Marine-Hospital Service stationed at Phila- 
delphia, Boston, Baltimore, New Orleans, San Francisco, and other 
ports where immigrants oceasionally arrive are required, in addition 
to their other duties, to examine them. 
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All surfmen who desire to enter the Life-Saving Service are exam- 
ined by surgeons of the Marine-Hospital Service as to their physical 
fitness. During the past fiscal year 1,467 surfmen and keepers were 
examined, of whom 75 were found to be physically unfit for the ardu- 
ous duties required of them. 


AID TO THE REVENUE-CUTTER SERVICE. 


During the past fiscal year 977 applicants for enlistment into the 
Revenue-Cutter Service were examined, of whom 98 were xejected. 
Occasionally officers of the Service are detailed as surgeons upon reve- 
nue cutters when ordered on long cruises. The officers and enlisted 
men of this Service are entitled to the benefits of the marine hospitals. 


AID TO THE STEAMBOAT-INSPECTION SERVICH. 


No person can become a licensed pilot unless he has good eyesight, 
and he must obtain a certificate to this effect from a marine-hospital 
surgeon before the license can be granted. During the past fiscal year 
2,457 applicants for pilots’ licenses were examined as to their eye- 
sight, and especially as to color blindness. 

No fees are charged for these examinations, nor for any other serv- 
ice required of officers of the Service. 


DIVISION OF SANITARY REPORTS AND STATISTICS. 


This division, under the charge of a medical officer of the Service, 
is chiefly concerned in the collection of sanitary information and in 
the compilation of such matter for publication, weekly, in the Public 
Health Reports. This publication has a circulation of about 3,500 
among quarantine officers, sanitarians, boards of health, and the 
health authorities of our own and foreign lands. It contains infor- 
mation of the existence of and progress of epidemic disease, mortality 
tables of our own and foreign cities, and reports and information for 
the guidance of those engaged in work affecting the public health. 
For this purpose tables showing the prevalence of smallpox in the 
United States, and of yellow fever, cholera, and plague throughout 
the world, are published every week. 

Our consuls are required to send monthly reports to the Surgeon- 
General of the health conditions and other matters of sanitary interest 
occurring in their consular districts. In this way the Service keeps 
in touch with the health conditions of the whole world. 

The Public Health Reports also shows the movement of emigration 
and immigration and keeps track of this class of travelers, who are so 
apt to carry infectious disease. 


HYGIENIC LABORATORY. 


The hygienic laboratory is engaged in scientific work which has a par- 
ticular bearing upon the public health. It is in charge of a director, 
who is an officer of the Service, and several assistants. The investi- 
gations of this branch of the Service consist of studies into the cause 
and methods of spread of infectious diseases, of the value and strength 
of disinfectants, of the value of vaccines, of the method of manufac- 
ture of antitoxic serums, the pollution of water supplies, etc. During 
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the past year the hygienic laboratory made and distributed over 
100,000 doses of a vaccine against bubonic plague, which were distrib- 
uted to the Philippines, to Honolulu, and to San Francisco. Bulle- 
tins are issued from time to time giving the results of the work done 
in the laboratory. 

The following list of subjects is given to illustrate the scope and 
character of the research work carried on in the hygienic laboratory. 
This list includes studies of the organisms of malarial and typhoid 
fevers; of the cause of smallpox and the serum therapy of that dis- 
ease; the preparation of the antitoxin for diphtheria, an investiga- 
tion of the pollution of the water supply of the District of Columbia: 
investigation of cases and suspected cases of cholera, leprosy, and 
plague; a report upon the ventilation of the House of Representa- 
tives; the disinfection of the railroad coach; the serum therapy of 
pneumonia and typhoid fever, ete. 

New disinfecting apparatus of ingenuity and great value have been 
designed by officers of the Service on duty in the hygienic laboratory. 
Some of these are now used by sanitarians in all parts of the world. 
Congress has recognized the value of the work done by this branch of 
the Service in appropriating money for a new laboratory building, 
which is now in progress of construction, and which under the terms 
of the law is ‘‘for the investigation of infectious and ne dis- 
eases and matters pertaining to the public health.” 

Recognizing the great importance of the subject of bacteriology in 
relation to the public health, it has been one of the duties of the 
hygienic laboratory to instruct officers of the Service and others in 
this science. The Service now numbers among its officers 10 skilled 
bacteriologists, the experience of some of whom is very wide in the 
study of the various infectious and contagious diseases and in the 
investigation of sanitary problems. 


THE LEPROSY COMMISSION. 


Congress passed an act for the investigation of leprosy in the United 
States in 1899, authorizing the appointment of a commission of medical 
officers of the Marine-Hospital Service to investigate the origin and 
prevalence of leprosy in the United States, and to report upon what 
legislation is necessary for the prevention of the spread of this dis- 
ease. 

Three officers of the Service were appointed as the members of the 
leprosy commission, and they have since pursued their studies on this 
subject and will soon present their report. 


THE YELLOW-FEVER COMMISSION. 


In 1897 the President appointed two officers of the Service as a 
commission to investigate the cause of yellow fever. The commission 
spent the best part of two years in scientific work in Habana and at 
other places where the disease prevailed. Their report has thrown 
much additional light upon the cause and methods of spread of yellow 
fever—a subject which has baffled many investigators. | 


THE PURVEYING DEPOT. 


The purveying depot is now situated in New York and is in charge 
of asurgeon of the Service. Through this depot the marine hospitals 
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and quarantine stations, both in the United States and in Habana, 
Cuba, Porto Rico, and to a limited extent the Philippines, have 
received their supplies. Purveying has also been done for the Immi- 
gration Service and the Revenue-Cutter Service. More than 11,000 
packages were shipped during the past fiscal year, weighing about 
600,000 pounds. 


PUBLICATIONS OF THE SERVICE. 


The Surgeon-General publishes annually a report in which are 
detailed the operations of the Service for the fiscal year. It also con- 
tains reports and articles of interest from the officers of the Service on 
medical and sanitary subjects. 

The Public Health Reports is published weekly. 

The hygienic laboratory publishes bulletins from time to time on the 
scientific work which it accomplishes. Some of these bulletins are 
upon ‘‘ The viability of the bacillus pestis,” ‘‘ Sulphur dioxide as a ger- 
micidal agent,” ‘‘ Formaldehyde disinfection without apparatus,” ete. 

The foregoing is the merest outline of the growth, scope, and duties 
of the Marine-Hospital Service, the greater part of which growth has 
come about within the last ten years. The growth of the Service has 
kept pace with that of the country. With the increase of the Ameri- 
ean merchant fleet the recipients of its benefits have constantly 
increased in number, and in the management of its hospitals advan- 
tage has been taken of every new development of modern medicine, 
surgery, and hygiene. ‘The investigation of the causes and prevention 
of epidemic diseases is a subject of constant study within the Service, 
and every day brings to light some new problem in their management 
and control requiring consideration and action. 

The development and evolution of the Marine-Hospital Service has 
kept pace with the advancement of medical and sanitary science, both 
at home and abroad. 


[NorE: The foregoing article was prepared for distribution in 
pamphlet form in connection with the Marine-Hospital Service exhibit 
at the Pan-American Exposition, Buffalo, N. Y., 1901. ] 
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A CASE OF APPENDICITIS, WITH OPERATION—RECOVERY. 


By Actg. Asst. Surg. ROBERT C. CRAIG. 


This was the sixth attack of appendicitis which the patient had had 
during the past three years. On July 15, 1901, while at work he was 
seized suddenly with severe cramps in the abdomen—so severe that 
he fell from the seaffold-on which he was working. After a few hours 
he began to vomit, the cramps and vomiting continuing irregularly 
till his admission to the hospital, August 19, 1901. The patient had 
taken some castor oil and magnesia the night before his admission, 
so that his bowels had moved freely. 

Temperature on admission 39° C. Pulse 120 per minute and feeble; 
high tension; greatly nauseated. Severe cramps in abdomen, which 
was considerably distended. Very tender, especially in the right iliae 
region, over MecBurney’s point. Right rectus muscle was very rigid; 
the left only slightly so. A small mass could be outlined just under 
Mcburney’s point. 

A high enema was given, which relieved the patient greatly. Being 
a little better the next day it was decided to operate. 

Operation.—An incision 7 cm. long was made obliquely over 
McBurney’s point. The peritoneal cavity was opened carefully and 
the appendix found below and behind the cecum. It was quite large 
and strictured about its middle, an abscess having formed at the end. 

The mesentery attachment was tied off (chromacized catgut being 
used), and the appendix cutfree therefrom. A temporary ligature of 
chromacized catgut was tied around the base of the appendix just 
beyond its attachment to thececum. <A ‘‘cuff” of its peritoneal coat 
was then made, beginning one-half em. above and extending to its 
base. A ligature of chromacized catgut having been tied tightly around 
the appendix at its base, the appendix was then cut off just above this 
ligature. A drop of carbolic acid was placed on its cut end and the 
peritoneal ‘‘ cuff” brought over it and sutured, making a ‘‘hood.” 
Loosening the temporary ligature, the base of the appendix, ‘‘ hood ” 
and all, was then invaginated into the cecum, the peritoneal surfaces 
of which are brought together by this ligature being drawn tight, like 
a purse string. Theabdominal wound was then closed by interrupted 
silkworm gut sutures extending the depth of the wound. An iodo- 
form dressing was applied and the patient put to bed. The patient’s 
temperature was normal the next day and remained so till the date of 
discharge, August 23, 1901. The abdominal sutures were removed the 
sixth day. 
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A CASE OF APPENDICITIS, WITH OPERATION—RECOVERY. 
By Actg. Asst. Surg. ROBERT C, CRAIG. 


William Quinn; age, 36; admitted to the marine ward, Mercy Hos- 
pital, Pittsburg, Pa., July 19, 1901; discharged August 23, 1901. 

This was the sixth attack which this patient had had during the 
past six years. On July 15, 1901, while at work he was seized sud- 
denly with severe ‘‘ cramps” in the abdomen. After a few hours he 
began to vomit, the cramps and vomiting continuing occasionaly till 
his admission to the hospital on July 19, 1901. The patient had 
taken some castor oil and magnesia the night before, so that his bowels 
had moved freely. 

Temperature on admission, 39° C.; pulse, 120 per minute and feeble, 
hightension. Greatly nauseated, vomitingevery few minutes. Severe 
cramps in abdomen, which was considerably distended. Very tender, 
especially in right iliac region over McBurney’s point; a small mass 
could be outlined at this point. A high enema was given, which gave 
the patient some relief. The patient being a little better the next 
day it was decided to operate. An incision 7 cm. long was made over 
McBurney’s point obliquely. The peritoneal cavity was opened care- 
fully and the appendix found below and behind the cecum. It was 
very large and _ strictured about its middle, an abcess having 
formed at the distal extremity. The mesenteric attachment was tied 
off and the appendix cut free. A temporary ligature of chromacized 
catgut was tied around the base of the appendix. A ‘“‘ cuff” of its 
peritoneal coat was then made, beginning one-half em. above and 
extending to its base. A ligature having been applied around its prox- 
imal extremity, the appendix was then removed, a drop of carbolie acid 
having been applied to the end and the peritoneal ‘‘ cuff” brought 
over it and sutured. Loosening the temporary ligature, the base of the 
appendix was then invaginated into the czcum, the peritoneal sur- 
faces of which were finally brought together by this ligature being 
drawn tight. The abdominal incision was then closed by interrupted 
silkwork gut sutures extending the depth of the wound. lodoform 
gauze dressing was applied and the patient put to bed. His temper- 
ature was normal the next morning and remained so till the date of 
his discharge, August 23, 1901. 

The abdominal sutures were removed the sixth day. 
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APPENDICEAL ABSCESS—OPERATION—RECOVERY. 
By eee ae Surg. ROBERT C. CRAIG. 


Ed. L. Miller; age, 27; admitted to the marine ward, Merey Hos- 
pital, Pittsburg, Pa., October 8, 1900; discharged November 29, 1900. 

On admission the patient’s temperature was 37.8° C., his pulse 100 
per minute and very tense. He complained of diarrhea and of pain in 
the region of the right iliac fossa, which had lasted for two weeks 
without any relief. Healso gave a history of previous attacks of pain 
inthisregion. Examination revealed extreme tenderness over McBur- 
ney’s point, the pain being lessened by drawing up the right leg. 
The appendix was palpable and evidently the seat of the pain. The 
patient’s tongue was thickly coated and his breath very foul. The 
treatment the first three days consisted in rest in bed and the use of 
purgatives, but the pain still continued. The temperature remained 
about the same till the night of October 11, 1900, when it suddenly 
jumped to 39.5° C., his pulse being 112 and very feeble. The patient 
vomited a fecal matter several times that night and was in a condi- 
tion of semicollapse. The next morning, October 12, his temperature 
was 38.5° C., and his general condition about the same. A tumor was 
felt in the right iliac fossa and an operation considered necessary. 
At 10 o’clock the morning of October 12 the patient was given ether 
and the following operation performed: 

An oblique incision 11 cm. in length was made over McBurney’s 
point, through the skin, muscle, and fascia to the peritoneum. <A 
search was made for the abscess to see if it could be opened extra- 
peritoneally. This being impossible, the peritoneal cavity was opened 
and an abscess the size of a lemon located deep down behind the 
cecum. The loops of intestine were walled aside with aseptic gauze 
pads and the abscess cavity was opened from above. One hundred 
and twenty ec. c. of foul-smelling pus was gradually expressed, being 
absorbed by gauze sponges, which were inserted between the clean 
gauze pads. It was considered unwise to remove the appendix, as it 
was so closely blended with the abscess. After cleaning the abscess 
cavity, a glass drainage tube, packed around a partof its length with 
gauze, was inserted. The gauze pads around the loops of intestine 
were then removed and the wound sutured a part of its length. The 
abscess cavity was aspirated through the glass drainage tube every 
three hours the first day, then less often. About 30c. c. of bloody pus 
was aspirated each time the first day, then lessand less. The patient 
reacted well from the operation. By nighttime his temperature was 
37.4° C., his pulse 86, strong and regular. He looked brighter and 
had no nausea. The next day the temperature was 37.4° C., in the 
morning and 37.6° C. in the evening; after that it was normal. The 
abscess cavity was walled off from the peritoneal cavity in nature’s 
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own way, and the wound filled in from below rapidly. The part 
of the wound that was sutured having healed, the sutures were 
removed the fifth day. After ten days the drainage tube was unneces- 
sary. It had been removed three times daily after the third day and 
the abscess cavity and wound was cleansed by the use of hydrogen 
dioxide on aseptic gauze. This served as drainage and prevented 
the cavity from being closed too rapidly. By November 14 the entire 
wound had healed, requiring only an occasional dressing over the 
line of incision. Patient was allowed out of bed November 15, and 
walked about ward till date of discharge. 

December 6, 1901.—The patient has been in excellent health since 
the operation. : 


STATISTICS OF THE MARINE-HOSPITAL SERVICE. 
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STATISTICS OF THE UNITED STATES MARINE-HOSPITAL 


SERVICE. 


The following statistical tables are self-explanatory: 


TABLE I.—COMPARATIVE TABLE OF NUMBER TREATED—1868 To 1901. 


The following tabular statement will serve to illustrate its growth since the reor- 


ganization of the Marine-Hospital Service in 1871: 


Operations of the Marine-Hospital Service from July 1 , 1868, to June 30, 1901. 


Prior to reorganization: 
1 


Fiscal years. 


Number of 


places at 
which re- 

lief was 
furnished. 


Number of 
sick and 
disabled 
seamen 

furnished 
relief. 
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ween a enee ne ee ------- SLM ‘Avg u008.1n49 
eteieeietiettiatetetititee WUOLD ‘WOVSUTUOYS 
wo = = 2-2-2 + += = 2-2 - = =e PW ‘Stouojfog 


Sietataiatetaieiatataisiieieiaiaiiaieiaeitaatate BYSBLY ‘BYU 
atetetateieactetatiaietebetated atataettete SSI ‘O.LOQSpTSIyS 
BSNS Be oe on Asis = BT ‘yatodeAeiqg 
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TABLE III.—SUMMARY OF PHYSICAL EXAMINATIONS OF SEAMEN MADE BY OFFI- 


CERS OF THE UNITED STATES MaARINE-HosprraL SERVICE, YEAR ENDED JUNE 


30, 1901. 


| 


Summary of examina- 
tions and causes of 
rejection. 


Total. 


Pilots. 


Revenue-Cutter 
Service 


Summary of examina- 


tions: 
Total number ex- 
amined 
Number passed. .-_-- 
Number rejected__- 


Causes of rejection: 


Ankylosis of ‘wrist-- 
Bronchitis 
Bright’s disease ---- 
@hancress=-ss2= see 
Color blindness 
Consolidation of 
right lung 
Deafness 
Debilitys: 22 22244222 
Deformity of leg -_- 

Degeneration of 
spinal cord 
Diarrhea 

Disease of heart— 

Fatty degenera- 
tion 


wee ewe Swe ee 


Hypertrophy --_.. 


Mitral murmur. 
Mitral insuffi- 
ciency 
Mitral regurgi- 
tation 
Valvular 
Enlarged tonsils: -_- 
Epididy mitis 
Hemorrhoids— 
External 
imternals =. 22.2 
Hernia— 


Oblique 
Hydrocele 
Hypertrophy of 

tonsils 


rectum 


Injury to testicle___}_-._._- 
Maeva outiSeae- ee eso ease = 


Loss of middle fin- 
ger right hand 


IDOIIO hore a a ole eeeaso 


Insufficient stature 
Insufficient chest 


expansionmen.s-esee|o eee 


Old age 
CGidema of legs 
Opacity of cornea 


Orchitigst ese eee eee ae 


ee ee 


Syphilis 
Primary 
Secondary -_-.--- 

Tubercle of lungs-- 

Ulcer of penis __...- 

Ulcer of pharynx -. 

Varicose veins of 

leg 


ee ees 


Weak lungs 
Weak pulse 


i 


ke o> CO OL 


Life-Saving 
Service 


Merchant ma- 
rine. 


Coast-Survey 
Service 


Marine-Hospital 
Service 


Light-House 
Service. 


United States 
naval colliers 
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TaBLE ITV.—STaTEMENT, BY DISTRICTS, OF THE NUMBER OF PATIENTS TREATED 
DURING THE YEAR ENDED JUNE 30, 1901. 


Pa- rs Pa- Number 

| aia | aha Total, | Gents Number) of tat 
eens otal |in hos- : : in hos-| of days |men fur- 

District. cases. ee periens a oe a em pe rere Se. 

uly 1, d . A une | hospital.) office 

foo, | Se8ee pital ohn 30, 1901 relief, 
Grand total ______- 58,381 770 |12,571 | 18,841 |12,132 421 788 | 346,844 | 45,040 
North Atlantic -....._- 5, 380 80 | 1,062 1,142 | 1,087 33 72 36, 117 4, 238 
Middle Atlantic ..-....| 6,789 08 bye fe 1,729 | 1,556 63 110 48, 829 5, 060 
South Atlantic ____-__- 8, 882 122 | 1,807 1,929 | 1,756 61 112 51, 322 6, 953 
peCrOr Uh ogo eee ss 6,597 77 | 1,418 1,495 | 1,387 43 65 34, 066 5, 102 
pete @HI0 SE code 23s ; 38°] 1,107 1,145 | 1,069 25 51 23, 812 4,194 
The Mississippi --_-_____- 5,519 bi | -Ikaes 1,385 | 1,300 48 37 21, 366 4,134 
The Great Lakes -_____- 12, 487 127 | 2,247 2,374 | 2,168 69 137 50, 349 10, 113 
Be racine 5.2.8.5). 7,318 149 | 1,946 2,095 | 1,816 7 208 79, 986 5, 223 

The quarantine sta- 

RIGLINGS ap eaos sce oe 70 3 44 47 43 3 1 997 23 


TABLE V.—RATIO OF PATIENTS TREATED IN HOSPITAL IN EACH DISTRICT. 


Per cent of Per coe of 

Saotoar patients nave. patients 

District. teeated in District. ipedtod tn 

hospital. hospital. 
INGSA TEACHER MT Os Spee = eae inne k= ie 21522 || ‘Mhe Mississippi. - 2.2 =2---.2.....--2- 25. 09 
MuagdierAtlantiG 2-5. 2.32580... 3 25.46 || The Great Iaakes __.._-2-___.--2222. 19.01 
DOULA Dla Gotes Soo. o oe ie ae PEA ees Pac ile 4. 22 cece ae oe ee 28. 62 
EDGR Aa eee a ee ae ee eee 22.66 || The quarantine stations _________-. 67.14 

ITO) MO ge ae ee en ee eae hee Bay 21.44 || 


TABLE VI.—AVERAGE DURATION OF TREATMENT IN HOSPITAL IN EACH DISTRICT. 


Average 


number of | 
days’ relief 


Hy 
| 
| 


District. Cuenishod District. 
to each pa- 
tient. 

INOMUMOA TAIN Ctr o> 2... a ses Jes. Silaognl| hesVississippix =s252 a. oo = see 
Middle Amlantbic: = 2). - 5-2 22-£ Ake 28:/24-|) The Great Lakes = S..-) 25: .2 22 - 
HOmveieAtianiie. = 4.526 6 eae SAS Oa aed RYOHO Bae ee Se eee ae 
BE OMANI. 353 ie ou. asc y omens ase J 22.78 || The quarantine stations -.-.-..=-.- 
PPC ONTO) 22 Bee ose (s ple= See ee 20. 88 


Average 
number of 
days’ relief 
furnished 
to each pa- 

tient. 


250 MARINE-HOSPITAL SERVICE. 


TaBLE VII.—TABULAR STATEMENT, BY DISTRICTS, OF DISEASES AND 


TREATED DURING THE YEAR ENDED JUNE 30, 1901. 


INJURIES 


Number of cases. 


25) ‘ » \ as 
z : Discharged. f 2 E 
Stouts A 5 
a |: o gela | $ 
ho aes oS | 2 o\ ae 
2a| = eee a3 
° . Sal 
District. KS) = oo Fa: se) a 
ae : rd Aaa ‘sect 2m 
= 5 © BO a org 
op is) ca ; ) op? Le § ro 
= Go) te 2 5 5, ee Alona ae) 
=e) 8 a > a. 2: =| 5 @ 8 
Bd ar > 2 A xe hes 2 2 
: 5 2 4 3 g q q 
® SS hao q ee eee 5 5B 
ia <q a aa ZA A | q q 
Grand total of all cases ____..__- 770 (12,571 (7,878 3,915 | 389 421 | 788 |45,040 | 58,381 
GENERAT, DISHASHS : ....22 2.22555 315 | 5,518 | 8,496 | 1,640 | 175 | 192 ; 380 | 19,289 | 25,072 
HOCAMEDISHASHSl = 95-084 2s ee 348 | 5,045 | 2,988 | 1,714 |} 141 | 205 | 3845 | 21,3874 | 26,767 
GENERAT INDWREES ~.-2 2222-2520 526 146 105 5 en 6 4 251 400 
LOCAL, (INSURIBS 2s 2pcccusecee eee sos 104 | 1,862 | 1,289 527 23 | 18 | 109| 4,176 6,142 
NORTH ATLANTIC. 
TOA TM CARE Eee 2 oo eS 2 eae a 80 | 1,062 646 362 29 | 33 72 | 4,238 5,380 
General Diseases __...._...-_.--- 33 504 298 184 11 | 14 30 | 1,716 2,253 
han a2 E OY >: amen sh ee eae xg oat pee HAO al Rr DAG Soa it 1 ae pe | Re I c= an a, A 1 
CRICK@R Oi, $208 o ke ook snc ee es let eae if eet on dane, «| eee | eee (lock 1 2 
IM@HalEG pes Ma Se eo Sor a ee 8 yah Reeereeres oe) eeseeee eet, eae ee 1 3 41 
BCAPIOELE VO! bowie ee oO le eG i yg ces emtar oft) SM (a = ee oe i 
LORY GEDUSS OU” Saye: ent OE er ae ORO. eM nl Ne er ceee 34 27 Ot aeons ee ae it 131 165 
Vt Ste eee ey a ake © By ee DSS oe oo ee 2 il ihr] Pee A RIESE 3 2 4 
Simple continued fever -....2_..2.5.- ee le aerate TE |e Seow ee ell eel | eee ee 1 
Hnteric feveris <<) oS oe 2 54 44 ayer ts Z 7 8 64 
Choleraic diarrhea 3... <.0.-.205-.cee tears 4 Ale oso cota ieee dy Gets. ibe wees 4 
WD SOM OUV CE aos 5 at ts hos Seng ae ea eae D DE et ee ee te 10 | 15 
IBOriDeRige se 205 ne ae cok Stoo oA ee Is Pies: Penal oe eh ane a |e aie a 1 
Malarial fever: 
Imbermittent, 220. 25... 22h.c22s: Ieaveer 58 54 i (eee ens 5S 84 145 
enmatb hemes. eee eer he et Plates 4 pg RENTS et ie ee eee ee fe 2 6 
LUBY SIPOlAS 2s ae ciel ae ewe eee aoe il 2 5 em Rae [ec ce eer abae Mee 2 5 
Sepbicas meee ie: eee eae |S Pas il Lapeer eee ales alee ee ik 2 
Mbernclons it: a hee ee Pe eR 7 30 OO naa 5 8 4 34 fn 
Syphilis: 
CIM Ary. 2. ct tt ae Oo ae ee Oe 1 1 il 11 See (Pome a Ea 8 45 47 
Secondaby: lence. C7 I 4 89) fees OT ie ne il il 358 451 
Gononrhbenee ios 6 es ae ee 6 96 60 Ae = wali 9.2: 8 610 712 
Diseases dependent on animal para- 
sites: 
Peonia sow: 26. 503212. see Soles a sae eRe ie I a ele Se nh 2 oA 1 1 
Acanthie lectillariay, onc soe ee ay oe aie ne se ee ee Pins eee 1 1 
Phthipms ineuinale wt 05.228 ee ee See gee eaten eam Seta. ff é 
Sarcoptess¢aiblel =. 2250202.) ee len eeee 1 ih Th AS calle eal FR 2 3 
+, Ascanis lumbricoides:.. ya. 2. ee 3c dee I ee eer ee Se 1 1 
Diseases dependent on vegetable 
parasites: 
Trichophyton tonsuralce- 2... o.1ce edo toe eee eee eee eee 2 2 
MiIGroOSspoRonist URLs. Ale ee. Sel pet ee ete | | eee 5 5 
Wimiia: bari sets. sc ce ten a ee eae ee 8 eee eee eee 1 1 
Effects of animal poisons, decayed 
and poisonous food 2... uscn aclu 1 ps eee Due wenn NEM tek a 1 
ERffects of vegetable poisons: 
OPAL DBs 3 Sead « denbs.ceee 2 eie = SUA re cee a ae hc ol me |e | eee 2 2 
DU SNe a at eae ee il OLS coe SMe A Se ee 1 2 
COA GaSe 36. choc eon oe = Oe ee ek en 1 AL 
Effects of the presence of foreign 
WOCHES Si EOS oie a ee I ie Oe, NE Pe Lal = o-lecee eee eens i 
PIC CHBIOL ORG. =o. eee eee aeeee 38 Sol Ae Pec ce Ale ee ea ee 3 
PAC CtsiOl COld 2 42. ls Fee hee Le ee 1 Ue SE, Be el ee ee ee i 
PAICOMOMSTE Phos. oS a, 2S ee Se ee ae 13 Pals re ied RS ere a 24 
Rhoumatiotever 0... Soe eal 15 9 bis eee il 7 22 
Rhedmatismec:: 5. 2556255 eee 8 55 29 Path OU ee 5 275 338 
Osteoarthritis .s..05. 202 eee rt pe see tae pe Ee pee Ss ae 1 2 
Cyst: 
ERC OWS he Fe oe et ad Pee A eal 2 ay eT a Ve | 4 4 
Sebaccous=- ii... 5. oes Se kek ee SE ee ee ee ee 5 5 


, j 5 
ee Le Ty ey a ye 


ee 


ay ee TP | ee 
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TABLE VII.—TaBuLAR STATEMENT, BY DISTRICTS, OF DISEASES AND INJURIES 
TREATED DURING THE YEAR ENDED JUNE 380, 1901—Continued. 


NORTH ATLANTIC—Continued. 


District. 


New growth, nonmalignant: 
Lipoma 


emienyieaits, eek es ee en Aa 
Thickening tendons 
ppumioma eto eae ae ap eee be eee 
erygium 
Roloid 2 WS ie soo ee a 
New growth, malignant: 
Sarcoma 


Epithelioma 
Anzemia 


Congenital Zot Beamer Recta sans Pat 
re bebhry er chet ee Joo oe. ey 


MocalPiseases).. 2. 6 ye et 
DISEASES OF THE NERVOUS SYSTEM... 
Of the nerves— 
Inflammation, neuritis __________ 
Of the spinal cord and membranes— 
Cord— 
Infiammation, local 
Degeneration— 
Of lateral-colmmmns:..-2___- =. 
Of posterior columns --_--__-- 
Of the brain and its membranes— 
Membranes— 
Inflammation of sure mater 
IVOMOLTNA GO so Ses oo eee 
Of the brain and its membranes— 
Braimn— 
Inflammation 
EDV WON cOUINEL 222-53 87 ee oe 
Functional nervous disorders with 
other diseases of undetermined 
nature— 
BOWL ORI ts fe eee aoe en ee ee 
Paralysis— 


HLOMiple sine. 2k za 
Local paralysis: - 2.225... a 


ROUEN casei 26 oe he ae 
Crib Gym aire oa em eee eet eS 
VCHOACHO 2288 on Beg er 
Pir percetiesia.. 2.) fan 
INTIS bUICSIA wes fale. bet ore es 
i Orava. car. ws. Sie. 2 
Nervous weakness _.-.._.____-__- 
Ans 70. ds Ree oe ee a eee 
Mental diseases— 


Dismasns Or THE Hyh...-20-.....-.... | 


(COMBATING BEV EHIS 352 ba oben e een: 
Conjunctivitis, catarrhal __..___.___- 


OMpeityrOL COrmmed: 35.22). 2 ae 
BRIO TaN ioe 0 ib aed ca Sos eapeeg 


: 


Number of cases. 


ze) . ~ 1 rH 
5 F: Discharged. 5 Y 2 
A] 3 B18 a 
Be Pe eS. Es ay 
a? ® a i) ot Bs 
673 £O | og Ag 
HS | fp ven 2 Z 
Do q Oa, rll. re} 
iite 1 : Lom) Qt o2 
ap ui se) S| a2 2 
so is! [oD ) 59 Piel Bom 
20 5, cv cot : a ap 3 reas) 
ae te) (oD) a uu =k) =a ee 
Bo 22a 38) eS Be |e) es 
SH ps > © A ee eds a = 
See pice, ee is bee Be ee 
eid We See a fe slo he 
if 
See 2 Dalen Sawa eh y alae 2 6 8 
ser ees Wi ecents 1 Pie eae t 3 
pth: Deal Roe Shem dial ee ee Sine: 2 Seg \eteebion 5 5 
Sark ree 1 ig aS SC ae Oe Pee ee eee ae KEP Te 1 
oe. 1 ogee eg Deeg meee ager A 16 17 
fe eA Lees Sree ets ele Me Bo teen 1 1 
eee ir ieee jf ee) et ee ae 1 2 
ee UR Rete Ree BI rs hall iflinay g ng Se 1 
toe 3 al ie ee |e get 1 5 8 
mye ea Neem ee Real ee eed ee Nee cee oe 1 1 
eae tis oar eee Dyin Sol So ae eee 3 4 
ees eae ae ee Sl Fe ae 11 12 
ee Ss Oe veka se te eee Se i fi 3 
ei. 5 1 7. |= pin ace oe al ee 47 52 
34 406 | 234 ! 143 16 |18 29 | 2,027 2,467 
8 30 4 16 5 5 8 95 1338 
eee 3 Al DA eke Se a eee ae 6 9 
ees fe hSe, 2 eene  eeON es fore ee 31 1 
Dh ee ee eee ee ie ie ashe Sees Pea 1 
2 Se es ee 2 (alee 2 1 “ 
ieee if lcd cH ee oh as lh I ee ee ee 1 
BL |e ret rt eee) ee Sh me TE Mere 1 
ene te | 
ore ae res eee er ak 2 
Efe NES ap pA ee eh eal eae Poh de ned q) 1 
1 Onleserg= 2 el ee eee eet Re eee ae = 
3 (ty eo ee ee ie eae GaAs. 
Bae hae ae A ps|e pnee |e elle se ee 5 
eae rhe ape oe Os A See eee ii 
Neco cata ead ier’ | rea erase eate as | (at a STs oll | ee sees om coelica| Iee sr ach ono, oo ee rl ipa db tect ad ented 4 
ee Se ie SCAR <a ieee Pen one te | ee etal ae Ae 5 ot ls Seen 8 
73 1 Ei eee ee IRs Sei mera FZ -AU AES 2 emer 
Re ek eee Ovet oer ANC SS Seen eee Oe nA A Soda ere: atl 
ite oe fi 2 4 Dats one eens 37 
ae fe ANOS aes RR | eee 80 
a ree if ial eek ees Wee ee, est has AR Debra 
ea Pia eae 1 fees Roe eee cea 
hy ee yg eee 1 Se res Nee ee 
1 4 | 3 it Oi Ae, oe | eae ee 54. 59 
RT Se Nie Baa P| ete Ek MUR, 2 | rl Fae 15 15 
ee ee [tlsecdegia | Rae onal eared pot el Sieae ke 2 2 
fee fe een edhe?) > Mg OSES che Wh eed 20 20 
eae le Ape 1h See (Pee a epee 19. 3 3 
[Oars 2 OPeh teeny |e eam eee eee Be Sl ages 1 1 
[tie tea 4 3 LE eee pad eed fare ots 8 12 
Le eee te eee I fl lhe BA fe OS Re rt es i 


wm SAR ORWoOR w 
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TABLE VII.—TABULAR STATEMENT, BY DISTRICTS, OF DISEASES AND ‘INJURIES 
TREATED DURING THE YEAR ENDED JUNE 30, 1901—Continued. 


NORTH ATLANTIC—Continued. 


Number of cases. 


| 
| 
| 
| 


4 i Discharged. a= 
® a ® 
gel 2 8 
& Pa q Hs 
a ee a 
District. 3 5 ap gx 
geal S Ao 
Bo = ® Dw 
cote Se ies a) 
& q > D 2 S ne hed 
ge} s ) e815 |e | as 
sls & | te tego? ne lee 
(00) Le (0) g fe) oI fob) 
a < ai 4 4A |A |e 
DISEASES OF THE EyE—Continued. 
AMOtrOpla 22. -S2e J. Sle siaaie dio pete eS SS eh se een Mele el eee eee sete 
Abscessilachiny mal SAC =. cohsand ae cal euatn lion ee om anes ee le me oe aise oe 
BO SUS eects ec ee oe oes tena See tee See eI Ce oleae | no ewe ae ene SNARE hee Ne 
DISHAGES ORWMHH HAIRS 2 S262 see Sasa ee 9 il 6 Phd | GR cg ates 
Inflammation of the external me- 

ACUS==CWROMICGH =. sete ee eee ee Dy etl earnest ee pe Seale 
Accumulation in external meatus 

OL GWA ORG P iC CUA es ere sp) a Ney des | ars pay cc | Pae esl ntnl a eae PSSA Pe 
Inflammation of the middle ear— 

INonSsuppurative.. 22.5. -22. -2Sese 20 4 1 2 | il ite es eee 
SUPP URAVtIVIE ss ee ee ae Aye eee el Niles si ek ees 
Obstruction of Eustachian tube_|_____- ee om ee Seat ae ee Ne aes 
WMGAINESSR et meen eyes Je eee ren lis Sane MB RBS ch fa lpn ea bs rs ier 
DISHASHES ORV NIOSH S222 262. . eee 1 eames eee Len Seite 
Inflammation of soft parts.__........|-.<.-- il dp i ae ae ae he deltas Saas 
Diseasesiof septum. css. ee || 1 ee ‘ea eae pe eal ashore 
DIS Ee AS ere te aie Seen ork OE, eel eae hss eee SSN ee ae Sell oes oe 
Inflammation of the accessory sin- | 

MISC Syste ae Eset RN St Net wince ba SINGS ee 1 a Ne a | hg ee eee i A ee 

Inflammation of the naso-pharynx -_|); .2.22|22.-.22}-2-- Soh. cele eee ps5, ea 
DISEASES OF THE CIRCULATORY Sys- 

Hi SS 8 ee ee ee ae SL CT (Gees <3°0) 3 25 Ma f a6b3 2 

Valvular disease— 

EN OTIC et eee eee ane ae ol Seow ee S| ae eae 4 5 (eee rs ore 

TAY a Yi ae ee ea natin: Ss mee 2 SO 4 HUE toe aoe oN eal oo ae 3 il 

NOnticanedsmntralies -5. 6-0 3 Dy Ne see Pah ea ge i ae nee 

IDilatatlonlotmeatieess sss eee ee sewer AU a 1 ES ln I ied Paes, ets 

PAIN OIA CE CLO MISy oes se es ee Sete oe ec ell bee oe | mn aheeies, ieee ees ees 
Disordered action of the heart—ir- 

SISO Sr lll age Titian cette eos od Se Riese nt dss Sa PCE Ba | PRESUME ea eal Eee eee 
Aneurismiot artepied 525-0 9-55. |seeeee sei ee RAS yo Sas 1 
PEM GS OiGIS i ot eet aes ues eee e Nee wee ik 8 ef ee SAL nea sR oH he 2 2 
mV EU TG eet tee ee ae ie tN eRe ie ioe Ss Bee, 2 Jia aioe ONS as. eet ee te 

DISEASES OF THE RESPIRATORY SyYs- 
FIVESIVE. Stein, Lt Sen SACRA NCED OP beng Od Rh onlin ah 59 34 19 1} 4 1 
Inflammation of mucous membrane 

ot larynx—catarrina!, acute. cso ceeesee See ead oe Ne 2 aa ye oe ee tee 
Bronchitis— 

Catarrhaleacuteu-c) scmetem ee eae | memen 293 14 Ovi sae ey aby a 

Catarrhal chromic. 9522.0 sae oe nes oh Olle eee RE ng els os 
Spasmocdic asthma. oe 2) fe eee en pa oeearee Boies {eon aed 
Congestion of Tame. 2. dae ee alles gare As Sea iN, [eeeeee Drie eae gee 
Hemorrhage of lung—hemoptysis. .|..5..5/2.c¢2 clei Rogie | Does” OR 7 de 
PNEWUIMO WA es oe ee ee ed eee allie anne ats 8 | SLi es ae Aletta 
Hroncho-pHnewmomia ss. oo ee eee ig og 1 eee Ebel epeet airs 
Abscess OF ladies. se ae eee ‘fo tapes ese clean omen ean hee 
Chronic interstitial inflammation. __|__.._. ye ec eh Hele seca See ecaeee 
Phthisis—tubercular.......¢2..-. cca ih Reais SP tre we ee ean wae il 
Pleurisy— 

EAICHIEG 2 Sar oes. ba Bey eae eee ee eee 11 10 al ere cee Pa sate 

@hronicgees 2-5 ess oe ee ee eee Iie ili eh ee 63 ules Sea 

DISEASES OF THE DIGESTIVE SYSTEM _. 2 92 65 22 Di espe 5 

Inflammation of the lips. 2.¢1......ac|/l2-.- i ft ea ote ry ee Biel. Poa 
Wilceration "Or the lps cs ee eee ae | eee | peer Re Od i to 
IMISSuTEe Ol the dips. co. = ee eas eee ee he ee 
Caries of dentine and cementum____|_____. <antst-s al Sielee el | api tiae era ene ae eee 
Abscess of dental periosteum ________|_____. il i) eee | ee silane wie 
Inflammation of gums and alveoli___!______ il RS ah ee eee 


lief. 


Number furnished office re- 


meee 


Number treated in hospital 
and dispensary. 


ee 
Ct mC AON OD 


eee 
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TABLE VII.—TABULAR STATEMENT, BY DISTRICTS, OF DISEASES AND INJURIES 
TREATED DURING THE YEAR ENDED JUNE 30, 1901—Continued. | 


NORTH ATLANTIC—Continued. 


District. 


DISEASES OF THE DIGESTIVE SYSTEM— 


Continued. 
Suppuration of alyeoli: - 2::...22e 22. 
Mogniacne tessa esas ss eee etek seas 
Wicertancesia= 362.7. S285 ioe ee 
Ulceration of the tongue ______.____. 
DORORE MOM Geren sae kee See hone 
Inflammation of the tonsils— 
I OUnG lates 22s See see eee 
Sth plera won: een se se eoasee oe 
Hypertrophy of tonsils ._....-.------ 
Hlongated uvula:..-.. -22-2- eee mien 
ileoratlonstawces oe. 22 esse sofas 
Inflammation of the pharynx—ca- 
heewiede lack ney es eee nee ee 
Inflammation of the stomach—ca- 
EZSLTEN PNT Nah Sphia Reps ieee Bk pee se Uy etna See an ae 
ee of the stomach, superfi- 
CSTE der RM hb i Reel a ge al asl ae 
Hemorrhage of the stomach_______-_- 
NCIS OS ETON sett aoe ee eS 
Glastna lala te serene sie See eee Fee 
Inflammation of the intestines— 
HILO iUGIS's eee eS eee Saas 
Us Ry OLN Sa SG ated et Se le ae a are 
Geri ei ci eee ies een eae Lee ay! 
VOUS Cie eee ee eee ee eS 
Inflammation hernial sac ________--_- 
imtestinal dyspepsia... ... 4. se 
ConsSupanone cn 2 tee eee 
COlicr eee ee et eS ee ee 
MD Rev IMG Been wae ee ne oer ae 
Periproctitis—abscess -_._._-.-.-_--- 
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Pee NEC ChOSIN ele en eel a 4 2 i | es a ble 1 1 5 
Inflammation of joints— 
(RCULO SYNOVITIS 220 oss. ee i 7 4 2 Beets SA tS ecg yt 19 
CHLOGIC BYMOVIUIS 2. 7 24 24-— Sanna ch nn vas ll celisecoe ps Mitre Oe At et AEE Ae ee 1 
RUD DUEHIOU cain o ees ose nat oe eee el Ae Per ss Epa, | hes oma me 1 
PI RAVA ORIG s Bo ate eon ase eee ee res aie ae i Deol ede Rell ae oeetays csi sete 4 5 
MOOsesDOtiyet Ma | OUbbi a 1 eee mee Nn eS eee Se ey oS eds he ol ner 2 2 
(CATIGH OF TBO Spies... 50k goa. 2 Peace 2 Poe om Soa ferent pare aes Pee 1 
Posterior curvature of spine _______- 1 eee eter emo ree iNeee te to Bobet fit yea | kd re 1 
gas curvature of spine, angu- : ; F 
1115 lt AD elles Raa gh ily glen te at £ ray Ramee areas Fen cet pee Kay lef (a Nese e te [ne Rr aE TS 1 att 
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TREATED DURING THE YEAR ENDED JUNE 380, 1901—Continued. 


MIDDLE ATLANTIC—Continued. 


District. 


| 
| 
| 
| 
| 


Remaining under treatment 
from previous year. 


Admitted during the year. 


DISEASES OF THE ORGANS OF LOCO- | 


Novell oul tee Sees eee eee os 1 22 
iimibagons= 20. See a 1 
Inflammation of tendons -_._________|___.-- 1 
COoncrachiomoOl tendoOng oe sss an eee 
(Gani ohone= tes. ton oe ae eee |e eee il 
Inflammation of bursee— 
PRUE Mi 1 ety Sereno ak FE ti NS ne 8 pa POR aed alt 
(GO MCR as ee ee ee ee ie ee 
ADSCeSsiOb bURSES Eases ak ee cee ees et ee ee 
FEA BRON UO DR Ds, career Dice caper Men eee Se — al da Sey sl 
Ursahevsiis Scents Ae eeeoecn 2 otc sles een eve 
Yeti OO ease ais epee ner eee eon oe Pare Se oe 
DISEASES OF THS CONNECTIVE TISSUE. 5 51 
inflamma atl Oita, ste hoe ee ene 12 
WN SCOSS seas at be eee A ey eros 33 37 
GANGVON Cees ce. es ccciescce aoe e LS Nie 
GHGSIN EI AS See Gere ns eet eee al 2 
DISEASES OF THE SKIN __....._-.------- 3 58 
Ry Vat WN Spt ae A Rs Se eee a I ee it 
ss} ollanysS@ 10m et) See eee ae eae ety eel i 
Urticarigwy sats oe ae ee ee ee a ai eee 
Prickly Moati. casks See ees eee o ele eee 
WiGZCMI A te erase oes eee ces |e 3 
Din Pet POes Sian se cer wan bee wee aoe See eel cee 
IPL Mass MUON catia eyes eee a cease ee 
SF TUTTI ONO oe eee NEN alee og ce oy 8 Be pe VOR pee J ea 
PSO TAS Seem yes ene ae, Rider aeerw liters il 
TG Types is ota ae ee Coat Somes sees iL 
LAO TED ace te ae ec ne oon ee ec paella 1 
Pea OS epee ee ee | 1 
Dermatitis herpetiformis. -_....-.....|_-.--- il 
ENCINO Ce as rato fy in ae ee hs hg eae nae [Pehl 
GUEST O SCN Re eae aca cl ee |e AUR ee | he 
SVC OSG staies eeyars ars ets eee atin eee sea |e kee | hd 
MOCO SER eae ee i a an a i 36 | 
BOT ae a ales 5 en seen ae eee ib 3 
Carbuncle: oo. as oc eee ee ye 3 
"Wait lO ee ete Se Cees ee ne it 4 
OD ViGRAG 5 Sos ee, A oe See he RE ae te 
(OTHER ate alto 8 ps, ecole (oe een acta [oe eo 2 
W'S a aes ee OG © alba Semi ch es ve 
PL UPI Seek wee eed, ee es IIA 
0 03 < Reaeanen Oien a eM  ,  Ce Or se MADE | AN yh 
Hrij ele ge 26 ac eee ees ees 13 238 
GENERA DGURIRS 2c = eee eee eee yf 
Effects of heat—Burns and scalds -_-_|__---- Ne 
Multiple imjury ....tssuc.cceekaseeoutnaleeeccs 4 
Suffocation _..__- of saeecen se Sea a eee eleeaee i 
LOC ATMUNTWIRENS). ce eteaqceaesosemeecee 13 221 
Conbusion Of Nérves.....5- 2.52.04 2eseloe sae 1 
Compression of nerves. ~... 2... <5.--2)s<44: 1 
Stralnzotmuscles: 22.3.2 ae eee 3 
Wiowndtol tendons: 2.2232. .02seee ce selee eee ees 
IND RASTOMIOMS i= a. eee eee ee 1 6 
Wroundio€ skim: 3225.00 25..5.0 88 Scene aa a 
Bucnvonscalarot skin... 2.5492. saeeelee cece 1 
BPOstloitemeest eee oo gere cee eellececee 4 
W Oundrotescailp 2 oatee Son sek bee assallnes aes ceases 
With injury to the aponeurosis.-|_-...- 7 


TABLE VII.—TABULAR STATEMENT, BY DISTRICTS, OF DISEASES AND INJURIES 


Number of cases. 
6 , mi) n — 
Discharged. = d 3 
8 F 
So a) ee 
0) 5 Pp 
acs; a 
Oo re} Aaa 
wy ® Cenk te 
S| Gas | Se 
sc Ao} a4 ee 
o 5D Pa Soa 
a ; B 02 | 8 HO 
® | Blk a ee LS 
aa Soe Sel @ ae 
Ses ee) a tee 
3 Fy 6.) 23 5 5 
a ae A. \-A\- ee Z Zz 
| 
16 (ol eee SS Sear 96 119 
apesereh OE eee ee [nd noe 37 38 
Ses es era a er sd al 2 
ST LAS er sal ee ee toa er ih i 
cA as ers Big, 2 | Gratien. 2 3 
See aoe 1 as hes ames Se alae eae 6 if 
Toh, 5 Siete ls Sha TA a nat 1 1 
Serta ret eae ala ees 1 ik 
Seoette dre eee 1 2 
A ape ns al eles es is ae eee tn 2 2 
Se a. ee ees Stee ese 2 2 
37 15 Ligh | 2 % 133 
8 ee ee ee it 48 60 
28 lu RS seas 1 28 68 
ga Set Pts, pre A Dae a 1 
ees J ee Cea (INS ee i 4 
34 SNe eee 6 239 300 
secant: OU Accel Cee 3 4 
iene ATS ted ESE repeal ar eet ih 
ie VE | pate AE Sc Bee ae es 4 4 
Fae (Oe cere = tees all eee 4 4 
I Phi eae Aes ae ae ree 34 37 
Seon eee eos ees A it 7 7 
RO eee 1 ee Pe ee 3 3 
ogee oleate ot Sul: eae 3 3 
eae i RS ea ee 5 6 
GS ee ele ee Se eee ae 2 3 
(ee oe eS Sete Sees 3 4 
i eset Sn eee Bees ae edt | Sami ii 
i a eka PE cere Seat i Sore = 4 5 
Ae eet eee eric) Beret: 6 6 
wien cle hele mor SRE 2 2 
AE ae ek 8 ae cas ee 2 2 
19 iJ eee sae 5 63 100 
3 di aoa ele eas 50 54. 
Dilla ese ah Eee ea ih 18 21 
Behe fetes [ero RS ere te, veh 16 
aha ORNS See eee ss See ep 7 7 
neue 2) | oa he eee 3 5 
Depa tine aoe Slee eecneee rete i) 1 
Lie oie ea em apap. 3 3 
Weak Meesetee aha tes see pe ek eb ca al I 
164 73 5; 0 9 559 810 
10 Oriente sea I 37 54 
7 Brie cscs tiga ooh 37 49 
2 i hel se oa i Ea 4 
EG la Seem ere ct oie 1 Ae hs Seek com as aieceiees 1 
154 67 Sulgues 8 | 522 756 
ones A) cts le pete Scere eee 1 
Nee 2st ace wean 1 2 
1 Oiiseeaes laccel eee 5 8 
Boye fe mp bar Nee Se bse ere a ess 8 Bae 1 alt 
6 L222 so ea ees 4 11 
Pcs ote eee eee 1 2 
bie een ae ll elfen 3 4 
3 elo. Fe eles ee fee 8 12 
node atlas a2 Sea eee eer 22 a 
4 ie een ae a Le aes 7 
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TABLE VII.—TABULAR STATEMENT, BY DISTRICTS, OF DISEASES AND INJURIES 
TREATED DURING THE YEAR ENDED JUNE 380, 1901—Continued. 


MIDDLE ATLANTIC—Continued. 


| 


Number of cases. 


: . Discharged. g = 
Reag- Se | Re ise 
$ 8 ® | § = 
oe | ee 
District. 55 a 8 a Fa 
ab B Ss Ago | gs 
3 Oo 5 oe PO ait 
wa) 2 = mS wa) - 
q se 6 bo q on 
‘aa| 2 eat eee = aol ae 
‘5 = Boe oer | sige F 
Sa KS) 
F = 5 one. te F 5 
ae < ae na A ee) |e Z 
LocaL INJURIES—Continued. 
Fracture of the base of skull __-.----|_____- d lee am eee oral tonsalinbeerlle see ame 
on CuUSssion Oi OTA) 552. oho ee Ss ele oe 2 ile ite ea [fesse tee a ee 2 
WONGUSIONTOL faCOn oa Saco cee eee 4 lee eee (meetin & Se 1 6 
Wound.or faceand mouth) - 352525584) 2 52 3 Cn (ee es le es al |p nee 13 
Fracture of facial bones --.----.----- ee 3 1 Blas eee ee lion acre 2 
Dae yacmnyoow ancitecehy 252.202.) i oe ee ee ee eens 1 
DislocatlonomlOwer daw so. 222 esse eel ye el Le FNS re pe eee Se ees i 
GOMPUSTOMROIG yee temas eae eee er Se ah ee ee ee Se eee tS 3 
WV Gm@NGIOn CYANO «soo Io. oo eel secs 1 |S ees Sac 2 eens iL 
WOTiGrOrcon i UMehiVates oes eee eo ee ee eee ll cee aleen sce ii st be os ee 2 
Foreign bodies in the conjunctiva 
OTS EEOC ES Oe A ARB a aA ROO ae pal Mn Al Oo ee (CR Eel Paes See ee ey. 7 
Horoionspodicsim thereyeballe 2252-2 2a c ee el ee ease eee * il 
Womnedloneycbailllvese-< i 2 S205 eee sles oe AER Ree ale IF lesen Ml Seep eee 
iW Oumner abilities 20S oss ess eS a 2 ra See | eee ae ast erent 3 
Compusionwommeck=s > 8.2 5. ee A coe | Wales ate Batlle ens ee 2 
WGN GrOrmeClkes 2F. 2 ee hates bee Eee 2 1 i alba te pe eal § i 
Contusionwohehest << 22 isos eeee ee IRs ii Abels mee ra ae 1 21 
ractune Oris 2. oar: S222 ee Ree iS 2 lee eeee ole Kare ycd gee ee oS? 
Contusiontoiback= 2 22 eee 12 8 Galieee. aga Rees 10 
SOE AUD KO Ls WAC Koen ee sae Se See 3 OE | eee ee ee eee vector te 14 
Contusioniot abdomen: ©. 2,-7.2 e\--- 2 if hl Esper art eve | CT Ee Ue a Ca 
Wound of parietes of abdomen.-_____|_____- (Nene Ah Ta es Se es ee a 2 
Contusion of the perineum, scro- 
PEE MO DEG TT Steet Seeman ACA eral, oe Sold ae 0 lee eee oe eee ee ae 2 
Wound of the male urethra, peri- 
neum, scrotum, testis, or penis -_-_--|_____- digi ee eo ATES ea pee | egy 2 
Womndsotvbladder: 22 2 oe es eee yA es ee ae yt ee a eee 
CoriemmlIN@CREOREICIO 3) ce 8 S942 PoE Se RS acetate cal ee ence are 2 
Contusion of ae er extremities _____|_____- 13 6 6 a8 ee este ba 
Splat Or Pe OUlIOr ) 26.2 ee se ces eh cde Les eee alle < wen ae a Ate 3 
SPrauvoleiwow 22222. Le. os oo 2 see Se et 2 1 eee fa (See amen 5 
SB TMOLe WasSt ee. see eee ee | HT een eae iy | eee es ee 14 
SPReimOmNatGses — Hees cere oo elle oe i! a era ag Par 2 i i A es 
Seon Tiny Soe se cae leceeee Bir h ae SCR rie | Peee ls Si ee Ne ee 2 
Wound of upper extremities _______- 1 32 25 pq ae Saas 1 164 
Practure Of CIAVICIG =... 5222-12. iL a 3 eae el eae Pale se aa ee eee 
Bractureo: scapular: £e- pee lee 1 1 hal ipscpie Of lng eer Pees eee eh wine 2 
Peacturceot hnmeris......-2.-+.-)-.-| sx: 5 4 SHI eee Bae 9 ERE LM 5 
Fracture of bones of forearm— 
EGGS ee ere ae 1 1 PA a ea Fie sel) lee | ae pe 
LONER oe SP EE aS Be tek eee oS Reis Oe ae ee teal Ieee tr A rhe SBOE Alba Re lS ee ers il 
BO tHVpONOS ei net eee Se ee 1 (ea) Race es eee | neo 5 wie pee ae 
Fracture of carpus, metacarpus, or 
DDN Ose pee oe sek ee SS 1 4 re ae pe haps oat 6 
Disloeca mono tOlav iCletsn. ossa5-2_ 2 Fa eels ace loo cosas reise ence Secilis em 3 
Dislocationoh mumerus. =~ 29.2 s.<s55|- 5255 3 2 hel Sac tee eal earner 2 
Dislocation of phalanges of carpus--|____-- i ee ae FAC ape i eg BN NC Het 
Dislocation of phalanges of fingers--|_____- PA he 3) ea en 5 | aaa one toe en ee 3 
Contusion of lower extremities_____- 14 10 4 1 gl oe pe tia 40 
bao] peta Beal a 60 0 ge ta ag age a Pane pers ey (ae 2 i rae Mas os one aerate ee he oe I 
SPA mNOlkM OSs 526 488 se soos. See te al ace 7 4 5S emp al et a ie 7 
preity bie el fe ell dost 11 7 Aes eros | Cail ee eee 10 
Wound of lower extremities -____-_-- 2 25 18 Sal eeece ene 1 62 
ETACCUrE! Ol LOM. = 222886 oe soe - eee 1 1 Oe Nee pene aie nl ee oot 
Precturo ofpatelia..-. 2-0 sci se He Per serseete oe Maen Gece Sire esse a ee le 
PrAcaire ort DUld 522000 oases coo one fo scncn 6 5 1 Slee dS ge me 2 
Fracture of tibia and fibula ._...._.- 1 4 2 | 2 i a eee ae ea eae SCF 
Fracture of bones of foot— 
GRE CRORE ean aes ahi 2 | ean Lhe ey ee ae IO 
Of themmeratarsuses.. 28.2.4. 25 2262 ns 2 ieee se SAT ee if see eo 
Of the phalanges of the toes-_____|_____- 1 {1 gee ial askin, SIG A de ollie Ida Ale 
Dislocation of metatarsus and pha- 
NATTA sone ee Mae eee SS Se 2 IN ok 1 I a sc ee le a pe a rd 


Number treated in hospital 
and dispensary 


ees 


4 


_— for] 


I , 
Ne) 
Cm CU DCT RE WRN ROUNDED OW 


— 


Odo 
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TABLE VII.—TaBULAR STATEMENT, BY DISTRICTS, OF DISEASES AND INJURIES 
TREATED DURING THE YEAR ENDED JUNE 30, 190{1—Continued. 


SOUTH ATLANTIC. 
Number of cases. 
4 ks Discharged. = S 
) e co) 3s a 
Bel & Bole.) & 
ae | a= Sb: 
P| zee. |S H 
District. 35 2p Saat aS oe 
‘bss A sop ua | of 
Bo| & 3 Bg| #4 | 32 
eon Ma ie es wl) S AC 
fo, Gos |S Ise Coon, oaealpe 
Boe pape |B 8 fa! g ga 
fat e Ue! > o ore . iat g 
ie US te see eg es: 
a ee Bo eae ee ee 
ROP Ads (COW RIG ee a Gee Beene ae ee eae 122 1,807 |1,199| 522 35 |61 | 112 | 6,953 | 8,882 
General Diseases ____________..__.--- 32 924 | 634 | 257 16 | 25 24 | 2,963 | 3,919 
Smallpox Ses ere ea wee ne eee es = ence 8 5 On| Eee 1 1 9 
(GCOWHDOX pee eee et ee ena Oe ey a i Sea ANP gl 3 oa tk A PE Fe |e apse 10 10 
Chicken go Ox: 3 eee orcs = aie Nee rd SOR A Jahier ew ety esta wp mee | erence Be ae 2 2 
IMGaSIOs seen e TOS. SALAS wart cee eR ea eer 16 LOE scien ae he siamese 3 19 
HTN OMe ere et ee ee ee ee ee ee 94. 80 Ara eer Bree Si 295 389 
METIS! 2S eee ens Oe hale ear eth nee citer ee caer eed 12 (2a NE cat a a ee eee 4 16 
Diphtherigete cee es. cee ee Sea eee eee 6 7 bal Sanaa Hiei hee a a lee 6 
Hnterictever ss.) os $77 e ee eee cee ees 1 31 23 Aine nes 4 1 1 33 
Choleraiediarnrincaw sts. sees e = ee te see eae 1 eee cele ee ee 1 2 
ID VSM Vico eet eee ee eee ed eee 29 25 Shaet) tte It gis +e: 63 92 
Malarial fever: 
lnterimittemitte 2. 6-5. Sones oes 10 269 | 257 15 Ql ae 5 791 1,070 
TERN OMT | OUA Nae oda ha gti lel eam cen mat: ok 1 89 88 Goer ee le es aes 47 137 
HPV SUPOlAS) ae. Lee eee one en meee ee lee eee 8 4 1 ae oo oe eke ee 3 ilgt 
PISG et Tan Smet ers es eet een et ee ey ae ee I eee Sat eo Ne eee pee if 
TEU ORCL ep eee e eter oe eee nae ee ee ee Hi Siig eae By | wet D 51 109 
Syphilis: | 
es ils 0 0G HFA eee cere OM kag A BG mar mena ek Uae em at 15 2 11 ia 1 54 69 
SOC OMG eisy eee ts ee ge esteem 5 87 4 81 38 3 308 450, 
Hie rited:= .see eyes yt eee Ae OM ee omen Ree) [55 eter Sle enace SiS ea ee | ee 5 
GonornhnGaats sae tee Be eee ee 4 80 43 SOE Saas eae 2 693 UE 
Diseases dependent on animal parasites: 
Resmi aySOuuMINns = — soot sha ok Sean e ae cele see i Rca Saas a 9 se pe Seater. Bs al 2 
Meonis ueccdiocanellatarn 20 fn o2ce ek ee a ee cel cele eee teres a Sule oe i 1 
Oxvniscvermicuilarigue.. <= 62. eee enero. salle eel cee eee ee eee et il 1 
SR en GT eee SDN OUTED cee pee fee glo ne ee eg CS ee a 52 52 
Bothmocephalkusiatuses 925.2252 ose. 1 WS een yh oaaoe ccc eee ee if 
Pidle penetrance. saat Shoe Peet 2 veel Pee ee ee ene ce Rc, Oe A 1 
Sareoptes sea pier. 220. oo ee Lee 1 oe ea Daa eee, Sees #50 8 9 
Diseases dependent on vegetable para- 
sites: 
Mesmaiay Clr Citar seen en ee ee ees se SH edit oe lpaeeey Pee | Bey. Se uf 2 
Moe Dea OMSURAIIS: we coke ce ee eak poe eral eet ope Re cee Sie | ba ee calle ee HE SN. ae il i 
al BES ey aUilEs tao sa OSs Nese Arad eee nee ee tie eS alley ae lle vee | mie alk ths Nha gor NA ef Oe oe 1 1 
Effects of vegetable poisons: 
FROG C Oe aes ee eet geen Mee ee te ena a ee EW sae al he eee a Ne Se eas 1 2 
LEY) a0: eee epee, er Reon Site one ree erent oA eB ree o a Me  e a oe t ne ra acai Sa wo 3 3 
OR pili’ Sass See revny 6 hile See meer er es A pall ere al Ie a Seat seco ik i 
Effects of inorganic poisons—Mercury --|___--- 1 hese ane eae eam eee Se | 1 
Effects of the presence of foreign bodies.|___.-- al AS Saeed eee Peralta il 2 
Effects of mechanical injuries. __...._.__]___.-- je oes i es ets Sonata tat ae 2 3 
MO CtS Or Wea be So 7s ete eee ome ee ee el eee Oe ly AO cl esaeealieee res Sees ey a CSey SOee 2 
iGohohisim<. — 3252 Gans ak See ee ee 1 6 5 AGH ie Se cicaeee 13 20 
RheuImMeE tic heVier! -lese ee eee epi eee 2 25 17 Sul oce oe ce 2 19 46 
i REA BACT hE 08a era, elle eh Up sy gee et 69 40 CES | Sass ate tice! 5 335 404 
(GO Ui ey Se oe Ss Sat ee ee eee ee age eee On eal ree |e Stee 1 1 
Gi 22 a eee Nee Ree ie Pees YSIS Be 21a a 1 oP Ca ates oR 2 ups Sore ee Soe See 1 
MMIC OUS) he soos oA ee See are eer eerie ee apse et oo [er cere ee een ee cet oils oes 2 2 
SeWAGeOus... = 35 20 eee Wash Seal anaes 1 bt aes ena Sister D 2 3 
New growth, nonmalignant: 
MeO Ose sas 2 ee ee il Dlr ad emcees dee) eee: 2 3 
Chondroma: 222). nee fee tual Mera 1 ADs eee ec ae Call eee See eee 1 
Ric) SAO 7's ee a a ab epee ate Rpg dh urea be pote! an SILT ee ae mea we Fee |? eae i 1 
sap uiMoyaraley. Fhe 2 eS kN ek em | ee || ay al | a eee Nase kaye 23 23 
(GST OANTINT Te ee = Te eee ie eee im sy ees Sele eae Ap tel| oleate i 2 
New growth, malignant: 
SakCOMeae sa sess seems nec eee sae ae ese eee fig, Mepectt. ee hee a 2 
Carcinoma os ses 2e2 220.2 LEL Sc cso Sas eee eee eee | See eee ees 2 2 
Sqtiamous carcinome,..2225 2.525525. .21ol2sc5 iba |= eee Boe Dl rere eRe Pae 1 2 
WPL OOM assem eee eae el eee i i ss ek a a i | Oo 2 3 
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TABLE VII.—TABULAR STATEMENT, BY DISTRICTS, OF DISEASES AND INJURIES 
TREATED DURING THE YEAR ENDED JUNE 30, 1901—Continued. 


SOUTH ATLANTIC—Continued. 


Number of cases. 


a= : Discharged. =| é 3 
® i s | ® 4 + 
Be d | i: S oe 
eet Pe @2 & o. 
2S Ss Pe | 6 sa Fe 
Sat = Tel) S Ag 
District. a5 op Ow | . oa 
oo | & ‘ moO} Tak dv 
abe = ie} Ao Sem = 
na,| 3 ie Bs wo | 5 5° 
fa) > a | 3 q See as 
Ao a3 ey b Ey} 2B L gs 
eH) a = 5 ea 
Dee ele eal |e) & 
oa me le en ee ee 
POSTSEND eee SP ye Po as ene 2 1 Tbe slp eS en sl 2 xe Hf 9 
TUBE Eyl teen ee Ce et Le A ea eats Sie mee Ds oS on Ne IE cen eee a il 1 
IDraheresimMoliibUs: . tao. t se +| Sa eee ee eee ee The) oe 3 4 
VOXE YORI TH eee Ss pert, | ee a a oe a $' 1 J i ee ee soe 95 oF 
MieCaleDiseases. s- 25 <2 nc en ce 19 664 | 411) 214 16 | 32 70 | 3,467 4,210 
DISEASES OF THE NERVOUS SYSTEM __|_ 38 BO 19 19 2 ead 39 166 254 
Of the nerves— é 
Inflammation—Neuritis ______._- il 7 5 | tet on dl Se eter 12 20 
Of the spinal cord and membranes— 
Cord— | 
Degeneration of posterior col- 
eae gS ee a eS at ea] eee ree |e nee eee a || sete ers eee it if 
Of the brain and its membranes— | 
Membranes— | 
Inflammation of pia mater and | 
EVE CHIT ONGMS beg ee ESE Po Ot) 2 (eG Re 8 A De riers ck | a ery es 2 
FIGINIOPRHAGOS ]ostes 26625 es citesoce Ho Bee ere ee ae Sa ee il 2 
Of the brain and its membranes— | 
Brain— 
POOR OAT 22 Seb ic ig ee ote 2 Dileep fe Ne a Bilis bs) Bill eee 4, 
Brewmiorriage 2 2s bolo 1 hs igeoeetee Ce ae Be Tce il Ay geese 2 
VE iay OLE ERE SUITE Vom pea paces oe ee ea I eh PO | Se Sel eee ot | Se me BS Coe Beata ae te ft 
Functional nervous disorders with | | 
other diseases of undetermined | | 
nature— | 
Paralysis— | 
PaTAplOSia ioc Seen oak ek. i 9 1G |e eee L het seers 2 
ema leoiais 26 22--5 565-0 bk 5 (ij al Nemes 2 4 1a 2 4 2 13 
hecal paralysis: 3 22. ..22- 1. 2 1 ON baer ie eae 5 8 
Paralysigiagitans.. 22.2 sieccu 5 ol. i Been / a ar Semi ses eran ast 1 
SHOR a noe ae ae tee se, ee a ee a All ae ee Bb eee ee ieee ree eee en eee oF 2 
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Pee Ueto Se Fe 2 hyo aeees sae als ome Ape elie ae lel o See | eee 2 | 2 
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DISH ARS OR: THE BN oe cose o tne 1 tei 3G Be tates ee 2 84 99 
Oi Mi LINaYe soe nt ehh ee es 5 2 yale ee en eee em 57 62 
MAG Oe te ee ie Sean pea ee eels een eters a alba elles Le il 1 
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TABLE VII.—TaBULAR STATEMENT, BY DISTRICTS, OF DISEASES AND INJURIES 


TREATED DURING THE YEAR ENDED JUNE 30, 1901—Continued. . 
SOUTH ATLANTIC—Continued. 
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TaBLE VII.—TaAaBULAR STATEMENT, BY DISTRICTS, OF DISEASES AND INJURIES 
TREATED DURING THE YEAR ENDED JUNE 30, 1901—Continued. 


SOUTH ATLANTIC—Continued. 
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Pleurisy— 
Acute 


Ulceration of the mouth ___.....__--- 
Caries of dentine and cementum. .-- 
Inflammation of the dental perios- 
OUNUN ee eee eae aed a eet oe 
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Inflammation of the stomach—ca- 
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TABLE VII.—TABULAR STATEMENT, BY DISTRICTS, OF DISEASES AND INJURIES 
TREATED DURING THE YEAR ENDED JUNE 30, 1901—Continued. 


SOUTH ATLANTIC—Continued. 


| Number of cases. 
a5) « ~ ' Cael 
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Se 2 ee ed a eer 2 
q + : S jor ~ oc g q q 
cD) ne) ® g le) a 2) =} 5 
ae < a aa 4A .| @ SG Z A 
DISEASES OF THE DIGESTIVE SYSTEM— | 
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CUE Ga eee ee ee ae eae ee | 4 a + i ee es (pes 3 7 
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Inflammation of lymph glands ------ it 25 15 Ose os ae 2 114 140 
Suppuration 2. = 6202 eee 2 18 16 eee a oe 23 43 
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tL AUT CIE eee cero ty ern oe, Selendis se aa) ll Decay Bee ell ea tee are Bs eRe ne alld rele Ne 3 3 
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INCOMMHEHCS OF ULINO i. .8 2: 2k es eae ue lee, oe eT ce ae 4 4 
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WR CORROR OMI Sacer en ee ee 4 10 4 LORE =e Ri ee 53 67 
GHidemaxot pemisescs secs. eet eee eeeeee ia Raa por Dts aye Ne ll cette 3 5 
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MO EGORUS. 1-2 oe ee se Be cis lice a cee mie eee eae ere ore [eee | ee | i 1 
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TABLE VII.—TABULAR STATEMENT, BY DISTRICTS, OF DISEASES AND INJURIES 
TREATED DURING THE YEAR ENDED JUNE 30, 1901—Continued. 


SOUTH ATLANTIC—Continued. 
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SEE «Cee seet orn tS SA Peale Al decile #226 hg vas tM ag bl ee 4 4 
ean ge ett eo ee eg Be Ps ed ag Oe Te oN ll eee elie 28 i inser ik aL 
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Gs L051 6a STG in a ge pn Fe ea gay ie ia | a HS ee Spee eepte Hi Bil ead (ety cin ge | 5 6 
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DISEASES OF THE GENERATIVE SYS- | 
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DUP PUPALOM OF MMUSCIOS< 20 olces |g lek oes alseecn nulesaee a lee ie eee gate onl Ake 1 1 7 
NIV ode see ee ee eee he ah te 6 4 Oa Retin ao ay oe 141 147 i 
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TABLE VII.—TABULAR STATEMENT, BY DISTRICTS, OF DISEASES AND INJURIES 
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Hemorrhage of the stomach _________|______ iL an eae anced gee Sere ae eet ong gpa Re a) 1 
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TaBLE VII.—TABULAR STATEMENT, BY DISTRICTS, OF DISEASES AND INJURIES 
TREATED DURING THE YEAR ENDED JUNE 30, 1901—Continued. 
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TABLE VII.—TABULAR STATEMENT, BY DISTRICTS, OF DISEASES AND INJURIES 
TREATED DURING THE YEAR ENDED JUNE 30, 1901—Continued. 
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SIE ED HOG) Xen es eye Ae sd I Se he Fc ceil falls eS allots eg Ce ela ee Dar eee | 3 3 
RNY i ete ers Se EE eS hk hun eels oes 2s ete ete) ee eee ena | 14 14 
VEC SLG Speier se me aa ace eal ene 12 We SS Uhre wees eee eee 1 13 
Lae wil aes Se eee eo ince en ee or Cena are 1 (eer epee ee eee NE ey St i 2 
STUB Azure 2 Be Re Po ll 38 80 Sis) Pee ees eee 144 182 
WG (idol gists Aas oe eee eee ee eee See ee cee ING er al (09 | cree ee eee eR 18 34 
{UAT 1) oh: See tie a See eeieee penne eee ome. | a veneers rye ac Soa ee bile sei 2c 1 
Cerebro-spinall fevers .. 0-25 <a es | Je oe 3 1 DS eee I allepesar asa 1 4 
Simple contimued 16Ver <2 - o 5 322 u24- 6h S<0 48 hk | ARE a a ie Sk 9 ec iarers 3 Pee eee 1 1 
HMGOnICHOVGhet 2 is8e 222 322 son 42 ate ea 2 37 33 Oy: ase ee i 3 10 49 
CholeraicG. atl Nei sss2 8252205 2055 oc oseala< Bee ih AL eter sill ae ees 2s | See 4 5 
Tpige@mie MaateOn  .. .. on7 2 acne sao ee naka ann ae Soe a Dols ae Carer Sok. 2 
(OD yctes nates ye ST. ee ee ae ee ee ee ee eee 12 9 Sul sees eae eS Pee 10 22 
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inbermitbents.2222-0 oe: 2S. - PSF 2. ] 21 14 nai Lede 3582 if 32 54 
Reins temibet Jars se eS aed ohn ddeas 12 8 Bs cake Bal eee 5 17 
aL. Se ein es A ee ae ane et ae 15 12 ie eee ee 1 1 2 17 
EES I cee im, ag er | ee ey Sulsosee Shee ss we ff 10 
SOppiCH WM aeese seen bese Sos See wee Af hay cs eAlerts lle eh ee fe CREE oe 1 
SERMON Oat roe A oS 2 beri ereianie 54. 178 14 94. 10 | 29 85 | 47 279 
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EP MMI ies Seco Shen s eat ntine Moa aaee no sides ten erent ee J, he 59 63 
ON CET os Rae ane a Ee eS 4 69 3 59 Bilin tt 3 377 450 
ROMNEY TCA ten 2 is ea eer, Bt, 6 110 48 57 Bilsses 6 659 775 
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PE Ppun an OOO CH MO WUE 222. f ed aca tan oda aden ae secs fo s2 load vel eee ek 1 1 
Pits In guinalis.- 2.22 h 5a awand- ee Ree Ie aes ees) es eee || 2S 5 5 
Sateovutesi sce bieie.2....2- 0 base ccens- eer 5) See Bee eee Seen om pearaee  tte eres 3 Y 8 8 
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Trichophyton tonsurans. .........-.- Sees ] lS a tO oy A em 8 9 
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Effects of vegetable poisons—copaiba---|_---.-.|.--...-|------|------]------|---- ee Soe 2 2 
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Pa pillomcdet tes ee hee ote enc ee cae oe de ceases Dh alien oe 6 q 
| Ea ON oa 0S a a a Me Che S| dere es ai Sear yn en | oh epee vile sl| en SE, YS at aI 
New growth, malignant—carcinoma -_.-|------ di aerial |e 2 8. oe ha oe i 2 
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Of the nerves— 
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cord— 
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BHDStDOSIS . =o oo i os oe Sa ese See ete Pe ee eee E! 1 
INGUIN CIA 22. c=. ee kee ee 2 At 3 5 Ae AC es 61 V4 
Bly storia. oo 2c sa tate cS tes el cate ste 3 3 
Nervous weakness ......-..-.....|------ 3 il Dice mnsatced beets one 15 18 
(Mphasian 2 52.25.20. ee ee oe a Le ee ce D dlig-| seen eee oe Ce neat pe he nee 1 
Mental diseases— 
Waimea cACube 35.0 Sake coon e een eee i I eres reer es Ai ek sche: 2 3 
Mel amMCROMA oo an cine dm concen 1 PAE NS eae Sree yo Sn ne, 3 6 
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LISHEISE AS? See eee ee ae ees eae 4 3 dieters Ez ees Pays 6 10 
GHAGMIA OL COMMU CUD Aizase 2 baad ea okle Hee Sole cooks loos sealable eeee fy. Aa Ee if 1 
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Inflammation of the external mea- 
PES = CUNEO tase ees a rece Vee ell mene ln al le oe il eat 6 6 
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HIT il Cee le nats eo ae 2 55 8 36 AG 6 59 116 
BOO CAPONE 2s cs eos a hak odtecow ede eae ne I pete. Sees. Se Rb aero het: s ae gi 
Valvular disease— 

IN OPULCH Se eoc Secs ae wanineincio eee se sank Se ee Ghigssse Sate S E 12 
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UR eat PAIN Gite sas wo ea tla oe ercbie lodawwlo neue alc odaf CkUE 4 4 

EP OD UWAAT UY ee oe nese Memiala ole ar es ll Sete Oo ett OFS Sa ies Pilea Stott 21 23 
Arteritis— 

Pmndar teritis. sos sees esc ee Oumar et Cmleesaee es 1N|| eae 3 

Degeneration Of mrtoried. 262) leno Slee ced bn ed laws een Seeman eee alle oELE u 1 
PAMIOtER Od Ota HomiCs er ene eee Sy Se ei clente cole eres cones aR 1 1 
rein oie. chen sAomsont bees 38 dion cau 3 2 theca) eh a ee 1 4 
AV ISt TER Nae ae Be eee bee ee eee 2 24 5 Wi, lap eea 3 10 36 
MERITS TEVA Cn at A i per a aN is a a a hit rinlhndidatmemene it 1 
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Mrachettisncaibetcrina lass sess ane ee IA RS se ieee ee ie) seein 4 | Soe 1 
Spasmilarynsc 2 355 jo. Seen ec ceclnceen ee aa ra ease eee eee ope ee ce oe il 1 
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Catarrchalvacube, 224.2255. 25-s 3 47 26 23 jee as mere 310 360 
Catarrhal. Chronic... - 6525s. il 13 2 SS | eee a Se ] 44. 58 
Spasmodierasimnng - ss2 sss oes i 3 ii Sriimeeate Lia Lalit teedt td 17 21 
emorrhaceoLune 5k. eo ean soo Sa nee eee ese eeeoullnees ce Bea ane 1 1 
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Obstruction of the intestines -____.__!_- eee ‘| i ck aS See le ee keene i 
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lief. 
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TABLE VIII.—TABULATED STATEMENT, BY DISTRICTS, OF CAUSES OF MORTALITY 
AMONG PATIENTS OF THE SERVICE DURING THE YEAR ENDED JUNE 30, 1901. 


Districts. 
#jf2# )# | 1 4 la laces ae 
e . HH ° . om ay 
Causes of death. 4 3 a8 4g bce ye 4 Es g) 8 8 
¢ |\Salea/aa/5/° |Aairg| & | es 
+ HS [os | aS! o 2 |oH|o4| o | ae 
Oe Sie 5 A ast ee ee ea 
See ae | ee H)/H A | | Ie 
Total deaths from all causes _____.____- 421 33 63 61 | 48] 25] 48) 69 | 76 3 
MRO MODISHASHS): anche. 0 cee eee 397 32 63 57 | 41 | 22 | 48] 65] 72 2 
PROM UNTWRDBS a: Se Cac osc te peoncew seas 24 a See 4 2 3 5 4 4 A | 
General Diseases ____.........---------- 192 14 29 25 | 14 8 | 22.' 36.) 44 \22.-. . 
Sie pO acto sudo ed Ses nse e eee ees eee | Ue ee ee | ies ear Das Py SRO ee (eee = eee ects, 5 wt 
Measles: = =. 280: sae Bd ee ed an a Zee ALL NPS Fe aes J Ei aia oe ever PR 7a ee Te } 
LGN ORES) a1 eanesene rer ete meh pee 5 een Rae rare ees Sana ae seces eee | see || Sea iL Le) aol q 
IME StS eos doe ten aah ae re ee oe 1G eae eee 1G a OE Re OS RE eS | 
DIMEN OTN 258 Bees oa ee se Saree eas ee Ieee Gal teeebal acess. ee bei . 
Cerebro-spinalifevers.* 5225.9 ose see ees iD sess seh bellses 2S) mae Set eer 2 ee ee ileshete ; 
Fin Geni eH Syieie eee mies te i eee eer |< ae 2 2 Accliacl ee esl! 2| 15 se ee : 
Choleraicdiarrheaces sas seeee ss eae | il MN Bae Pager Neem eel BOE ee on | een Pee es pa 
Dy Sem leit Ao oH fee So ee goatee et eee FS eae Le al ee a 2. \oeecclacas | oa es 
IB OTiOe Isles han Soe es ee Pe ee dS 1 Qe fob belie oe lee le | eile a ee eee | 
Malarial fever: | | 
intermitbemtewees see ce ctoeee ete Anse ae ee ace ) as ere dae 2 a Bee eee : 
i Reen AMUN OTH S) UN hers ame epee Sen Aline oats eee: Segre | Onieeoee eek oes Ad Cues ee 2 aes x ees 
NUP Y StPGlaGe a 2c ee ers ean nwa ee eee 7g WS Sa eee es (ee Se fh he 52 2a Sa eee 2 Dee see 
Op iia mage ae ee ee SES eee ste Bard a ee ee 1 a ei Joa cael eee 
ARNT UY ey omer), Ses dae am ce ee SP | ee coe see eal cee | Be 3 ising ealeesss 
Ut GveT Oley eee et oe, a Pk Se ale Sen ee Sam 110 8 22 14 4 tah AS. 18 2e seems : 
Syphilis: | 
Hei AANA ADV eee nce eae os Ese ee 2 1 | I Peres Deere 3| Nene dl Rieder ya ts oe ls, | aes 
DECOMGATV Sa Me acalceaeewssscepcapeeses (Besa es < 3 t ak geet i 1 ONleeake 
S CUNY Oh a. 22 IN eaeniateud-pae eee eee i AD |e eee een eer gta eee Deere eee ae Hib bs eee 
VAICOMO UMS Tavs Stee ie See eS ae ae ee SD sci Sis As eee is Se ee a epee 1 Piles 
VNU AI CHEOVIOIa eae ee Sate see eee ewes Ast aaa teal ee: 5 Ip eee Pee bel eS ‘Es eae 
SEVIV UMN IS TIN pes ees Roe 28 Nl ele | DP i tas a ch ees rl rN ae AEN eee 1G See 
New growth, malignant: 
Sao lane eee ee eee en eee eee 2 1 TDS Ge A PR eee Si cee Pa ee ee ea 
Carciit Oman masse hee see ene et eee Lae eel ern ee Jae eee a 2 sles eek ee 
Carcinoma, slandlan .....-.2.h5254-s=< Oba i eal te ete fmt fea Sige see Lg Shey ge aS Se 
HaqUaMousicarciMomla sas sa4es see = IS eee emir eh KON a a | Wh Le hee 3 = eas 
Hpitheloma.sn532 nck Geos eaceer es Hh Bos oa celine Feet a= | eee | ere 
beuicocytlemia; <. 22422 ob ise beceoeesacees Lil) soe ee hee cel eee De a ee = el beret As... Se 
Dia betesumelhitus. 42522. 28s cca cece adele Oise oe i UB Rae Redes ee Seg MC Ballon a oh 
AD @ louis oS aaiyekte se osins Ube anen St weLlo as. Hl eset |e dcraell Rene, SS em 1 Saree ewalT =. 
MOCHIE DIS Cases yeahs oc se: hese 205 18 34 32 | 27 | 14) 21) 29) 28 2 
DISEASES OF THE NERVOUS SYSTEM __-_-_- 37 5 i 8) Greasy 2 3 Dmbs eee 
ING UPL GIS mea 2 Ua Renta Sate mre descr (LD Stee ra eee tL ered ee ae = ay eee a ee 
Degeneration spinal column __-------.- Sulesee as ee all Ao oe ere il thes eee 
nila mam atoms Otani se ase te sso of 2 2 it Lee Tits 4 oles eae 
Inflammation of dura mater _______...- a 1 leetoselec lege ieee ale See ae 
Hemornrhageror jprainee-. 22. possess Oueeeeas 2 iL Up ens ete bere | Sane A es 
Py perOMil ars sea ees cos wektececian seat alee eel See UA ese en 2 | de See 
IA DPOPIORY. 225255 Sha crac aancandeokaoswaeauee 3 PN ae! Isr |e [ee iL. osteo cS sce 
Paralysis— 
Paha lO CIAneanie Gata y ee eae ae ys Bes ea 1 i pO (epapentes (eer Ese les 
Plemiplomiae! «9.31 2.252h-e--csocet=s CC ees Cee e 2 | ee ce | er ft ee rae ee 
Wocalipana ly sigeee. se. 55 bene ee LS ce os| aS oaaiee eee Sh... Soe Le! ee eee 
Incomplete paralysis .:..22...-.-..4.2.- fa Fetes ers) seer atone te (arate fet Ee ep eee? 
Epilepsy. castes ioe sasec eect wees ccastsed A oon Poe 1 IR ees sie esll ey ets Ps oe eS 
BWW HOURS VOLUN pera 5 ao ae Oak nan Rene ees ak = DIS ees ese eee Ream lCeehs Mae A eG 
Dementia sae cee ss Rae Peete sues ea 2 ih. Se eee ees Bele cocte.) lle te ee 
General paralysis of the insane -__-_-..- ja eee re eee ee i eee een ea SE eS cee 3 OO 
DISEASES OF THE CIRCULATORY SYSTEM.| 51 6 5 3 7 f 6 8 if 2 
IPOrICAr Cities <=... ose eee eee ee Pl De eS et are Ea Mh a EL Sees 1 cee 
We COCAr OTIS: . 7 oil SS ee cee 3. Sah ee | Sethe eee Fle Bee eS ats ane <t iee 
Valvular disease— 
PNOLGIC: 2. i c.cabroman ae ate cee eeiemiers 15 2 2 2 2 2 apet Se 2 Siieetcs 
RUGR A 3 see Ue eee eee 19 3 2 1 1 3 5 2 C+: 
Fatty degeneration of heart ___.--._-_- Be eee ee ee ene er ees il 2 
Dulac O meh Oni tense = seen eee ee 0 pi rea ane a Pe cee MB ope eel eg eeeee eee Pes eee 
MMA aPperitis Sec. x. ane Lae eek oeee fl eee oe ee eee Lh a Sed ei S| 
Aneurism Of arteries, .--.-...-.22-2--4. 5 ie, apr ee est 2 1 LS) Be Sees SIRS Su 
10) 020) 1c) 71 a rr nen cee eh ss Ue te. Pls cet callee eee ie eaelt ee hea oa eee eee we 
DISEASES OF THE RESPIRATORY SYSTHM.| 57 4 9 18 iL 6 eh PLO aces 
Bronchitis—catarrhal, chronic_____.__- A Wee ee il 2 ea cee eas ee ie ees Oe 
Spasmodic asthime.......2.2.5.5c--ce-scce Ie Sees amd 3 hs || sok eee ee ee ee ee 
Congestion of Tune. occ ceseencsnucee BS ered ae aaa eee ee eee U coe clleceee a 
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TABLE VITII.—TABULATED STATEMENT, BY DISTRICTS, OF CAUSES OF MORTALITY 
AMONG PATIENTS OF THE SERVICE DURING THE YEAR ENDED JUNE 30, 1901— 


Continued. 


Causes of death. 


DISEASES OF THE RESPIRATORY Sys- 
TEM—Continued. 
Pneumonia 
Broncho-pneumonia 
Phthisis— 


ENCUUG seen ese pee eae oe 
Chronic 


DISEASES OF THE DIGESTIVE SYSTEM --.- 
Sorepe WGOat = esas eee eee 
Inflammation of stomach—catarrhal __ 
Inflammation of intestines— | 


Stricture of rectum 
Obstruction of imtestines...-...2.- 2 ...- | 
Diarrhea EE pe SE ee ee eee | 


Acute 
Chronic 


DE OPS yee aie i ce Se as Sen Aen ee 
DISEASES OF THE LYMPHATIC SYSTEM --| 
Inflammation of lymph glands. ----.--- 
DISEASES OF THE URINARY SYSTEM 
Acute nephritis 
Bright’s disease 
Chronic nephritis 
Granular kidney 
Inflammation of bladder 


DISEASES OF THE GENERATIVE SYSTEM. 
Soft chancre 
Epididymitis 


DISEASES OF THE ORGANS OF LOCOMOTION 
Caries of spine 


Gangrene ere tee 2 | 
(&dema 


| TAL CSS ee aa Sse apt ong os Sale 

GENERAL INJURIES 
Sunstroke 
Multiple injury 
Shock 


LocAL INJURIES 
Burn of skin 
Burn of mucous membrane 
Fracture vault of the skull-__--.__.--_- 
Fracture base of the skull 
Concussion of brain 
Fracture of spine 
Dislocation of spine 
Concussion of cord 
Wound parietes of abdomen 
Wound of male urethra 
Wound of bladder 
Wound of upper extremities.._..-....- 
Fracture of tibia 


South At- 
lantic. 


The Great | 


Lakes. 


Quarantine 
stations. 


The Pacific. 


4b 4 
45 |< 
ae | so 
aa | oS 
7 = 
4 6 
pee T atv at if 
rhe Da 
i] 

be a este 9 
ie oe 
Seen s 2 
potest ill 
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rae oe 1b 1 
Es sae 
eee 
So ae the 1 
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i ee 
ill Bi 
ake ean 
Maret ? 
| ia 
Wel adaptor 
1 gl Ee cre 
peptic re 1 
nace 
| et pgeeaee 
yt ree ee 
eis ae 


Districts. 

" » 1 

i] ole. 
She ete al [es 
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Sau eB ie 
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2 28 5d 
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TABLE IX.—SuRGICAL OPERATIONS, FiscaL YEAR 1901. 


Operations. 


Total number of operations ______- eit Seite Ke oH 8 


OPERATIONS ON TUMORS: 2042. e222 ee eee 


HiChOnGrOMar.. J.os<- ole oe ee eee 


Myxoma - 
Papilloma 
Nevus.---- 


TOMBGOs 2 toa as Son eee sees ee ae es 
Glandsvonecke. oo toe ee ee eee 
Stomachiamd laviers.-- 4.5 -- 55-2 - ee emeasene 


Penis - 


BUMS aIECVSUSt ca sene co ee ee ee ere ae | 
CYSUST ES da ae ore a ee oe ae res eer 


Dermoi 


GelptimOUS GYStS aosecek = ness ete ea cee e a ore 
SebAceOUs CyStSee.-- ae se soo e ee ee eras a. eee 


EVACUATION OF ABSCESSES: 
By freeincision and draimage:__.-.__-2---s.-=-4 


Abscess of— 
DE EUG Oe ese 8, Skee eh NE 


Aibdonminaliwrallll ees. ee oes nce ee Seek e 
SubphventCr asses ota. oe oa eee 
Perine plush cree sere a eee ao eee 
Peritoncalke aco eessee fa a or eee 


Chest - 


No. of 
cases. 


Bwnm FPO WRWwwewore PRP WORKS He 


2 


ic 


je 
mE do C9 | 


135 


st 
Wee oO 


e 


— 


SJ HERWONVERDWWOREWHWH OVER E EE wwRSom 


ww rw 


Remarks. 


eee ar inferior max- 
illa. 
Successful. 

Do. 
Successful, 8. 
Successful, 2. 
Successful, 4. 
Improved—electrolysis. 
Successful—incised. 


Successful. 
Successful, 2. 
Successful, 1. 
Recovery, 1; died, 1. 
Unsuccessful, 2. 
Laparotomy—died. 
Successful, 3. 


Do. 
Successful, 1. 


Unsuccessful, 2. 
Successful, 2. 
Recovery, lL. 


Successful, 3. 

Successful, 2. 

Successful, 1. 

Successful, 14; excised, 10; incised 
and curetted, 4. 


Successful, 5; unsuccessful, 1. 
Successful, 1. 


Do. 

Successful, 11; still under treat- 
ment, 1. 

Successful, 4. 
Successful, 5. 
Successful, 29. 
Successful, 4. 
Successful, 13. 
Successful, 2. 
Successful, 1. 
Recovery, l. 

Do. 


Do. 
Improved, 1. 
Recovery, 1; died, 1. 
Successful, 18; still under treat- 
ment, 1. 

Successful, 1. 
Successful, 2. 
Successful, 1. 
Successful, 3. 
Successful, 1. 
Successful, 4. 
Successful, 3. 
Successful, 2. 
Successful, 4. 
Successful, 1. 
Successful, 2. 
Successful, 3. 
Successful, 4. 
Successful, 1. 


Successful, 2; removed bullet, 2. 

Successful, 1; removed silver wire 
used in operation to unite bones. 

Recovery, 2; removed bullet, 2. 

Recovery, 2; removed bullet, 1; re- 
moved loose body, 1. 


Se SS ee 


OPERATION ON ARTERIES 


OPERATIONS ON VEINS 
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TABLE IX.—SURGICAL OPERATIONS, FISCAL YEAR 1901—Continued. 


Operations. 


Ejenhion of fetnerals :(<use5 isa nt ag oscces suns 


LEXCISion: Of VariGes/On lees aes 228 ioe eee 


OPERATIONS ON LYMPHATIC GLANDS..-.-..------- 


By excision of glands of— 
7: St ae eS BETTS TES 2 ae eee ee 


By injection in glands of groin 


OPERATIONS ON SKIN AND SUBCUTANEOUS TISSUE. 


Scalp wound 
leer Ott hin 2. 9e wks ae eo 
Ulcer of leg 


ESCO ae OO le 8B aes ys Ail ee ea 


PMO TOWN EO Om ale = a LN Soe yt JER, cee oe Be 


OPERATTONSHON, (BONIS. 2 222) S2d0s522o22 5008 debao nk 


Incision of periosteum— 
1 BiG 32125 ne OO ER ess ee I , ei ee 


OsteotomiysOn Gila = 35. 2 Bes Soe Se rd oon ae 


Excision of— 


cis (lowerOnd)) 2220554. 4s oes Sossds 
IMGERCAE NA DONG a. iyo se- eet Na Se Ao ee 
i DiaCDAEL OL) So 42a aise Bo es thc cnt 
Metatarsal bonGrtaaaireas 28 =H 


Removal of fragments of bone— 
Curetting of— 
Herombals omega ee ot oe te ee 
Sternum 
Clavicle 


CAE DUS do ses eee foo wit eee 
Metacarpus -_...- pre = Foe Beene 
PNMGOP 2. ..1.0 eee Bo. 3 nace cn 
OIE 53s on es ate ko ry er 


For ununited fracture of— 
Inferior maxilla_________- ER pe a ee 
Humerus 


} 
115 


| 
Is 


Mm CF - ORME WD Hee 


eas 
— 


pe 


| 
| 


Rew NMP RWW wwe 


Wx 


Remarks. 


Successful—ligated on each side and 
dissected out aneurysm. 


Successful, 31. 


Successful, 3. 
Successful, 6; for tubercular dis- 


ease, 6. 
Successful, 188; improved, 2; under 
treatment, 5. 


Successful, 1. 
Successful, 106; unsuccessful, 3; im- 
proved, 1; stillunder treatment, 5. 


Successful, 8; injected with iodi- 
form emulsion. 


Recovery, 1; crucial incision, 1. 

Successful, 1. 

Successful, 1; incised and curet- 
ted, 1. 

Successful, 2; incised, and curet- 
ted, 2. 

Successful, 1; wound sutured, 1. 

Successful, 1; curetted, 1. 

Successful, 9; skin grafted, 7; ex- 
cised, 2. 

Successful, 1; Reverden’s method 
skin grafting. 

Successful, 3; excision portion of 
nail, 3. 


Successful, 1; periostitis. 
Unsuccessful, 1; tubercular. 
Successful, 1; periostitis. 


Successful, 1; unsuccessful, 1. 


Successful. 
Successful, 1. 
Do. 
Successful, 1; for necrosis. 
Successful, 1. 


Do. 
Successful, 2. 
Successful, 1; improved, 1. 
Successful, 1. 

Successful, 1; unsuccessful, 1. 
Remaining under treatment, 3. 
Successful, 1; for necrosis. 
Successful, 4; for necrosis, 4. 
Successful, 1; improved, 1; tuber- 

cular caries. 
Bucesertl 2; improved, 1. 

fo) 


Successful, il6 
Recovery, 1; removed bone down to 
medulla and packed. 


Successful, 1; unsuccessful, 1. 

Successful, 1; curetted and wired; 
unsuccessful, 2; freshened ends of 
bone and nailed ends together, 
first operation; later in second op- 
eration applied bone ferrule. 


310 


MARINE-HOSPITAL SERVICE. 


TABLE IX.—SuURGICAL OPERATIONS, Fiscan YEAR 1901—Continued. 


No. of 


Operations. Cages Remarks. 
OPERATIONS ON BonES—Continued. 

For ununited fracture of—Continued. 

Radius anc wile ost ee eet Ban ees 4 | Successful, 1; unsuccessful, 3. 

Tibia andaiviowlayls es sete ase ae ree eee de 1 | Unsuccessful, 1. 
Removal of sequestra for necrosis of — 

Mrontal Ome cga2 ste Sete oe eee on oy evra eer 1 | Successful, 1. 

INIOS6 22 aS Se rae ee rete ee il Do. 

SU perso teal lay ee ee ee a ee 1 Do. 

interior maxilla... c.. aeeee See eee eee eee il Do. 

DET Guin aie eee ARE eis Sate tes renee ee Ss 2 4 | Successful, 4. 

Metatarse Loo ick. seem mente ok eye ee 1 | Successful, 1. 


Removal of exostosis of — 
leh O00 Ga i an OU NRE a Le Ree, ol ae ee ore 


For 


fracture of— 


NV SESULLG iO ESS ee ws Scere es a fe hat poy 


IMieriormnia x lames sees aoe eee oes 
FES Ses pee acc eee UR Ge te Semele aS ergs comes Ci 
HOCH Pula ests. Su. SRE Be ee, 


Metacarpalibomes iss orn Ab eet coe 
Phalansesiot handle = eg. eee sn ese ese 
Res aa bt repartee eee ap Sp ee ee eo ee 


MOI Ae SSSA oy OREM fod tenes 


ASPIRATION OF KNEE_-_-_---------- See en ee ne 


OPERATION FOR ANKYLOSIS: 


OPERATIONS ON MUSCLES, TENDONS, AND FASCLAI- 


Uniting divided tendons— 


Of hand 


Foot 


CS OU DO HD OUP DOE HE OD 


20H 


Successful. 


| Successful, 1; died,1; removed frag- 


ments and closed wound in both 
cases. 


| Successful, 1; improved, 2. 


Recovery, 4 

Recovery, 1. 

Successful, 2. 

Successful, 3; improved, 1. 

Recovery, 5 

Recovery, 2. 

Recovery, 4. 

Recovery, 2. 

Recovery, 4. 

Recovery,4; still under treatment, 1. 

Recovery,2; still under treatment, 1; 
wired, 1; figure of 8 bandage on 2. 

Recovery, 6. 

Recovery, 4. 

Died from tetanus, 1; recovery, 1. 

Recovery, 1. 


Successful, 1. 
Successful, 17. 
Successful, 2. 
Successful, 1. 


0. 
Successful, 2. 


Successful, 1. 
O. 
Under treatment. 


Successful, 3. 


Improved, 3. 
Unsuccessful, 2. 
Improved, 1. 


0. 
Unsuccessful, 1. 
Successful, 2. 
Successful, 1. 


Successful, 1. 

Successful, 3. 

Successful, 1. 
Do. 


Recovery, 1. 

Recovery, 33; for injury, 22; for dis- 
ease, 8; for frostbite, 2; deform- 
ity, 1. 

Recovery, 2; for disease, 1; for in- 
jury, 1. 

Recovery, 9; for injury, 6; necrosis, 
1; tubercular, 1; frostbite, 1 

Recovery, 1; Pirigoff’s operation. 

Recovery, 14. 
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YEAR 1901—Continued. 


Operations. Cases Remarks. 
OPERATIONS ON SKULL AND BRAIN ....-.--------- 6 
Fee ne IP TP eek Sahel gO OS Cn 2 | Recovery, 2. 
Onening Of maspoid Gels: (ooo. fos sc cnneec-=--- 4 | Recovery, 4; suppurative disease, 3; 
diphtheritic inflammation, 1. 
OPERATIONS ON FACE, NASAL CAVITIES, AND 14 
MourTH. 
Opening of antrum of Highmore ---.-.---------- 1 | Recovery, 1; antrum opened and 
drained. 
Removal of— 
«GA 3 Aah ASR CaN dere a eek Ba REM Ace Rd 5 | Recovery, 5. 
LCT TESS TS ein ll Male? SA Neale OO AE eee a, oe eae 8 | Recovery, 8; for hypertrophy, 8. 
OPERATIONS ON THE EYE AND ITS APPENDAGES.- 14 
Excision of— 
JD) TC | fae aa REE iad ee eee a ee apy ee 5 | Died, 1, from glaucoma; recovery, 4. 
PAGO VS UL seer sete eed he = See Se. 7 | Successful, 7. 
BLXcET@ iO ls Ol, LOM aye Oe aa Sera ee ar ee ee ee 1 | Improved, 1, for staphyloma. 
(iRCr yin OUSUPUCHON 2.255 0.0 - ac seek caceescciee 1 | Successful, 1. 
SATION UN. W@W AK. ooo. 2. Scan pose ess 28 
IPSEACCMUOSIS ee. Seeman ee oe aaa sta chee ecie 16 | Died, 1, from empyema; recovery, 
12; for pleuritic effusion, 12; un- 
successful, 3; thoracotomy neces- 
sary for empyema. 
WEN OEACOCOMY gs Se tr a ee n= ee on seers 4 | Recovery, 4; for empyema, 4. 
MrunrrpliyS OperatlOl .25. yo sss52. seats secon soce 7 | Successful, 4; unsuccessful, 3; all for 
tubercle of lung. 
Penetrating gunshot wound of lung_.-.....-_.-.- 1 | Recovered, 1. 
OPERATIONS ON THE ABDOMEN... -.2.224-22-.-2-<-s: 97 
RATER GOMTCSI Sai So8 eet ae ede Se oe jute Sad eee 2 | Successful, 1; ascites, 1; died, 1; hob- 
nail liver, 1 
Operation for radical cure of— 

Nien bral eh etiich estes! Ae ae ee eS a ee 2 | Successful, 1; unsuccessful, 1. 

PR ROBO eh eisc cer. xh Soe 64 | Recovery, 62; died, 1; under treat- 
ment, 1; Bassini’s method, 38; mod- 
ified Bassini method, 11; Halstead 
method, 11; modified Halstead 
method, 1; Phelps method, 3. 

Momoral hepa ses 2s cence sel Shs Sos 1 | Successful. 

Laparotomy for— 

PISO OL VON cis! a sae oian yin woiminie u nctaae\s wee we 2 | Recovery, 2. 

Crrpnosis OF VER soi kee tjoc ta ke dea 2 | Improved, 2. 

EBV atl OL liven yet. e926 os = oe es 1 | Recovery. 

SALCOM A, OGM VCRs so = tases. 3 ee ee i Died. ot 

(2 EPS aa 3 an a Re eaten et Ae PNY 2 | Recovery, 2. 

LACORS EEO Pe ele eee BER ee | Se eM 1 | Died, 1. 

LEVEE ee een. © Oe a ees 17 | Successful, 14; died, 3. 

IS PROG OMI 5 oss ao x dnc BER ae 3 ees 1 | Recovery, 1, for abscess of kidney. 

Carcinoma OnStOmaChiaes 5-2 ssee sence see 1 | Died, 1 

OPERATIONS ON-RECTUM AND ANUS....----------- 88 

SCULPT Oras on a aa oie wars ast So et 39 | Recovery, 35; improved, 3; died, 1. 

TION Y LOUNGE UPON 22 eee oo oc ween Soe 1 | Recovery, 1 

Removalot polypus of réctim. .... 2. 2.5..38.-- i Do. 

POLO Or POC WUE oie ion Sete so peer ein en ope eo on see 1 | Recovery, 1; mucus excised. 

Wicerot rectum and:anuse 9 a5 ae eee 2 | Recovery, 2; curetted. 

PSION OG 3 xoetre  Aos os a te Sos SAS 4 | Recovery, 4 

Pecormawhnemorro Olas: «5.9. tea te a gese 25 | Recovery, 25; clamp and cautery, 
15; ligature and excision, 10. 

Inierna) bemorrbords 25204 2220 F et os ke he 15 | Recovery, 15; clamp and cautery, 9; 
ligature and excision, 5; injec- 
tion, 1 

OPERATIONS ON BLADDER AND URETHRA....--_--- 106 

SUprapulMmeGyStOlomy(.. 2-204 oo. 2. Tends 52 2254. 4 | Successful, 2; improved, 1; unsuc- 
cessful, 1; 2 for tubercular cystitis, 
1 for calculus, 1 for cystitis. 

OEMICAL NOCH ONE. 45-2. Sasscm Sob aes -e Ree ow aeew ee 31 Successful, 1,for organic stricture; 
unsuccessful, 1, for tubercular cys- 
titis; died, from ruptured 
urethra and extravasation of 
urine. 

Wrothrailnstwlaee: a3 =e Ss ee eet oe eed ee 5 | Successful, 4; improved, 1; excised 


and sutured, 2; curetted and 
packed, 2; perineal section, 1. 
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TABLE [X.—SURGICAL OPERATIONS, FiscAL YEAR 1901—Continued. 


No. of | 


Operations. cases. 


Remarks. 


OPERATIONS ON BLADDER AND URETHRA—Con. 

StricturemL Unethrace.s sess neee esses esse eee 94 | Successful, 80; improved, 13; under 
treatment, 1; internal urethrot- 
omy, 46; external urethrotomy, 
12; gradual dilatation, 30; rapid 
dilatation, 6. 


OPERATIONS ON MALE GENERATIVE ORGANS.---- 232 

IPhiIMOSI1S = sess eee wee ae ees ee ate 171 | Successful, 171; circumcision, 156; 
dorsal incision, 14; ventral inci- 
sion, 1. 

Chancrolds= 22.36.0552 cea oe eee ee 5 | Successful, 5; circumcision, 3; exci- 
sion, 1; incision of foreskin, 1. 

Hiyposwacda 2425.2 co8 eee eee ieee eo ne eee 2 | Successful, 1; unsuccessful, 1; edges 

. pared and sutured in both. 

@HANCT ORES s=o-.8e se eee Se eee 3 a eee Ma a3 Bae 3 sued 3; circumcision, 2; exci- 
sion, 1. 

IPArAaD LAIN OSIS 58S 5ae ee ae es eae ee 1 | Successful; circumcision. 

Resection of epididymis-__......--......-.----2--- 2 | Successful, 2; both for tuberculosis. 

Cais trait Ome. ase ee rere pe ee ee ak eee ee ae 6 | Successful, 6; all for tuberculosis. 

WViaricoceled 2 sas o- se26 sees ee ene ee eee ee 16 | Recovery,16; open method, 12; closed 
method, 4. 

“Ey droceles icc csceteed ie ahecee setae ees ese 24 | Successful, 24; tapping and injec- 

tion, 9; tapped, 9; excision of sac, 6. 

Hypertrophy ofsprostate.-:.5-2-4------=--42-.- 2 | Successful, 1; improved, 1; cut vas 

deferens in both cases. 
OPERATIONS ON FEMALE GENERATIVE ORGANS -- 2 
Caretteme nts. jase ete ae a oe ee 1 | Recovery; for endometritis. 
Hy StereCtOmiyee 32526 shee insea see aoe eee eee eee 1 | Recovery; for carcinoma of uterus. 


TABLE X.—RATIO OF DEATHS FROM SPECIFIC CAUSES. 


Per 100 Per 100 

Deaths from— from all Death from— from all 

causes. causes. 
General diseases __...--- Sect i Ls eR 45.60 || Diseases of the digestive system --_..- 6. 65 
Diseases of the nervous system - ---.-- 8.78 || Diseases of the urinary system. _-.... 5.70 
Diseases of the circulatory system-.-.- TIS i da garies...t Peewee ee Soe eae ee 5. 22 
Diseases of the respiratory system -.-- 13.53 || From all other causes. -...........-.-. 2.61 


TABLE XI.—RATIO OF DEATHS IN EACH DISTRICT. 


Per 100 Per 100 
patients patients 
Districts. treated Districts. treated 
in hos- in hos- 
pital. pital. 
INorthuAtlantics= seat eke ee eee 2509) hex MISSISSiO MES a=... 3 kee 3. 46 
MiddlecAtlantiCss.-sosse 52 Se eee SoG4oi herGreatevalkessssusan 5-1 os mena eee 2-9 
SoutheAtlamtics a2 -- 5 seers sass eee SeiG=l| WhevPa Gili Ossseas-mecesser. sees betes aes 3.62 
MMe CH i tess Pt a eo Ee 2.87 || The quarantine stations -...5........- 6.38 
MRnGiONlO ke Hace eee he eae ee ee ee 2.18 


TABLE XII.—COMPARATIVE EXHIBIT—MORTALITY PER 100 PATIENTS TREATED IN 
HosPITAL, BY DISTRICTS, 1892-1901. 


| 
| 
. 
| 
; 


Gen- 
Districts. ne bed 1892. | 1893. | 1894. | 1895. | 1896. | 1897. | 1898. | 1899. | 1900. | 1901. 
age. 
North Atlantic ....... 2.80 | 2.62] 2.46] 2.86] 3.09] 2.73] 2.95] 2.55] 3.40] 2.96] 2.89 
Middle Atlantic ___..- 3.93 | 3.44| 3.69| 4.17 | 4.56| 4.12] 3.75 | 3.92] 3.69] 4.38] 3.64 
South Atlantic .___._. 3.25 | 2.711 3.87] 4.00] 3.56| 3.55] 2.83] 3.49] 2.991 2.93] 3.16 
Mine Gratbee so ce 3.12 | 8.68| 3.29] 2.88] 3.98] 2.90] 3:33] 2.94] 2.781 4.11] 2.87 
WHE Olio os! S. 2.80 | 1.53! 3.01 | 2.51; 3.28] 3.24| 2.78] 2.73] 3.281] 358] 2.18 
The Mississippi. -...-- 3.28 | 3.387 | 3.64] 3.99] 2.538] 3.20] 2.92] 3.18] 3.13] 3.46| 3.46 
The Great Lakes-___.- 2.80 | 4.11] 2.761 2.61] 2.54] 2.26] 2.86] 2.34] 3.26] 2.42] 2.91 
The Pacific _.....-__-- 4.05°) 3688.) 3.73 | 8.76 | 4588: | 4270 1 4.400) S248i) Saee el eae 3. 
The quarantine sta- 
HOE es SUBRSNES Se aes 4.76 | 4.94] 2.68] 1.15 | 12.90] 6.38 


oe) 
or 
w 
Se shiettheintiness te lh Ma tet ale i el ln 
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TABLE XIII.—CoMPARATIVE EXHIBIT—RATIO OF DEATHS FROM SPECIFIC CAUSES, 


1892-1901. 
Gen- 
Deaths from— he 1892. | 1893. | 1894. | 1895. | 1896. | 1897. | 1898. | 1899. | 1900. | 1901. 
age. 
General diseases. -.-.- 47.31 | 43.42 | 47.70 | 47.70 | 43.94 | 50.70 | 48.99 | 45.45 | 55.60 | 44.02 | 45.60 
Diseases of the— 
Nervous system _-| 5.34] 6.05 81 | 5.58] 4.81] 4.65 | 5.56] 6.56] 3.02| 3.62 | 8.78 
Circulatory sys- 


4 

{vet ee 9.96 | 9.60). 8 
Respiratory sys- 

Gol, Ee eee 13. 38 | 15.85 | 13. 
Digestive system _| 8.08 | 7.30] 7. 
Urinary system _-| 6.17 | 4.80] 6. 

Pert Os Sn a fe Cissy eis 
From all other causes_}| 3.42 | 5.26 | 2 


TABLE XIV.—COMPARATIVE EXHIBIT—AVERAGE DURATION OF TREATMENT IN 
HOSPITAL IN EACH DISTRICT, 1892-1901. 


| 
\ 


Gen- 
Districts. hake 1892, | 1893. | 1894. | 1895. | 1896. | 1897. | 1898. | 1899. | 1900. | 1901. 
age 
North Atlantic _____.. 99,54 | 24.37 | 24.12 | 26.14 | 29.97 | 31.07 | 26.93 | 33.11 | 36.90 | 31.18 | 31.62 
Middle Atlantic ____.. 28.78 | 26.87 | 26.29 | 24.60 | 34.21 | 29.68 | 30.39 | 29.75 | 29.37 | 28.45 | 28. 24 
South Atlantic ____... 97.51 | 26.26 | 29.23 | 29.48 | 29.80 | 26.83 | 26.80 | 29.37 | 25.73 | 25.02 | 26.60 
Whe Gulf. .....-..-... 92,22 | 21.97 | 22.33 | 22.13 | 22.46 | 22.24 | 22.41 | 21.35 | 21.41 | 23.15 | 22.78 
re CuiIG.--.. ---<=-=- 93.25 | 23.81 | 23.37 | 22.80 | 25.18 | 25.43 | 22.20 | 28.83 | 23.02 | 21.98 | 20.88 
The Mississippi -_-_---- 19.16 | 20.59 | 19.84 | 21.51 | 22.92 | 20.74 | 19.00 | 18.57 | 17.56 | 15.47 | 15.42 
The Great Lakes ____- 25.69 | 27.82 | 27.07 | 28.32 | 28.34 | 28.25 | 26.27 | 25.45 | 24.02 | 20.24 | 21.20 
The Pacific _......-.... 36.32 | 36.92 | 40.27 | 43.57 | 40.66 | 38.81 | 36.20 | 28.41 | 29.12 | 31.15 | 38.17 
The quarantine sta- 
Si ee 15. 7 he ee ee Ss 19.9” | 10.00 | 11.69 | 9.00 | 10.48 | 18.72 | 21.21 


TABLE XV.—NATIVITIES OF PATIENTS TREATED IN THE UNITED STATES MARINE 
HOSPITALS DURING THE FISCAL YEAR ENDED JUNE 380, 1901. 


Countries. Number. Countries. Number. 

WRG) Getta aap eg a ee ee LE OE lS eC Olam Cie et Se Se oe ote See 34 
tS RONE Ae  e eedoe Seon ee Seee % 

JSS ATIVE 5. pe Ree Sy a TOE POL aTGl sete ees eee ee et ee Bn 520 
LES EL a eee Mertens LE NR 5, 511 ee a eR ade Ree Se ete eee sor 100 
JTC A ES A eee eee ee ee a dys) ea of2 1 ae pele tee eet a een ee meee eee 28 
RZOTOSASIANOS 23202. 55-22 5M bo aes WSS MGIC On 2 ete oh onion oa Soe eee 22 
iBahameaislands= 25 225 snteu voce tec. EN ANGtREPIANGG j.4.2. sce seees so eee 23 
LOE ee a ee age Seon ee ne PO WeINOm INN ie oc nc i200 sottcics) oa oases 248 
CSERTEE (COIN B88 os os ee ones ee eee SSO DI MROMGUC AEs ae asa ho ot a ee 80 
Canny ISlaMas 22. 2.25205, 522222 on 18 || Prines Bdward Island...........2-<...- 93 
Cape WerGe Islands <2 on se ee TASS AIS IRC ESCS eet, ie RET Ane Me a on ee ae hee 8 169 
COMCH OE? ea ee en aE eee Soul SCOulan Gls eisai Sk as ee, 220 
PYG UNIER Tater eet nF ae Pn ADS SOUbl AMNeriCat 22) 28a52 6 ens 160 
ren es Br ee gi bo ee Sed LOM emis os bees, Secs ee ct mat. anes 100 
ben ula lees ater 28. Say es ee le ee PODS WOG Olsen eee saya a 335 
[GSI ele) CAs AOE Ne a ee oe Ree SSullPOwalZe tl am Gis ccna ee ae 175 
(CLCIRTA AT Ey geen Aa pM Stes) OS Some ee ote Alelaes yc sey ren ny, meen Rt ae Se 15 
SO eee eis Ae pire ee eee 2¢ || United States of America .....-...... 4, (2 
[Sb iyayc eee Aer ee ee Pe crete 125 Umited States of Colombia... ......_-.- 75 
Honolmiu. Hawai .22..22. 2222. se5-222. SdH EDLC petri! ere Mae nen ON mee shat 45 
RS ooh yon) aoe ena eee toe DOG) VCR OMONOtes vac). bees oS ee 103 
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REPORT OF THE DIVISION OF SANITARY REPORTS AND 
STATISTICS. 


By GrEorGE TULLY VAUGHAN, 
Surgeon, U. S. Marine-Hospital Service, in charge. 


PUBLIC HEALTH REPORTS. 


The Public Health Reports for the calendar year ended December 
31, 1900, was so large, containing 3,182 pages, that it was thought 
best to make two volumes of it, each volume containing the reports 
for six months. ‘The first six months of the year 1900 were included 
in the annual report of that year, so that the period of time to be con- 
sidered extends from July 1, 1900, to June 30, 1901. 


UNITED STATES. 


The reports from State and municipal health officers have increased 
a little, but are still far from being complete. 

Reports were received from 1,447 cities and towns, aggregating, 
according to the census of 1900, 20,929,783, with a total of deaths of 
347,712, making the average mortality for 1.000 16.61, which is prob- 
ably a little too small, as the total population given was taken by the 
census one year later than the number of deaths was reported. 

The table for the year 1900 was published in Public Health Reports, 
October 4, 1901. Reports were received from 1,190 cities and towns 
of the United States, having, according to the census of 1900, 
20,712,608 inhabitants, with a total of deaths from all causes of 
361,779, making the average mortality 17.47 per 1,000 inhabitants. 

Reports are received weekly from 52 national quarantine and ingpec- 
tion stations, including Cuba and the island possessions, and from 
most of the 28 State and municipal quarantine stations, some of them 
still ignoring the request for reports. 

A table entitled ‘‘ Mortality statistics of 1,447 cities and towns of 
the United States for the year ended December 31, 1899,” was pub- 
lished in Public Health Reports No. 19, May 10, 1901. This report 
is based on data received in response to a circular letter which was 
sent to every city and town in the United States having a population 
of 1,000 or more. The appearance of the table was delayed in order 
to get the figures of the last census report for comparison in estimat- 
ing the mortality. 
~ The table for the year 1900 is nearly complete, and will probably be 
published in the near future. 

The country is to be congratulated on having escaped yellow fever 
during the last fiscal year, but as if to offset this good fortune, plague 
has made its appearance in San Francisco, as shown by the tables given 
below, which run back previous to the beginning of the fiscal year. 
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It will be seen from the first table that 22 cases, all fatal, occurred 
from March 7 to December 7, 1900, and from January 6 to April 4, 
1901, 12 cases, all fatal. 


PLAGUE. 


Plague in the United States as reported to the Surgeon-General United States Marine- 
Hospital Service. 


JUNE 29 TO DECEMBER 28, 1900. 


Place. Date. Cases. Deaths. 
California: 

SEIT: SHAM CUS C Ors 5 5 palate ero cee ST ear ee eer cee Mars 7 Sully 6 18 13 
JDO ta ene Ae eee ae ee a ace 3 Sit as GEA ett NaS Be ii PN oleae hi bs Riera arena 1 1 

DOws es Aedes secinoeaa abo s eee ee on ee ek en ee ee ee INCU ORNL a asec) oi mie 1 1 

Bo Seas ener tee ci me erent rel We NE So OCie Ose cae iL 1 

i DO ee Sree nee een rs 8 NE ere ee ae Ae eS a ope Mel OGGy M0 J 2562 cae il 1 
WORE bods ae Ss MARE oe SER ee ee eee. Ss ae OCtl4a cee 1 1 

SB Gest ae RE EN NNO HES  Dad MER RE R DG iaASiaEe Tay. gh Ste. ow Po Bae iA INO Wistgill orice seo aie 2 2 

DOF See i cke oot eee ec cee hess Sete erie see ee eee INOW. Bees Se. ee 1 1 

| Wg re eee na ee mA ENN, BUT ap tate) Sm a pee a tee ene ICC. Wed sce al! al! 

PO GAT TORS UAC Aig stk ce tee Ne eee ees oy en he Al Seite psa pl ae en en hied Ft 22 22 

JANUARY 1 TO JUNE 28, 1901. 
California: 

Samu raniCisC Oso ath ok ea neers eee ae Se eee See eee Jam “O22. 5.538- 1 1 
DOR ase ee eee ne ee cae ee A i Sata ess ear m 2 2 

IDOstd GSR Ee. catenin’ Webi kt ben ee ete ee Gee FCDi ete ae. 1 1 

EDO} err eae mR nets OS Se ak rant eo Meal ced Ae me Ge On raze eios 1 1 

DO 2.3 Se aS Sea el det Se ae ae Heb, Ege se ees 1 1 

1 DG ee Se CS ER tae See eee ee LIS a he eR eae Heb lO 5 ses i i 

1 DOA SS era neha a eee de ee, Sot Ree aT eb ieee 425 of 1 

DORs ta. Sete es eee. Oe Ce See Beil sess. 1 1 

EY Sater aa ee oe Sg eg EET i PRY a Os vide aes ey ee te IMIG 2h en erare Sosa ik 1 

DOR ias Fes eae ost eae Mea tote Deion Eee mot ae ee ae SAO TTP le Reet. oe il 1 

IDOE? Soe one canoe OH PRES aeS cae OD HOSen aE a Bane sees ZANOI.,. <A Bee ee af 1 
Total fornState sss: ee oe ss et ek ee Eee See | ee ore a eee ee 2 12 


TUBERCULOSIS. 


In order to learn the extent to which sanitary laws and regulations 
have been applied to the management of tuberculosis, the following 
letter was sent to health officers of the different States and Territories: 


TREASURY DEPARTMENT, 
OFFICE SUPERVISING SURGEON-GENERAL, U.S. M. H. &., 
Washington, D. C., February 21, 1901. 


Str: Please inform this Bureau if there is any State or municipal law or regulation 
in your State requiring the registration or notification of cases of tuberculosis. 
Respectfully, 
WALTER WYMAN, 
Surgeon-General, U. S. M. H. S. 
Srate HeALTH OFFICER. 


Of the 51 States and Territories no reply was received from 13; and 
of the 38 who replied only 7 reported having laws bearing on the 
subject. 

SMALLPOX. 


During the year smallpox has occurred in every State and Territory 
in the Union with the exception of Arizona, from which no reports 
have been received. 
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The number of cases reported for the six months ended December 
31, 1900, was 7,805, with 137 deaths, a mortality of 1.75-++ per cent. 

For the six months ended June 30, 1901, 30,710 cases were reported, 
with 552 deaths, a mortality of 1.79-+ per cent. 

For the whole year the number of cases was 38,506 and deaths 689, 
mortality 1.77 per cent, as compared with 15,053 cases and 735 deaths 
during the year ended June 30, 1900, a mortality of 4.8 per cent. 

Thus it is seen that while more than twice as many cases have been 
reported during the year just ended, the mortality has been less than 
halt what it was in the preceding year. This is probably to be 
explained by the fact that cases as well as deaths were more fully 
reported during the year just ended, while in the preceding year, 
although most of the deaths from smallpox were reported, there is no 
doubt that a great many cases of the disease, for various reasons, 
were not reported. According to this explanation the lower figures, 
1.77, are nearer the correct mortality, and even this may be a little 
excessive, as deaths are more apt to be reported than cases. 


Smallpox in the United States as reported to the Surgeon-General United States Marine- 
Hospital Service, June 29, 1900, to December 28, 1900. 


Places. Date. Cases. | Deaths. Remarks. 
Alabama: 
Mobile ...c2=: ee eee ee Slo) Dlg ll Bamosoassonee AD a o-oo ssvenaye 
Alaska: : 
CaAWEV NOME | -<c40% coco eas soe aes June 14-Oct. 7 24 al 
WihitevElionse= 25.552 ..4.. 5 Je eeiae INOWiee 24a ae eas soe | ae eae 
SEROVAR Vanes ose Snwe . an= wel cleo OR eet AbglS A css execs 
Mota Or MerritOLYy: lec. sisal ees Soe acta instoteree 26 i 
California: 
Oaks Hm dine se Jesu Pe cscs ce July 8July 14 Dil Re re racic 
Noy. 25-Dec. 1 Ae eee ee 
ARO LAO SUMUC sates n ie ee cs miee AIRE Sean in Se eens Gp. Beceem 
Colorado: 
Arapahoe County =... s<.-. =<. June 13-Noy. 12 PAE sae is ase 
Bowler: COUNLY: 25. sce ds sae ic UMMC HG as ae . Abed eerste Rares 
Chatiee County,..s< <<< c.05 cs Oct. 26-Oct. 27 Dinette ee 
Cheyenne County..-.2-=.:--.. OCts 20. See ce sce HLA ee etree cceeyeia 
Clear Creek County ........... July 2-Aug. 8 7/4 |e nee ere 
Cosiila COWUMbYs <2 <.<.05 bs cc0se- Oct. 15-Oct. 25 Deal ie aoe ere 
@USteriCOUNGY 2.5, <0:5er «ci oi sie, vie OCs < (Dadecews cect: 1 ieee eens 
Basle COUMbY: <<< ccjjaciitcn cases June 25-July 30 | Svea eee me 
BN Dert COUN scan.) ees eae OCh, WO ose. «3 La nee eee 
WIP ASO COWMGY ss << 12 torssiare 32,2 June 21-Aug. 10 5): AR eens 
Hremont County .2.2.-.-.---02 Sept. 3-Sept. 23 Onl esos stoop 
Gartield) COUMLY....2-<56.. a=. —00 July 28-Sept. 12 PASS sone 
Gailpid COWMbyec- sce ace 2 eae INS. 285 33 2 sas cade Dal teciarstcsere 
Huertano County: <.-........- SUlive Sl —OCtes | 22 175 Seen 
JCMETSOM COUMLY 22-2212 soins July 27-Sept. 4 IE Saeee Seve 
MA KELCOMMGY Fe. 2 =<.<0 hae scl =e July 8l-Aug. 23 1 ai etre ae 
iberiersC OUNGY 4222 Sees e on. Apr. 25-Oct. if} BOM pees iksiarsire 
bas ceaenimMAas COUNLY =<... -26se/. July 5 Oct. 2 08) ls 
Abroyeren C(O Nha haan ee ORE aace OC 2 emer ces Sey etaras 
WECSHA CO UIE Var rte oe cleo ruse = = July 1-Aug. 31 TOM Be cece ace 
WOLEVO, COUMEY<.tas - ssa 52.45550 Aug. 4-Sept. 18 Teeter 
OUT AVA COVE Yan 37-2 tae aiainieinrs Oct. 9-Noy. 4 Gale Saree 
ParkACOMMuy: oa si osc cee ceo ee = UU Nee ae Sees al atone ee 
PUCDIOMC OUMGY cre oe sas acmreiwin wees July 7-Oct. 31 GORE cree 
RAGGranoge COUltY. «2. -.2--6=- Sept. 25-Oct. 31 (5) al Sars Sint 
ROU is COUMWist asso 5 «=~ 2 sore June 25-July 30 721) a ae Reo 
paguache COUMLY .2..<c-cecn< OG re es oe se 1 | [es Sean eae 2 
WiGUARG OU EU eerieve.o sos ne acacia Sept. 1-Sept. 30 Dl 3 eee ee 
OU O SS GUC = Si fo. oor am oie om |p eee atte ee =e B02 ae 
Delaware: | 


—~I 
~ 


\iial iach bals9 oy ole Saree eee eee aes July 1-July 
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Smallpox in the United States as reported to the Surgeon-General United States Marine- 
Hospital Service, June 29, 1900, to December 28, 1900—Continued. 


Places. Date. Cases. | Deaths. 
District of Columbia: 
Washime ton... -2.ecae- seer June 18-July 28 DA eo Rescemicie ars 
Oct. 28-Dec. 13 OES Ma kere 
NotaliorDistuerore olumilbias| sees. seeeeeeeee sees Ses h| Ree ae are 
Florida: 3 
Jackson villes 34.550 545-5-eeeee July 1-July 7 NES ANS 
MadisoniCoumityaene- sass SCG PLO as Se ee SOMES ears 
TMotaltorjStater.£..O55 3. 455. | Sees ee ae Bile lennesees oe 
Georgia: 
EOUSbOM COU e ee see eee eee Dee. 1-Dec. 7 24 1 
Illinois: 
CoH Os sere cic Mesa taene Novy. 18, 1899-July all 6 
21,1900. 
INO Ve 2iizcece. Geese Med ey Spat cyst oye 
CHICAS O aoe eae Can eee eo ee June 24-July 14 ES lis ceoytyoe ears 
Dee, 2=Dee. to Paes es ee ees 
POtaIHOL SUAlC ae. om see ree ee eee rarer erceteete acer eras 125 6 
Indiana: 
Meme C OUmbyees aeeeeee eee ee INOVEO2SE Re eee ee 7 Ji 
(RICO DENNY aur aesnooseeacucoes Sept. 1-Oct. 31 8 if 
ClarkiCoumiby:..3 26.56 20 hen sae ae June 1-June 30 Sh Re at 8 
Clave COUNG i. coc oeis hc = Gestase Shaders GOss cy Bete 1 i 
ClimtomiCoumiyieerseeesee essence ClO Nees oat DE eteats epee 
Delaware Countyc.---s--5--4-- Sept. 1-Sept. 30 Aa ee See cok 
IDM OS ANNs ao cooanadonconase July i1-July 7 Ip ieewteceoet 
age WeucvOls Ae aokaneata smc oesaase July i1-July 31 4 i 
Gibsom (COURLY <2 ..204.. 220058 June 1-July -31 Des Spee 
Gramti@ ounibyeeesnoeeee eee eres Oct. 1-Oct. 31 1 are Bree tert 
GreemCouniversenscee ee eee ears June 1-July 31 eter 
JacksomlCoumiiyeresee seee cee eee Aug. 21-Noyv. 3 Die ee cee ite oie 
JasperiCoumbyene--eseeeee see Sept. 1-Sept. 30 AGF Site eee 
Java oummtyiees ces seis eee ae eee doy sass On eee eee 
JEMIMONTS COMMIS. so sseaescece Sept. 1-Nov. 18 2 if 
JohbnsoneCoumityace. sae sone oe June 1-July 31 A eee eee 
Key Stone een siccee eee eee July i1-July 31 aL Se pa tar pete 
Eee Kalitas = 5S) ss sich Sccc ae eee me pee CO. Se Ret ee ha aS AN ees 
KemMOxt County 22. cee en eens Oct J-Octs 73 Iie eee soe 
Ela OMG Se oe ecaece eee July 1-July 31 i See Ce ee 
Lawrence County ...........-.- June 1-July 31 QE hy 5 Pe bores 
COP OOUEE Rate nae eee July 1-July 31 2 2 
Madison County: 
Mle xan Cnilaies ss aectecoeeee June 1-July 381 a il 
AM GETSOMe doe Seo ate ee emia (CO ere Sens aeeers Sp Be eeon sess 
IWOOGMSiae tele tea ere eee Osea ae DOM Pee eee 
Marion County: 
IGA HENNEY NOIS) senna scancgone June 1-Noy. 18 SRS See eee 
TVA COME ee teen June 1-July 31 OM See ee ett 
Mamata enlllt@ Out ans eer Oct, J-Octk 31 i alsertensaes 
Mb aTH COUIMIN/ ao ceodeossoaeosa Sept. 1-Sept. 30 Lgl SAS Awe oe 
Michigans Ciityjacemescnene sees July 1lo-July 31 1 al ees 
Newton County ..:....22 Sept. 1-Sept. 30 ©: Gbaaeeeoae 
Perny COMMUy ees cece ee eee eee dOt.2. ae oe il Seeeaeae ee 
RoCEmelds seco =o: oa seer eer Duly adiiye sil Ae eee 
MIOIMACOWKO sacooncccocdudoeusds July  1-OCh” ssi 2 1 
Starke: Coumityioscs- te ee June 1-June 380 St Ree 
SLUUUN EK COMIN. cose cosaue sacs Aug. 1-Oct. 31 fo) Rte 
Vallonian 2 act seas eee ING Oe warceee Del oevenoan eens 
WarreniCounty.<- 22.00 oo see (OO) eee tn ge a eile ssesee reese 
Washington County.......--- SH EINOV codeine hee DP cerca ee 
Wheeling 2. s2le. cs. eee eee Osc eeeoee Did See reste 
Vanderbure Countys.-o-eeeee eee Cnc. goes. ee Oe eS eer 
Total torStates oS eee eee eee eee 199 9 
Indian Territory: 
WW ANIOM sei rwicsic <.wteics Bee eee INO VG 7 Aas eer | Sree eee ore cee eee 
Iowa: 
DESHNIOIMMCS Fe sce. as eee ss June l1-Aug. 31 1S alle Sect e a 
Oct. 1-Oct, +31 Dss| vrehsets ees 
MotalMeorsStave acter mioe ia: Sek he can Were ee Dat pene 


Remarks. 


a SS ee ee SP ee ee 
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Smallpox in the United States as reported to the Surgeon-General United States Marine- 
Hospital Service, June 29, 1900, to December 28, 1900—Continued. 


Places. Date. 
Kansas: 
BOUTON, COUMBY aa. a's a stein i<ie- = Oct. 1-Oct. 31 
Cherokee County........--.--- Sept. 1-Nov. 30 
Crawiord County. «2. ccc. ec. July i1-Sept. 30 
Dickinson County. =.o22---.-.s Oct. 1-Nov. 30 
Pourlas’ County... --- ~a<4c= 5. - Sept. 1-Nov. 30 
MePherson County ~.5.2-=. =... Oct. 1-Oct. 31 
Marrone COUNTY. hc ass ass oe eee Noy. -1-Noy. 30 
IReiwains COUNGY <2 % .ss<-0ce-6- Oct. 1-Nov. 30 
Rushr Count yee as occ ccs seems Oct.. 1-Oct. 3 
Shawnee County ...-.......-.. July 1-Noy. 30 
SUMNEM COWUNLY + o.o56 Sees se seal| sees Om eee 
WHomMaS/ COUMULY 2-42 cs sesece cs Noy. 1-Noyv. 30 
Wile beeee csc cemcmes cee June 17-Dec. 15 
APO UAITOR Sta bOtcc as cheeses cele ose se vec eieeee 
Kentucky: 
WOVAN SLOW aeses nc eee Sterns sees June 24-July 15 
eM O CONS cosnsces cosets el ee Oct. 7-Dec. 15 
VUSSO Ween ale sre niin = ceieemose INOWe 2OB saeeein ese 
RE IOE SURLOte oy - Ses Ge ts me teas oe ee ae ees 
Louisiana: 
(CEG OG 5 SRS See ea mare e eect June 17-Aug. 4 
Calciwielivie c= See. ee eee June 17-July 28 
INOws OTICANS! sc censc sere see nce June 17-Dec. 2 
SULEV COL. ve. ace os aes se June 17-Aug. 4 
Shab AMMNLA MY ci..c caller ace Oct. 28-Dec. 12 
PGtAELOM STAC s. Hic wchcc a Basel e setae see eeiame ce eee 
Maryland: 
BUNT ONC acsearle June 24-Sept. 1 
Cumberlandes =. s-%.4 a2 saccc ate ne June 17-July 7 
Prince George County......... Noy. 9-Nov. 14 
ROTATOR StOLCs, «cone see nee aeeeiec eee er acces 
Massachusetts: 
ANGEGVOR eos yo oxo eae oe eee June 24-Sept. 15 
WoOweUuleesce secon aa nee ee July 15-Aug. 18 
PRSRIMOMS 5) Seems se erasers Oct. 28-Noy. 3 
OION SiMe 225-5 Cocos nesses eesese we 
Michigan: 
OUSECIy aatscscoiaena ee eae eee DeCw 3285.2 soe 
Melign@OuMltVesec re osses/easesens Oct. 14-Nov. 10 
Grand Rapids 2552. ss-cse0 28 Noy. 25-Dec il 
Houghton County ....-2---.... Aug. 12-Noy. 10 
fsa pela CoOuMmby so. oe ose July 29-Aug. 18 
VAG KSOM Gs ato ae Se ae stares cee July, AI 97 
Mason @ Ott Ygss oe aoe ase eee Deer, 3 32 
Maple River Township....-...- Oct. 14-Nov. 10 
MSCOO Mee eae tee eee ese July 3-July 9 
Wayile: County .2- 4. -<.cc-s—-5¢ June 1-Dec. 15 
OPRERPIACES coc oe cscles ese eee Oct. 28-Noy. 10 
Motel fon Stwules. ascot ccsater |teeeccees eens es 
Minnesota: 
RCV Ac uae acces el eecsedes ose June 23-July 31 
ATONE COUN an sos cae sos seein June 16-Noy. 8 
INEWALET ence ci acinclnisis ccs see July 1-Nov. 8 
Beltrami County o.2-525-—2<-- June 28-July 31 
GOTNGOM pene c tecootre, See ote June 16-Dec. 14 
SAYVeEr COUNGY sac scine senate ls June 238-Aug. 31 
GAaSMiCOUMUYEs 22 oo Sac ce teenie July 1-Aug. 31 
Crow Wire County ...-.-.-.-<% July 1-Nov. 8 
IDG cers cee amici aa eee ee June 16-Dec. 14 
HaTibaAult COUMEY .<... fc5> sis Aug. l-Aug. 31 
Good hile County - 2 sacs ec July 1-Noy 8 
Hennepin County ..-22-2--<6 July i1-Dec. 14 
ENED DATA COUNEY 2 cee ee cee Aug. l-Aug. 31 
HMasCAICOUMLY .2~.42<-c cee sene= July 1-Nov 8 
KandivoniCoumty .- 2. <-2254 July 1-Dec. 14 
Wake COUULY 6 oa: ccs see sce oe see GO Sere cd teyer ses 
Wesel COUMtY . <--.c> 22-1 s2eer eee FD eed eee t/a 


25145—03——21 


Cases. 


Deaths, Remarks. 
Sinai ce Some cases. 
no eeptesie : 
i 
ee Maat Smallpox epidemic. 
Ee cee ee 
43 
Seas ee Nov. 28, 1899, to July 31 
303 cases, 30 deaths. 
8 
53 
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Smallpox in the United States as reported to the Surgeon-General United States Marine- 
Hospital Service, June 29, 1900, to December 28, 1900—Continued. 


Places. Date. Cases. | Deaths. Remarks. 
Minnesota—Continued. 
Mineoln (County; -.2.-..22s4542- July 1-Dec. 14 Ah reek Nes 8 
litehfield Coumty ...2-s-s2sse0 June 23-Dec. 14 Hal EQNts Noa 
bitte Wallis. .25-026. case eene July 1-July 381 HC) SINR Oe as 
Lyon County 2c..e5cseehesees Nov. 8-Dec. 14 DOW eter teres S 
MelieodiCoumnityes. =. ase nseceee July i1-Noyv. 8 Dy ee Bb, 
Martine COulntyes-sceosecee sere ae Aug. l-Aug. 31 PANE Ons Fork SS 
Meeker County. ......-.c2a.22 Noy. 8-Dec. 14 NOES AS Shenae 
Minneapolis... 2.%...-sg-e28ee8 June 16-Dec. 15 SON ea aeae ssf 
Nicollet Coumty ©2222. .------- July 1-Nov. 8 | eee re 
OttentailliCoumtysen cece ase sese July 1-Sept. 30 38 2 
Pine: COWMGYciesaenerc' sais sees Noy. 8-Dec. 14 Dg AW Reece ta 
IPrimCetOnivatesiae. cee wcte ue tee June 16-July 31 i St ont ee ee, 
Ramsey: COumtyse- 4-2-2 eee eee Nov. 8-Noy. 22 GH Ree eae SS 
RedwoodsCountye-s5s-cee ese Noy. 22-Dec. 14 Gillies Seeeeae 
Rem valle COumMtys sesso see eee July 1-July 31 | eee ae eae 
Scott: County s25- ---- eee ee June 16-Aug. 31 AAA eet Soe 
SR Serer es oe cree oe eer June 28-Dec. 14 Oi hseee Sarre 
Sherburne County ............ Aug. 1-Aug. 31 ules ae S83 
Stearns Commivece-.---aeseee ae Noy. 22-Deec. 14 el es Sear 
SteclexCoumty sacs Se tees acleseee Oiseseaee cee Si baae ae erom en 
TRWOUHaTbOrs's Sonceae ose oer July 1-Sept. 30 (TiAl Seep Assos Ye 
Traverse Coumby) .ss...ns2842 562 Aug. 1-Sept. 30 Tea Ses eer stays 
Wabasha sade. nce nce ee oeees CORect eee ee hal ne ees, 
Wilkins CoOmmibyi as sees eee ose Noy. 22-Dee. 14 i Bynes ann tte 
Winona Coumitvesea.-cseseneeer July 29-Noy. 8 TS Meeece Seay 
Nov. 22-Dee. 15 OSes 2s ae 
Waist CO: forcast cars July i1-Sept. 30 1S eases 2 se 
Wadena Coumiby ac. cans ences: July 29-Aug. 4 Y faleash Perea re 
W rigidity; COUMbY ec coee. oe eee June 16-Dec. 14 DOF aries Ney 
Total for State ....<. << pce eae Reng Ra 875 5 
Mississippi: 
Ocean Springs (vicinity)...... SuulyygslO' Soeeseeve see HLA Sees x ee 
Missouri: 
StesOSe PI Sses:458 Secs encanta Oct. 1-Oct. 31 dR on eecees 
Ss bO US tee mce cae ee nee Novy. 2-Dec. 16 UO Fes seers 
MO LANMOL Stabe toa ccs.c8 Pee lee eee eee eee fe De ee 
Montana: 
ISONAUS 5 ON Secs Gea See miereny July 17-Sept. - 20 Peer ee Beet 
Nebraska: 
Omaheapeseare stones as cae eee June 24-Dec. 8 TOME e asa 
New Hampshire: 
Ma mChestelzssenascsimasne oases June 17-Deec. 15 (Br Bea Seeee 
New Jersey: 
Jersey Cibyeesseee cs va. ae 5s Hae June 18-June 24 Tse Senoeaetse 
Dee. 10-Dee. 16 ULSI eee. ra oe 
NGWark csa.ccncc Be oe a ea see June 17-June 23 APA DS is Rie ee 
‘Totaletor: Staves soesceaeen tone tees ets -o eeeeee (Di aaocrecaeniets 
New York: 
ING: Wi WOR Kqarcreim cause eee eee June 17-Aug. 25 9 2 
Nov. 4-Dee. 15 54 4 
FL OtahlOnState: Sancuso en eee ee een eel 63 6 
North Carolina: 
Charlotte: nwnsueinesvsscs2 noses June 1-July 31 i esa ga 
Wallin stomis. sseeccca. ee sees SOc ce eee te Shlbece Awe soe 
PAM Aime | COUNCYie ec «seis ele May 1-Oet 31 Dal artes aa 
BUNCOMDeICOURLY 2... nese lees Obscene (Tae Atenas 
Bunke:COumty -sntacc aceon a sel tees dO. eee DIR Seo e em 
CADALHUSIC OUND Ye cases deoseee sees GO pemtena ees Dimers ese 
CaswicliCoumty < .. tiwcccecs lesbos GON Satay eres TGA Reale 
ChathamiCoumty 2. So2secce. wollen GO ear cee esas AF res 
Cherokee Counmty sc... scleces scc|mee OEE Saas AE Meee d oN 5 
Cleveland Goumnty:o. =. esse soccleccee dO Passe wee EI eee eres epee 
CravieniCounty< 22.55.5026 sane = BGO: A: areas QUA eee west 
WD AVAASOMAGOUINYae os sce eae ees GOk ahaa Ole 3 ae aoe ° 
Da ViCRC OUMNY a sacs cr cics sass ceclomee dO: Aes OF eek = 9 aoe we 
Durham CoOumtys.~ sc caeecscaleeees CLOn aici eats dH beet centre erert 
Edgecombe County . .........|....- Ost 24 a6 eee DAG R sears 8 
LK Ah oli ClapbuoulNe cplpgacoomocode! onan GO. .caccentese DOME a eeee 
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Smallpox in the United States as reported to the Surgeon-General United States Marine- 
Hospital Service, June 29, 1900, to December 28, 1900—Continued. 


Places. Date. Cases. Deaths. Remarks. 
North Carolina—Continued. 
BRranklin County... ss... <<. May 1-Octy 312 .....-525| Many 
Garces COunUYy.< =..06 52) tsiesis Sos (oe COh ee ep 1 Se ea eel 
GrAt Ville COUDIY v5 6.2%). ewe fei es Ca ssh ees Zeer ee 
Guillord COUnty 2 ss. caosc- selects IG eee aac, Ser DPA 4 eee 
labors COUMMGY </e%c.o0s ataeioie'e'el|'o eee (kOe Say ees (ell Seah select 
Hamer COUNTY... <% sc. Se ele = 2's O02 Shilo eee 
Baywood County .<)-.~....<.-|5..<2 AO cose eee es i ae ee een 
Henderson County <........<..|--225 OTs eee eee DS ein ccasas 
Bertiord County. .<c. occ. ccstet ie Go arth DAB | a5 215 ota 
tredell' Coumty 2. s2.-ne-kseeeel so see Ol amere a atelo oe Yel as Sale ac 
JOHNSON, COUNTY: =. csi os esa ss GO rete a I WLS Se ED 
Beno County: 5... 22.6 263 Aug. 1-Aug. 381 Th aly os Se ieee 
Mecklenburg County.......... May Jl-Aug. 31 515) Raat see aM FE 
Moore Coulty: 2)... ~ 220... 5.ce2| oes MOTs ER xe yee IS See Ne cae eae 
NashiGouitty.<siec ac ..ccees ces cles ask GOR ener re Heise mere Wie 
New Hanover County.........|..... donna eNseas cs ThA Oa aah eae 
Orange Coumby:.. 220. c.c<e 222-8. o. - Ora teas pee ace in ee See ce 
Pamlico Countby,.c<<<2<- sas 5e< Oct. 1-Oct. 31 DORI. Sevee dese 
Berson County 23560. ae sene<s May 1-Aug. 381 Ameo ae aac 
Randolph County ~~... .0...5)o0... GOs sal eeeres Sea ie Bae 
Richmond County ~.<......22 Oct. 1-Oct.. 31 Ee eres ee tae 
Leet oeel Seg: (COUNT Nea peoeoeae May 1-Aug. 381 LESS | ek a 
Rutherford County .:.2.=:.2..s.|....2 Oj sae A few 
NGNICO COUMNGYc . c.eccsceteccss Ape AA er iles| ese ala ele cress 3, stor erecoe Several cases. 
Wake COUNTY .5..0c-seccece esc Oct. _1-Oct. 31 By ee tee ers 
Wilikes* County. ic.c.2-06<60265 Aug. 1-Aug. 381 fe eee ate 
RG(aIBOR Slave. sos mec. ee ol eee ne ae ee eeeneee AST Meaatomctes 
North Dakota: 
[Re O) Us Shes sare ere ee eee ees Aug. 1-Nov. 20 19 2 
Wyine@avlai@ so ws0.2 scene see cmens INOW 202 Seeececee OF eae n= 
Moa SOWStALO <5 5-5-5 50S cee aoe ae eee oe sneak 28 2 
Ohio: 
(Oibaerna io) a eee eae ee eee June 16-Sept. 21 Se eta eae mas 
Boxrtsmouthys. 2. . sakes ee June 24-Dec. 15 OMe Sees sa 
VOUMEStOWE es 225 Sos osc eee Jan. 1-June 30 OMe A See 
Allen County— 

Shawnee Township .......|..... Ose Saestasee ial ae ie eae 
Ashtabula County....22.ic.<.- Jan. 1-Dec. 15 GU esc ees 
Augidize County .. 22. sceeswee Jan. 1-June 30 11D) ee eae Sea 
IBTO Wa COUMEY <2. 4.552 25-55- so ee loses GOs caoese AN peas fees 
Butler Commty- cc. beo 0 casle|aecais GOs eee: A 8 eee ee 
Clarke County i. c:ccie 5 Hance ose ea ocr MOR see ul eee 
Clinton County— 

NCW. IOMEND 25 code cewccolendet OSE tees Ed iecnad sons ose 
Columbiana County— 

DIG ESV iOte - os sens cnvadabwesse doesn ee eee 19 2 
Coshocton County— 

Clark Townshipss. sss .s-c-\oeree GOtk + ease OE ee 
Cuyahoga County— 

BCECR A Soe cet ne Sac nae te |eaoe GO mae eae Dsl near eer 

Brooklyn Township.......|....-. OOS ass Die eee: ae 

Cleveland? .\5.- <<< .d.eteeece Jan. 1-Dec. 15 801 9 

Dover Township .......... Jan. 1-June 30 CL) aes ae 

BastCleveland....i22.22-.\ecene GOS oi. Aas OMe ees 

Glenville. ccs, wae ces et cleo ae MOvesesseeaees 1 Ne ee. lei 

Mayfield Township .......|..... CO nee: 52 AV eee ee 

PU ONM IE vin western Sde-cpinemalbueane LEO c Satctnraate ae 30 ss er 

WGC WOO mons. nico asec eee GON ae DP ease cae 

ROCK POL Uhe nares cass ee ec salee one GOW. ee oe Dial 8 foi oh he 

West Park Township......|....-. DOr tert hosts dle] Serger k ees 
DS KO COUMMEY) <2 jones. 6s eccesclles foe (C0) ee a er 1 2 ie ala aga 
Defiance County— 

Highland Township.......|..... GOs eae Bid cent Pn 
DOA WATE! COUMEY . carcic cine tsmelee one CLO) = ate e eS eh a en 
MUTE GUE IV ew ctecs cos he sits) satya /in ole wieintee Nov. 1-Nov. 30 Dee cae Sots 
Franklin County— 

CoOlUNIDUSy< coc Joe oc eeincseme Jan. 1-June 30 BORIS leer eae 
Fulton County— 

WIEUSCOM: 3. ccckane osecin elena EGE es ek ae Ae es, 
Geauga County— 

VRERORD cools «+ nin sidla sino d oars ooh Gite see cicce Bes. taivicis 
Greene County— 

COORRVILIC 2. etc omens sea Ose eee aoe 20 2 
Hamilton County— 

CUCU Ms ores ee eee ares COs goa Naas 99 il 

ERXWOPORE poe ces cheat hwn Neenen DON cet atc ey Me earache 
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Places. 


Ohio—Continued. 
~ Hancock County— 


Navies nceeniee soe 


Hardin County— 


MeGuiiey....-=-.----- 
Henry: Coumty s-.~ =. 


Huron County— 


Bellevue .....-..---- 
akerCoumityecccsee- ese 
Cickin's, County 2--.----- 
io @eento COWIOINE 64usocesoc : 


Lucas County— 


A NOLES OSs Sees 
Madison County .....--- 


Medina County— 


IMO IIS SS SEN so tese 
Mercer Coumity ---2 .-- =. 


Montgomery County— 


IRE AW Oa eas Beane ests 5 
Morrow County ....-.---- 


Pike County— 
Waverly 


Putnam County ...-.-...- 


Ross County— 


IRGENEROMN Soaooouscoce 


Scioto County— 


Portsmouth jocesceee 
Simaelie GOWN Goscoauanuss 


Summit County— 


PNIKPOM ome ieee oars 
Trumbull County .....-- 


Tuscarawas County— 
IDSC coaeonoouees 
Union County— 
Jerome Township ..- 
Washington County— 
Marilettasenscactecsce 
Wayne County— 
Salt Creek Township 


Total for State......... 


Oregon: 


NOGA Ol sera mete ecoeieree 


Pennsylvania: 


Allegheny City.-.......- 
PC so oare ere ctece see 


Philadelphia ..........-- 


PICLSOUES eases ae 


SteelMon sei Sess cece 


Totalior State cssr ces 


South Carolina: 


Greenville. ....-2...0..23 


Total for State.......-.- 


Tennessee: 
AVM ra INS eferaleleletelereerereee are 
INGIS ORV ee eee asec cesses 
Campbell County........ 


Chatham County ....--.-. 


Chester County........-- 


Cumberland County .... 
Davidson County.......- 
IDVere@ OMmtyaeecacscece se 
Franklin County ........ 
Gibson County ...25..2-- 
GilesiCoumbya.----se.s- oe 
Grundy County........--. 
Hamblen County ......-- 
Hamilton County........ 
Haywood County........ 
Henry CouMtyscccsecc.+s 


i 


Noy. 11-Dee. 15 
Nov. 4Dec. 8 
Mar. 5-Noy. 16 


Date. Cases. Deaths. 
deere Jan. 1-June 30 TG Se = ree ee 
ES eplieriae GO onsets al hemes anatase 
Lee NIAAA (Cho hees een Sa taee 120 3 
ements |< Bok Onsen OT aR Baas E 
Be pete i COR ee fee ee Dials Seige ee 
healers GO sae eee OG It Sit es eee 
Bh See | here OF GOR sear ates 98 2 
Bonet Sell bec carb COL aero Sie ee ae ia 
spt See ee ra ee a, Om acer B2ia Re. 2: 
Ranh Vt tlre 22 Og ee eee OF eer re ee 
Sete EM eo GO eee 330 Paigd Sa ee 
Benes Jan. 1-Sept. 8 OP Eee ae aca 
renee SB Jan. 1-June 30 Ae cos 
poh ean || Oreste eee Ube te) eee 
See Balle GOR twee Tes lAae Soe eee 
Bere e iets, & Om as echoes GRiaeees = fs 
Pe ese: Kish GO see se eee iA ieg es oe 
Fete Se eae MONS eae ee ete ies A Fo cow 
ds la | rages (0 Coarse 2 Aa 26 1 
2S Slip Pree Ons: eee | aa ee 
Bae ale eee (OKe eee oe Se 20 1 
aes tae aaa. CO ee ee aL Glico 
Beate soa renege AGS eee Dis Se ere oa 
RS es ee On nae asec el Slsyeveres oe 
PEE i oe dO ee or ees eee 
PIS eae ea ie i= ee ee eee 1, 666 Dil 
Beste OChE Silke aereeeee atte 
yee Se Oe Nov. 25-Dec. 1 a i Se a ewe 
ister Sets Dec. 9-Dec. 15 15) ues Sees 
AYE June 24-Oct. 20 Has tee sre eee 
See Se June 17-July 7 Oylieinterec.c.2 

Noy. 18-Nov. 24 By lice, cpt eee 
Eek Noy. 18-Dec. 8 He eee 
Es ee rR EER SS lie 1 Ol earie e 
BAR Bee July 8-July 14 RIN ee Ree ene ae 
Noy. 25-Dec. 15 Byline einer 


Remarks. 
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Smallpox in the United States as reported to the Surgeon-General United States Marine- 
Hospital Service, June 29, 1900, to December 28, 1900—Continued 


Places. Date Cases. | Deaths. Remarks. 
Tennessee—Continued. 
Houston County nc: 2. 26..0- 52 Mar. 5-Noy. 16 Tea ICIS aeas 
RTO Xa OUNMNG Veer oe eee coe asiegs GOR Sees tae eects ae ln easeee ewe No report. 
Eauderdale: County 25222. <2 5). sees GOs ea 4c WM leseaaoceac 
pawrence County ...c2c.6..sselseane (ORO ene HSM ine iB 
Mewis COUNLY oe oso cas ceos ales] crest Gor Petes ee 1 eee 
Pan CONT COUMEY) fa... sc hecee 2. Cece (CKO Ses ebe Raabe: aL eS nls oo meant, <i 
Mackison County. 492-6 .-1e elena GORE aan ee 47 Ye 
Migr One Oumlivi =. cess c ss cee COS See iees 1138 2 
MIE VAC OUND: 22 02 os te eee ee eee GOR ery al rare saree es eee ee Do. 
Monte omery (County. 22-22 -. eee COR eee ee Gu a Sacre clare 
OHionsoumiyzos.. +... see ase eee COR ee 87 il 
IRUUNAIM COUN «2 access 5s s-c [eee ae OR. See ae 42 Oy 
FVOUMIE COMMU rs 22 naee wiser Ser cil ac crete GOfarete eee 5) dae near ic 
Robertson County. 25 -..22<- seen aoe COs Sie see 1 Geereerse e 
Rarghertord County sos ss>ceecel once Ose eee Sal AS eeeOO ee 
SCOLMCOUMbYes..c > oka sees ee eee GOW Seats oe Dll Aerie se 
Shelby COUMbY «5 .)5256.5 sarroaeceall sete CO Sea eee 254 6 
Wi vTtOROOMNGY se* 2s mar eee anes renee COPE ee eee a lls Serene: 
WAGE COU y, 1. fs ae aero vice eae Gor ees secall DEEP eetera hie 
WalliamsonCoumty...- st ese sce lee ase Clipe aoe ee HGS pee emcees 
WaAisSOnECOUNbY 5m... >: 4 <c sos ecw QOt Ae ee eee AER eee ee 
MOC ETON SlAtGeets -feetae eee ees ce eae eae oe 1, 408 18 
TEXAS; 
BOMUNNON brewers Sti ees ee Se ewes Feb. 1-June 1 TF] ole a 
SUS a0 4: er ic eee LNCS ie Paps ne tes oe RR ae Smallpox reported. 
EE Ta Vida ng eb Can Mi i ae ay oe Oe ee owas ALP ree Se Bone x 
AmlOpP assis tee ee a ees Sept, wiecsassoeee: jel eee Mores 
HOT Send COUMUY =o. <= - accccc Aug. 1, 1899, to 156 2 
Aug. 1, 1900. 
Gaily CStOMr sa wiea 0-4 <5 = ersictewierors CORP mui ammee as nee Sal Seem c 
[EIGUE ON So eaeante aabeisaS anomie Nov. 11-Dee. 15 41 1 
eae Ut OC OMG Y 2. 2 522k Se Siareewe INOVs US ceacctesse PBB eeasagaad 
Ets bpUNpyee eee as. Leer INOVs t2Ssiececnccs ee HL Foe ee en 
RO SeCLISOMN COUNTY o..o snes. nes UMN CUO mene Se eee 300 2 
SHMPAM OMI Oka. =- 5 ca cte eee June 1-June 30 1 come, 
SImbGinvaWe we. cae eS ee NOV loaner ote cons AiG letras ete 
SUD MIM C0 Pee ies sero esters Noy. 18-Noy. 24 HAN ererserciseraye 
ANG Ge) Ul Seabed Ee et Aa ne INO WelBe sane ao nee 1 i 
WARE oe cones Sees «6 aie soanieet NOM aha is terse Salo se crete MONe fetes Do. 
MOTOR States 0.2 aay beeen beac cineis ae areie 642 6 
Utah: 
(VEG ICI Ok BoP eae ene See a eerie Ae June 24-Noy. 30 66 1 2Dees 135, 199s tomAne.. i, 
1900, 106 cases; deaths, 0 
Pei LAKC OU... 25.2 ssse Sees July 1-Dec. 15 241 1 
CL AGL SU bO es 2s 8 Sos se Se eee aa ae Ge oe 307 2 
Vermont: 
Caledonia County: ..--5.50o552 IMIS Neen omnen See OWA aS <8 oe 
eralkliny COU bye... Sere ses ror laeess. MO ee oe eee 7h hs ea te Se 
MriCehs COUNLY 02... cysewcwdad| aes Qo jeceee ogee Gol ta cra toes 
ROTAUTOTStHTGt ce 5 eee oe ae an eet ee ee ee DEEN RSet eee 
Virginia: 
TC RUIN GTLE octets = ee alone eit Nov. 18-Dec. 5 Dy inet ee 
IRCLerSDUNS ato cso <:cnictoels sete June 1-Aug. 26 ANAS a ass ‘ 
ROANOKE aon chee sce wns e oo ee June 1-Aug. 31 OF iF 
MP LMOE DUNC awe, adadvad dad ies «aw eet coe wee 29 cee 
Washington: 
Wewis COUNGY a2c<ca0 soecss aaes ARO. Cp eee il nha 
Puyainp CoOmluty ..2552s2sc2e22 Sep: 0. geen adll's ra Nonna Ate sae et Several cases. 
SGdulessweecesoccete ceaes cases June 24-Noy. 30 AN hs Wate eats ee 3 
SR ACOMID a: cic slciscnic a sc eters a saae Aug. 5-Dee, 11 ORS eee ts 
POLAV TOL States. wre dese wool Geeic ae ot woe ee a cee Cece ese 
West Virginia: 
Harrison County .--2.5-<-55-2 INV 20 tas, 5)= sate its eee 
NVMTCELINIDe cnet oe een cee Sept. 2-Dee. 15 1K), Bakes ee 
SROUAULOT SURG <5 loinc ora opiate a aeillao ariyaicletw olson scree OG Sai hic tals 
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Smallpox in the United States as reported to the Surgeon-General United States Marine- 
Hospital Service, June 29, 1900, to December 28, 1900—Continued. 


Places. Date. Cases. | Deaths. Remarks. 
Wisconsin: 
Milwaukee Ce Oe Oe ee ee Dec. 9-Dece. 15 1 (Sesgasaqgoc 
Sixteen places...............-- May 1-May 31 2 3 
Remy pla COSzjac co. a1 ies cesceeeee June 1-June 30 29 1 
Bish tiplacesia. cccseceneckonce July 1-July 381 DG pv a cromtoer. Ss 
Sie mMlACOSy esate enoesereenee Aug. 1-Aug. 31 ADS ie. cases 
Ashland, Bayfield, Dane, and | Sept. 1-Dee. 11 ES ON torre eee 
Eau Claire counties, and 
others. 
TotalstoOr States c/./.avs.ccee cravien locreete erase arctan Pee oe 412 f 
Wyoming: 
Carbon Coulliby ca--naseeoee cece Dee, 10.2 ksaee cae | Reese 
Sweetwater County ...........|..--- GO eee cee a2 ses a ge ras eae 
WimbahuC OuMby we semeneece eee eee GO: teeters Dee 
Total hor Stabe... a pal sas, 1o a ee ee eee 7 On. 
Gram Geto tealesc aes cece ae rcs el neareecnye Reese creetoe 7, 805 137 


Smallpox in the United States as reported to the Surgeon-General United States Marine- 
Hospital Service, December 29, 1900, to June 28, 1901. 


Place. Date. Cases. | Deaths. Remarks. 
Alabama: 
Lee,County (Phoenix)......... DEC. 26: 53.0% ona 1Gt1 2 scenes 
IMO DING: seis c tos ochre cite site Feb. 12-Mar. 9 4 3 
Russell County (Girard) ..:....}..... COGe.aooste ns B25) | RE Soc 
Motaltor States ssu5-6 sce. eo See eer es eee Soles 45 3 
Alaska 
DOM AS or 7. mc. aa aoe etal crear Mia 25 sane e Dial loe tee Beieaiete Indians. 
SiGe somite eee eerie octes ZA, SOx omer sers orae | Saeko ete ec Prevailing among the 
Indians. 
Total for Territory. se oes ee sala es wc eee ete ee OP yee 
Arkansas: 
INGA 0) el eC Se Miaiys. (215 Ge ace Dal Gmisetienin 
IPReSCOlbrs eas teas Seine eeiicmiae Meyer eres ave iis eee ae 
TOval TOMS tA Se casein ose a eee eae eee Onl oes sees 
California: 
Los ANgeles ccie-eetececeesiele oe Feb. 3-June 15 Sia eererctan eters 
Oaklands: so-cccec- ceeciase Dee. 30-May 31 Tee See 
Saeramentol ie. .5sseemecesiscete Feb. 26-Mar. 2 BLP Neen 
Sam HranCiseo:...52-.-aececires Feb. 3-June 9 GQ ere eet 
SCOCKUOM) Soccer ce nine eens Mar. 1-Mar. 31 | A eliateeicieiereyarate 
Total {Or State. of. .ocase cae Saeco aereeier LO Sas oan 
Colorado: 
Arapahoe County.............-- Noy. 18-May 31 895 3 
Archuleta: Coumty --..574-2ec2 = Novy. 13-Mar. 30 OM Berets kcreteters 
Baca; COMmly sacs s<dlenreerceeiec May 1-May 31 ils (He PON te as 
BembiC owl secon esse eee Noy. 13-Apr. 30 20g skecce sae 
Boulder County ~....2-2--24-2 Noy. 18-May 31 GS ee tthe. aa 
ChateeiCoumtys 25 ncrncoe ee lenoe GlOm Shanes tone VE We is eon e 
Cheyenne County ©. ...... 25.2... Nov. 13-Mar. 30 DAN Se arape cts eiafs 
Clear Creek County...........-|/...- (O\ ae eee hee ne Cyl Eee ezooeee 
Costilla County..-..... Pee SPE Apr. 1-May 31 110} BE Sees 
Custer: County... 532s 42-24 5 Nov. 30-May 31 El lstavataraiscai=tots 
IDeltar County. =. 425s sateen GOpaca sees acces 1 IS serene 
Douglas County ...-.-2.-....s- Nov. 138-Mar. 30 10) BESSE ee 
Wage COuntysc 2... sesseseee Feb. 1-Mar. 30 ATE i a 
Elbert: County . .. 22-02-0000 25 Noy. 138-Mar. 30 sO eee Same see 
i IGPASO COUNUY: << = -<424-0 52 - Noy. 138-May 31 gn '7fo) | Cee sc 
Fremont County ..-..-s-...:22|.22- GO. See et acer 7) eee Set 
GartielarCounty <2... -so0-eccismee GO eae eee DIOR enna 
Giipimy@oumnitye.... 5.455 -4-65- Nov. 138-Mar. 30 Saxe eee 
GrandiCounty .: o.... s.ce tesereterels Ne ce COM easacce Gils haere 


0) 
Gunnison County...... 22.000: Noy. 18-May 31 Dl oShacctiond 
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Smallpox in the United States as reported to the Surgeon-General United States Marine- 
Hospital Service, December 29, 1900, to June 28, 1901—Continued. 


Places. Date. 
Colorado—Continued. 
Eineriano County. 2 ss... .- Noy. 13-Apr. 30 
Jenerson! County. ..-2.-4------ Noy. 13-May 31 
MAKE COUMUY 55-0 22 cots Sete onli acete Ol Aete tee coe 
meaeister COumby o.-a< as 2226. sacs QO uiehicce ee seae 
AriMer: COUN —- 2-5 sence nalecloae Olson eel 
PASPATIIMAS COUNCY .... a... .<loseae OO eeea ees 
Mesa OUMUVyes. 25 ds uate ns fare Feb. 1-May 31 
Mineral County .2 % .s.-2.0s.- May 1-May 31 
Montrose County <2 -....2..5.<. Nov. 18-May 381 
WOT AINE OUT sare <6 a a acess o 2s ole ace OS acre eescrce 
Otero County... ..-6.cesecc sea cle eats GO. nee ccn| 
OurvaCounby .s..0.5 aces slene ae COM cca eee. 
RankCOUMt ioe. =. sos. wae oe: Feb. 28-May 31 
VERT COUMNDY: «2 <2 oes oe oaistas Noy. 18-May 31 
Browers| County 3 <2: -3.22=22<5 Feb. 1-Apr. 30 
EBveplo Coumbye-5. 5: see. = -2- Noy. 18-May 31 
Rio ‘Grande! County... 3. o.-<52. |e GOR sos epecere 
SHeUache COUMY 7... 2.55065 ala-iere MO Roe one eae 
San MAM COUMMUy. =... ss seee Feb. 28-May 31 
San Miguel County............ Noy. 18-Mar. 30 
TROIS 0 a na i ee el Noy. 18-May 31 
Washington County........... May 1-May 31 
NCIC OUINGY soe 55 ace aeeeec Noy. 13-May 31 
EO Uae Ome SUUOe 2 eer ene aeie elles Savors ys) ncora estate = oes 
Connecticut: 
BEIGE WO Lite sae at. atcha ne - Jan. 1-June 15 
GRECIWAGHE oo oo ewe TUMOR Hse eee cae 
HOLME TOM OURS cabs sche cele ece Semascusec oe 
Delaware: 
INCWCASHIOr inc 285.0 cre hosee cece Apr. 1-Apr. 15 
POL DROUIN: os, sac cece cele te oe Apr. 28-May 4 
SEAR aeons eee an ae MAT) 205 con see oes 
PROVO Sta tOs. asic on tte cnc boe \caciecia einen ereeeee 
District of Columbia: : 
WW SSO TO Me center wircies cote, Dee. 16-June 1 
Florida: 
Columbia County. -2. 42-2... Jan. 1-Feb. 10 
IDinviad County 6. a2 oof ecclcieces Jan. i1-Apr 6 
Hscambia County: ..5.....2<..- Jan. 1-Feb. 10 
SACKSOMVANILC 2 i 2ncccs oan ances es Dec. 16-Apr. 27 
ISGVAVVCS born datas, cttncaite cance FUNG 1D sete ocak 
PARKS COUMby es a. oc. oc eee Jan. 1-Feb. 10 
Maton Ceusity .. ~<cc% <+-2ess ca|s eens (Ole Bite ep ea eee 
NICSE bates CLOV co vs ter actos Dec. 30-Jan 5 
SONGER SOR EMER is Wie ao aininann ciate een ceimue eco ste noes 
Georgia: 
POMS Sear. 2 einer se aie soe De, VW6es.te an hae 
irc hot fee: Mee te ee Feb. 1-May 31 
BRINOMTISON eerie eed ake Se oicis ase Jan. 1-May 28 
PP WAS SS COUTLLY aoc cnet oo ees Hep: omecee saccee 
Wilkinson County <=... 3.2.<2osclnc ons GON ester: 
ROCA TOTS LCC sare. cic pateloe cater all rertaate a ceieieetayerec cre 
Idaho: 
WEMTDSECY. coe coos Sorte meen os INQWr 28a etew oosoe oe 
Illinois: 
NR Bales oda digress Se Be ade eie a Dec -Mar. 18 
Beachwood (Mounds)......... Feb. 2-Feb. 23 
(GID Ta Wah ee oa eee ema en cae Dec. 22-Apr. 20 
CIMCRE OF cae cs ves ogee ee cen ces Dee. 23-June 15 
HIRE CPORU..1o,cis's cle steie'a.s/=10 Set recite Apr. 21-May 11 
COUN Ya cise eesic sacle seers Dec. 1-Feb. 28 
SPMMCHEIG | scwseics es ccami-ctesce Jan. 1-Jan. 31 
ROLATOL StatO ste scans cemisaele eens «tc ance ae 
Indiana: 
ACT MOOUNLY «cco c.ceia smnieemnter Mar. 1-Apr. 30 
Clay COUN seas acces were n ween Apr. 1-May OL 


Cases. 


Deaths. 


Remarks. 
3 
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Smallpox inthe United States as reported to the Surgeon-General United States Marine- 
Hospital Service, December 29, 1900, to June 28, 1901—Continued. 


Places. Date. Cases. 
Indiana—Continued. 
Chintoni@ountyee.. a. eee aaaeee Apr. 1-Apr. 30 10 
Daviess! Counby-<..s2-ee eee eee Feb. 1-Apr. 30 10 
Dearborn County.....:....:-.- Mar. 1-May 31 11 
Dekalb Coumty:. 25. --ce eee Feb. 1-May 31 Til 
Delaware County (Muncie) ..-| Mar. 1-Apr. 30 34 
DuboisiCount yess eee eee Feb. 1-May 31 35 
IU aveM en COUN Gu coe cocsodoonalSecce GOs ose aoe 12 
Havectte Coumtynes-s4seeeen eee Apr. I-Aprs 30 9 
HOV GiCouMtyp sees earns neers May 1-May 31 3 
HultoneCoumiyenneeeeer oes ee Mar. 1-May — 31 29 
HamiltonyCountysss-eee eee: Apr. 1-Apr. 30 5 
Hancock Coumby sence ses. seece May i1-May 3l 4 
HO WeArd COumily eneneeeeeeeee es Mar. 1-May 31 30 
JetiersonsC ountyimeaqss sce ee ose May 1-May 31 5 
Kim O xa OUANIT Vie a. oe s eeeee Oe eae ee 7 
bake COuUMty oeces ssa Feb. 1-May 31 64 
Laperte County. 55.2226. Apr. 23-June 17 9 
IDEHWAREIOCS COUIMAY a ohanoaacoooe Mar. 1-May 31 185 
Madison Coumtys.. 5... sss56205- Apr. 1-May 31 20 
Marion County (Indianapolis).| Feb. 1-May 31 88 
Monroe@ountyes enemas cee Feb. 1-Apr. 30 5 
INK ONO, (CONDO Sao nooneoobouolosodc QO eee ee 3 
INODLeXCOuMIb ya ese Mar. 1-Apr. 30 2, 
Olio outa ee Feb. 1-Apr. 30 46 
ParkeCoumityi.- jo24s2se ee oases Apr. 1-Apr. 30 1 
Perry Coumtyn 2 eee cee eee Feb. i-May 31 13 
Pike COUMGY cose ee ee eee ene Feb. i1-Apr. 30 8 
iIROSeyaCOUNbyery yas eee eee Mar. 1-Apr. 30 6 
IPutmamy€ oumiivens eee ae Apr. 1-Apr. 30 1 
IRandolpi Conny ssseeaeseeee Feb. 1-Apr. 30 1 
IR ipleyaC outa sees eee Apr. i1-Apr. 30 5 
Sta Josep County. oss - ose ee Feb. 1-June 15 3 
Steuben County a sss eee Mar. 1-Apr. 30 8 
Switzerland County........... Mar. 1-May 31 266 
Tipton County ; ....8...5-S022-sceewse GO: cieteemsece 6 
(WiniomeCoumityese ses ee May 1-May 831 i 
Vendors. County (Evans- | Feb. 24-June 22 28 
ville). 
Vermilion County. Heese ee Mar. 1-Apr. 30 22 
WAsoiCoumityr, 1. saacs ake Feb. 1-Apr. 30 2 
WisibasiniCoumt yuo se eee eee ClO ar eee aes 4 
WaymelCoumnity 5. -.-ssseenee ceases Ol sass ss scine 1 
OLMETOTIStAGG). oc. cc coor heron oe ey eee a ee ee 1,070 
Indian Territory: 
PAP CUTMIAON Cu Sh NaN. Sara o.c cicfaceroe MED sliewsacrntecc 16 
Chickasha essa ae oe see cee Jans, 1=Ayprs 17 200 
Coalgatern at sche Se a: IM rallies Te 50 
AR VOles rosie seen eince ee eee JENS) ope! Lo Ps aie eects cs: 
POtalstoOrMerritOrya aac sere ete nie eee ee 266 
Iowa; 
Glimtompers sppase See ones Mar. 24-June 15 6 
DA V.EIIPOLL aces seencs Feaeeee Feb. 1-May 31 32 
Des MOIMESHRcaenccce eee Dec. 1-Dec. 381 3 
OG bumiwietee een nae cease neces Jan. 6-June 1 25 
otal for State sous. aaa cee eae eee 66 
Kansas: 
ANTE Mee OuiahVissanse se seeeeiece = May 1-May 31 DS 
ALOE COUMbYyg ass cceete see Mar. 1-Mar. 31 a 
JBFHEKOACORINUAY SA nanae 6 abadsecsllaoaes Closer sestaaeN 10 
Bourbon County 75. -.4-eesocce Dec. 1-Mar, 31 5d 
IBMUEMIC OUT Ne acca sce eeeleeeee GOW aasare nee 2 
Chase: Cowmibyssccsscosse tees Mar. 1-Mar. 31 3 
Chauramquari© oumity ee ceieysea eee Op aE a ee il 
Cherokee: County.-,...2.. 22.2222 Jan. 1-May 31 736 
ClangCoumibyeeren cae ce cee aoe Feb. 1-May 31 17 
(OC TAS OC 0 Ak ee ea May i1-May 31 4 
Crawaordi@ounity.~.. 2424s .ce- Dec. 1-Mar. 31 $24 
COninay COUNIDY sosseasecrouseors Feb. 1-Mar. 31 94 
COwAeyEC OumMibyrncc 5 joccc nc oncele ose Oke See eee 5 
IDiekamgom COuUNit =. qosem-e ee ile eee Oi nee eee 16 
DouglasiCoumiiys..2.-.s- ..e ee - Dec. 1-May 31 43 
Ha wiardsiCoumibyn 2. ceeiceliece Mar. 1-May 31 2, 
AMIUDIE CROWN OUN Sapa Oeae a aaa ere ane ae GO se aceite 7 
Ie halichon Cowboy soouesonse odor Dec. 1-Mar. 31 4 
Feb. i-Mar. 3 28 


Gralam County oc ccna oe 


Deaths. Remarks. 
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Hospital Service, December 29, 1900, to June 28, 1901—Continued. 


Places. Date. 
Kansas—Continued. 
Greenwood County...22224.2.. Jan. 1-May 31 
Famultons County: <./.-6.s.2:2.% Feb. 1-Mar. 3 
Kinemam County... 502-2. ee May 1-May 31 
Sewell COMMS. : . a. onc. k eee Mar. 1-Mar. 31 
JOMMSOM COUNEY. a..c<. 0 oe one eleseee dome sos 
Rainomean County: 2.02252. -s65leeee GOR tes eee 
KTOWe COUNTY: 3 8. ce ceek cae Mar. 1-May 31 
iabette County o 7k. <22225 Dec. 1-May 31 
Leavenworth County | Jan. 27-May 31 
(Leavenworth). 
TN COUNTY ete esos Sete eee Mar. 1-May 31 
PiIncolneiCounty..-..-ssses2e<etaese > C8 re Me 
MosamM COUN 2 se<5 02555053 May i1-May 31 
PyOneGCoumbye 2. <6 soksess ec shee Mar. 1-May 31 
Marsan County so. .450.6-s22slenae" CORE eae ee 
Marion: COUNUYS . 2% 2s Sesas hae Dec. 1-Mar 3 
Mire OUI Ye aoe ooh a2 ca cteallosaes COs pies See 
IMGuteonrerys COWMbY =.=. 52 .caclss cee GOgssdeode core 
Morton: County. ?: 22 ese.cc2ce% Mar. 1-Mar. 31 
INemaiva County: 5.25.29 sess bees CO eee 
INGSai@o UM yise 5 aa,2 #5 8 est Feb. 1-May 31 
INGOSWOCOUMUY:.a5.025< see wicelloasee Oss see 
Norton Counityess s 3.22 52 eeoee Jan. i1-May 31... 
OsporMme CoOuMby. asas.cchsssoae|oeeee GOs 8 ess gs: 
Osa: COMUMbY TH aie. sete acc eee Ok a eesesee 
PawMiee-CounGy sa.-5242ss52 o0- Keb. -Il=-Mar, 3 
Phehips Coumby va sos 52 fo Sees (CLO eee eee 
WO Meee es sees seu Se oeens May 1-May 31 
Pottawatomie County .:....2-:|+.--2 GORE. ae 
Praca COUMb os oad mejor eee Mar. i-May 31 
a Wilts: C OUMbY s5.2520120 == oes Dec. 1-Mar. 3 
Reno County. os os. oSeo sees sete Mar. i1-Mar. 31 
RepmblicsCounty sa2..2s2e. 59-22 Feb. 1-Mar. 3 
ROOKMNCOUM bss S252 sees IMiSr ye Oils pe caene aes 
RUS COwmMGy S25 So 3 cone coo Se Dee. i1-Mar 3 
HH MMeCOuUNty sos at cle Se Mar. 1-Mar. 31 
Sedgwick County (Wichita) ..| Dec. 1-June 15 
Seward County... -.. 2222. 22. Mar. 1-Mar. 31 
Shawnee County (Topeka)....| Dec. 1-May 31 
ShermantCowiity: 22 S26 s22 ssh ecle eee CORee wat 5552 
SImMipay COUN =... so. sete. Vianna nares ae 4 
SLAHOrd- COuUMby 22 as. ses ee = Feb. 1-Mar. 38 
Stevens County: =. 23-5. es Mar. 1-Mar. 31 
Sumnene ounby. cect: eee Dee. 1-May 81 
EHOMAGC OU s— 5 cso cae Mar. 1-May 31 
Washine ton County 3:25. -22.|ss--- GO Deedes sane 
Wahlace County... 24 Jee. <2. Jan. i1-Mar. 38 
Wioodsom County 2.22 55s 20 Feb. 1-Mar. 3 
Vuey ns County (Kansas | Dec. 1-Mar. 38 
City). 
MUSES Statesmen oanc estos gone ee eet et sess Se 
MO TUL OM SURO sans Agta se Sloe ate eee cee 
Kentucky: 
vA MON done oases dos BoSee Se ce JANI coeliac oe. ee 
EC Na LOM eae See sti ao tases Dec. 16-June 22 
GUNS VANLGt: eet se Sere te oe Dec. 20-—Mar. 23 
Potaihtor States s. «asses eles aoa ee ae eee 
Louisiana: 
WACOM e OURS o: 28 os a ae mre ie May 6-May 12 
IDOSSIEI PAEIS er 2. sn as ee Apr. 1-May 15 
GHOGOME sero cods oe Se eae eee COME se sete cee 
NEGWAOTICHIIS a2 senckiioes ses Dec. 2-June 15 
OADM Chea os sonatas ae Apr. 1-Apr. 30 
BLOC VEDOED oe oie uni cinie ean ee Dec. 2-June 15 
MOtUIMOT States isaac ae aoe ae | eee a aera 
Maine: 
fat) 00) eae ee AO Re ee ye May 29-June 20 
Wes CiE 52 seers wasn eee COnGs Aaeee eee 
Lewiston ..... bec ee aes see ClO mame eb aes 
VEN Oe tawkis 2 Soe a ee MOre ies Senne 
LOT HANGS; Gitta ta aes ie selon Mar. 24-June 15 
We tervilleass2523 rahe eae May 29-June 20 
ERO PITOM SUMTO Us =. gre ete shen os eae Be 


Cases. 


Deaths. 


wen eee ee ee 
we eee ee eee 


Remarks, 
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Smallpox in the United States as reported to the Surgeon-General United States Marine- 
Hospital Service, December 29, 1900, to June 28, 1901—Continued. 


Places. Date. Cases. | Deaths. Remarks. 
Maryland: 
BOM OTE Wa. ano se,s se ee Dee. 16-June 8 IG ee ees 
Cumilberlandee..2.secnise ace eee Feb. 1-May 31 Do Re eae 
RO tal LOMStAtE...4.:.ac' 35552 Se ene eee ee eee BAL nearest 
Massachusetts: 
IB OSUOME Seta ie sh cocoate Mar. 24-June 8 16 i 
TA LENCO Soe een Ss aes ae June 8—June 22 St lea eee 
tel ure ee ae clos ae eee ee Apr. 18-May 24 7 1 
OMY OK CHEE A: == sce eee Apr. 21-May 4 Ded See deve ese rcats 
MAW TREN CO ee cele ma rraeieinc see Jan. 13-Feb. 2 A PR cats ree 
i OWICW Secs hv eee ee Mar. 38-Mar. 9 1 ee re ees 
MGA DORO mares Siac acct ne ee May 25-June 8 Dilger sees 
IN@weBeOlondeee. sso nep ease oe May 8-June 22 3 2 | 1 case on schooner D. A. 
Story; 27 cases and 1 
death on schooner 
Zulamira, Brava, Cape 
Verde Islands, June 4. 
WiORCESTCI A ooh A aoe ere: June 7-June 14 8 2 
ORPOUU TS cess nes Sees tee OCts 22a es ae. DN eens ae 
Quine yee eee er, PAR HAV eam Ete tee ns te BUM es, see aes 
SOMMER Valle ns aaa ee eee Mar. 3-June 8 yale a eetecer ae 
Sprimetieldgac. ..scen pase eee Jan. 6-Mar. 23 el ee cae 
ROtALTOMS tatenoncosace aces ae PEON eee eee 93 | 6 
MGIC eae ee eas he Net ee a Deer SOSAMr Seo shes c ee eee esate Smallpox present in 82 
places in Michigan dur- 
ing the week ended 
; June 15, 1901. 
ALS er COMME acence eee Peb: 27=Reb, 223unse.e.5 -eadlUesosa secs Present. 
Bay County (Bay City)........ Mar. 17-May 31 13> |S aosee | 
CalhounmtCoumiby. | 3-285 2e6 ee May Jctee.- Sue SRO Er Soe epee a Men Mee Do. 
Charlevoix County............ Mebe WiSMheb = 423 ls... pale ars oe Do. 
Chippewa County ............. IN GENS Samer eee Mead soe ee Oe A a Do. 
Clare Commity -.4..35..s5- 0 chee Keb. 17-May Aon .ct rsa tie ee ee Do. 
HatOnsCoumibyganecs~ eee oe Misuiy: SA parecer Sete. ome See Wey s restores Do. 
GladwansCounibyia. sae sss INT Sy aL ah ren rere es ee MS on eae Do. 
Grangswa pisos eee see Dee. 30-May 11 DONE 2. eens ts ae 
Grand Traverse County ....... IY [agen a epee tener | eae ghee ce So ne io Do. 
Exrario ci Couimtyeer nse eee IN eases Li neee forces yal ees arc 2 
isabella COURLY «5.5.5.6 3250 00 Feb, i/-May~ Uielin.- 2.45: See ee Do. 
Kem COUR YS Sccv tee ooscied Jamie 1 s.2. tes awe 7 PES 
IDIDYGS COUN 5 Soc pseeoueaene ean Miaiys A= Migiwae S| 25- ese Petites aterat Do. 
Mackinac County -2...-- ames One See See eee treme ete sete Do. 
NE AMERCCO Mises aces So. pee col ase Jan. 20-Feb. 16 gen Save eas ok 
MaSONECOUN tise ch eco ose Heb. Wy=Miar, 2D i\eee. Saece [eesbeycrsiatee Do. 
Marcia dC owas. <2 4s nese eee Moai + 4—Miay - Wan ie. 22 see Neh coeas See Do. 
Missaukee County............./--..-- GOs odes ee MOISE se eee NS Se eee Do. 
Montcalm Coumibying. 5-22.22. eee COs eos eee Svea Nes Sane Do. 
Muskegon:County. 22.02 2.5... s\eccee CG ee or ae eee [leva o peat Do. 
ING Way GO COuUNbYe sess. 52. eel eee MORON erat eee Sete gees Do. 
Osceola Coumiliy-n.. hoses ee Many s4=Miaiyn S8islseasees sc 1 
SAgIMIa WACOM aa ee ee eee UY I game ee ae | AG WAR te pon Do. 
Schoolcraft County ........... Feb... 24-Mar. 2) to... 2. 1 eee | Do. 
St. Clair County ¢. 2)... .ccas Maiy ~ {4=Miaiy” si lana Bee rns 3 one Do. 
Shiawassee County... <......-..c\ese: O; 5 Deo eee ese Saeel os aces Do. 
MuscolarCoumiiyeses. oosee seen Minny: | ul d= gato Sealer ee see eos Do. 
Van Buren Counitys-.sesscse.e May, |. A NeOy , ol ese aaa Sp eecitee Do. 
Wayne County (Detroit) ...... Mar. 3-June 22 332 1 | 
West BayaCitvissean seen Feb. 10-June 8 ARR ars ac see | 
Lotal for State; Teported =. 7. aan. 2 See ce eae 387 7 | Three depths reported in 
== S8State,placesnot named. 
Minnesota: 
Muibkcin Coumlty sc osc ach don cake Jan. 1-Apr. 22 DOP pets oe | 
AMOKa COUNTY 3. {<s'5 scene. ok Jan. 15-May 20 Clee eee 
Beckeri@oOunty, v o...2 nc ces eee Apr. 22-May 20 ADA teeta 8 ee 
BeltramiCounty 22.222... 068 Jan. 15-June 17 1 5 Aloe eee 
HelMloM COuMbY a... seeees eee Dec. 14-June 17 SOhabeeee nee 
Big Stone County .......:..... Jan. 1-June 17 DO aeeeeieine 
BUC Marble cu 5 2 cis.s)2 <b ei0c2.c5cr8 Jan. 28-May 20 O88 Bias eae 
BeOWACOUNGY: 2..5.62% 5.05.68 ae 2 Dec. 14-June 17 OG ial sti ey ohare 
Carlton Count yie.on< as -sseae one lleeeee AO ae ee AQM| 2 oun Saige 
CarveriCOwWnty® ous... s2 ce Seek Jan. 1-June 17 Dab es aks cree 
CASSI@OUIMG pesos < ceciec  ee Dec. 14-June 17 SOP I eibictcesctene 
Chippewa County ............. Jan. 15-June 1 34 2 
Chisago Comnty .. 5.2 25...<.25) Jan. —June 17 7 eel ER 
Clay COURGY 5 <.c co s.c2 ec eisieecc'ae Jan. 28-Apr 8 TGS Seas 
Cottonwood County ........--- Dee. 14-June 38 LO sieeeer ae 
Crow Wing County .... ess<~eu's Dec. 14-June 17 HOO Uae ace 
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Smallpox in the United States as reported to the Surgeon-General United States Marine- 
Hospital Service, December 29, 1900, to June 28, 1901.—Continued. 


Places. 


Minnesota.—Continued: 
Dakota County 
Dodge County 
Pousias County... .c,..0ck - <<a 
Faribault County 
Fillmore County 
Freeborn County 
Goodhue: County .... .. <<. <c.<.<.< 
Hennepin County .<........-.- 
Hennepin County (Minne- 

apolis). 
Houston County 
Hubbard County 
Isanti County 
Itasca County 
Jackson County 
Kanabee County 
Kandiyohi County 
Kittson County 
Lae qui Parle County 
Lake County 
Lesueur County 
Lincoln County 
Lyon County 
Marshall County 
Martin County 
McLeod County 
Meeker County. cn .2cceesee 
Mille Lacs County 
Morrison County 
Mower County 
Murray County 
Nicollet County 
Nobles County 
Norman County 
Olmsted County 
Ottertail County 
RTI C OUI Vern sec acc tats aan 
Pipestone County 
Polk County 
Pope County 
Ramsey County (St. Paul) ---- 
Red Lake County 
Redwood County...........--- 
Renville County 
Rice County 
Roseau Count 
St. Louis County (Ely) 
Scott County 
Sherburne County 
Sibley County 
Stearns County 
Steele County 
Stevens County 
St. Louis Gomer (Duluth) . 
Swift County 
Todd County 
Traverse County 
Wabasha County 
Wadena County 
Waseca County 
_ Washington County 
Watonwan County 
Wilkin County 
Winona County 
Winona County (Winona) 
Wright Count 
Yellow Medicine County 
Other places 


Total for State 


i 
eee eee eee ee eee 
=f eee tees 
i ay 
es 
ee 


ween ee ee eee te ee ee ee 
Se 
eee ee ee eee ee ee ee 
ee 


eee ee ad 
es 
een eee ee ee ee eee 
es 
ee 
meee 
ee es fence 


wees ress ere reset anee 


Mississippi: 
WHCE RO UTD Scat c a mamuiciees semcee 

Missouri: 
Carthage 
St. Joseph 
St. Louis 


ee 


Date. 


Cases. 


Deaths. Remarks. 


$$ OW | 


Dec. 14-June 


. 22-June 
. 28-June 
. 22-June 
. 15-June 
. 15-Apr. 

. 14-Apr. 

. 14-June 


. 15-June 


Jan. 28-June 
oe 22-June 


i 


1-June 
1-Jan. 
. 17-June 


we wee ee ee te ce 


eee te ee eee 


ee 


sss ett c ces 


sete eee ees 


332 MARINE-HOSPITAL SERVICE. 


Smallpox in the United States as reported to the Surgeon-General United States Marine- 
Hospital Service, December 29, 1900, to June 28, 1901—Continued. 


Places. Date. Cases. | Deaths. Remarks. ; 
Montana: 
BWC C Rests canoe sels Senne senor Dec. 20-Jan. 20 218 2 
Nebraska: 
Columbus! 26-7 seen seen 1 tet sae Py comer once [bee eae 6 | ee ee eee Present. 
Decatur and vicinity .......... Apr. 1-Dec. 14 451 
ATI COMMA a2 Sie eee ae IN IE aA RR ete ies ee ee 2S oe ee Do. 
INebraskai City <2oescedbessaoes Jan. iI-May 18 DOM Renae eee 
(OhinG) Oh Gar GOBER O BEBO Bar ober Dec. 23-June 15 DAMA ectererene 
Souchi@Omabay.jcseseeeeeeerceee Dee. 28-May 31 140) | ee 
MO taliOor States scocasectensicaas loots ese oa ee eee 818 4 
Nevada: 
Vamnorinniay Cit aeaer-actertes eseeioaee VaMe, LOA eeee ca Nee vasapnssa cars 
New Hampshire: 
Mamehester s..2. ciascouacosieess Dee. 17-June 15 Bi | aera ee ee 26 cases, month of May. 
ING Wives OT SY 502 oak iincs oeccacm red ccavcteatte shee Smee SU ee yaa PST ee Seto 286 cases, Jan.1 to June l. 
(amide mye ewerrtes eons eaenaeet May 5-May 29 RU Mae 1 ats 
JOPSOY ClE Vrain fei sae sesee Dec. 17-June 15 BOR Et ciarona cent 
Essex County (Newark)....... Feb. 10-June 22 41 4 
ud sone Coumbyi see eee eee Mar. 21-Mar. 31 12 1 
[PEGE KO COUN sosoousanenonon May 26.522. oe Be Petes eres 
Patterson noe: oi aseehieennetess Apr. 1-Apr. 31 13 ee eee, 
PIs iMReld: .oo.cc eae oe TiuMMe Woes eee see ibe ie URS oss 
TOtM TOR StAtes sc. aoa none aleeeeen Seen ee eee 122 5 
New Mexico: 
Kort Stamtoi. <n. scvecae sees Jan. 14-Feb. 28 Af. | ee eee 
New York 
BUM AlOR Bae chao cee neeceeess JUME QO ke eeee eae HB en cervavercnpatare 
ERAS eee a eile Soca oeee Ree Feb. 24-Mar. 9 OF Se as ee 
ING We VOU Kee ooe: . st co aeee ates Dee. 16-June 22 1,376 235 
WGC aes ee as eee eee Jane, L3—Jamee 26a he - Salas 
MOUKOISs catenins ssceaweseeeees Feb. 23-Mar. 1 HN erhctacromintrs 
Potal for States: s cs Sess oe cl cane cs acre wow ewee nae 1, 382 235 
North Carolina: 
Alamance:County ....o:<2.2..% Jan. 1-Mar. 31 rau ee 
Alexander County ..........-- Noy. 1-Mar. 31 Oi Ree eonke 
Buncombe’ County .. 255... 25... Dee. i1-Mar. 31 1h33- 1] See eeie pes 
Cahurnus Countveee. assesses Jan. 1-Mar. 31 Sale Nor iiontevees 
CaswelliCounityeseeec sss. acesee Noy. 1-Mar. 31 114 2 
Chatham County. ...55.2.---2 Jan. 1-Mar. 31 Iie eee aes 
Cleveland County ............. MouMianrs Siia2e a. Sen 11GDe || Lease ee a 
Cumberland County .......... Jan. 1-Mar. 31 Gu Samco 
CurritucksCounityi.s.. 226-252 o-leooee Oke e eee Ge erences 
Davidson Coumitye ss. ssc 52-2 MOowMiateSteyses cere SOM as prmerarcke 
DurhamsCounty. 1.2. 2250s elaeeee Osacereetets ieee Ale ae Saco 
HorsyeheCoumbyeseeeee eee Dec. 1-Mar. 31 Olle becker 
Franklin County 5... 2.225... 2selseeer Otis teee none 1 ae eee 
GastonsCountiyrss--ceeeiee eee ee ToeMansoilsnecissee DI otetsiacvetacs 
Granville'County .....<2<2..2- Dec. 1-Mar. 31 DUS Ste reioreserars 
Greene County .........1....-- Jan. 1-Mar. 381 OAM eats Risers 
Guilford County..............- Jan. i1-Mar. 31 MA rots orarctatecee 
HalitaxCounty -.ssssose ss 2ene RomMareol ees... ee WAR Ro, = ores 
Harnett County ...2..d.055.222 Jone . I=Mars SI tess os ticle. come mee A few cases. 
Henderson County ............ INOW ie. MIS se Bik ee eee ener eee A few deaths. 
Lincoln County’... 2cccc5.22522 Jan. 1-Mar. 31 AME have sccvorarstercte 
Mecklenburg County........-. Jan. 1-May 31 56 2 
Nash County. 2. ccesesceeee Jan. 1-Mar. 31 BGR sesce.eae 
Orange County:....- J5..055-02 TOWMAT, liaaeeciace SAME ciomerertere 
Pamlico Cownityis.-.- cee. e eee Dee. 1-Mar. - 31 Oe Ei teracegthe 
Pasquotank County ........... Jan, 1-Mar. 31 Dera cyan teres 
bersonmCoumty,.a-.c.csecenosee Nov. 1-Mar. 31 DOM | Rase nce 
PGC OULMILVs tee occ eterewn Towbar sites 7 ps ea en Seat 
POlkeCo tiityisssn. cg osceseee el eae Oe eeee2 ae Oe leserhves ete 
Richmond County ............ Nov. 1-Mar. 381 1 eee ees 
Robeson County..............- TOBA Sls meee Get Sescate amine 
Rockingham County.......... Dec. 1-Mar. 31 Don ee are eee 
Transylvania County ......... Noy. i-Mar. 31 Dal Goneceee se . 
Vance County o: ai. s'. <a cee Dec. 1-Mar. 31 | Fl ee 
Wide COUumMty <2. ss. ce cien sews Noy. 1-Mar. 31 MORE 2. satecare 
Watauga County ......21...... Jan. 1-Mar. 381 HOM Re Srercistevete 
Wayne County ...........-...- Moma Sileseeeracis DNAS sates 
Wilkes County ..cccccesveccess! NOY. 1-Mar. 31 Sele sos ae 
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Smallpox in the United States as reported to the Surgeon-General United States Marine- 
Hospital Service, December 29, 1900, to June 28, 1901—Continued. 


Places. Date. Cases. | Deaths. Remarks. 
North Carolina—Continued. 
WilsSoniCounty au. .<c<ctecc<sec Jan. 1-Mar. 31 MSGI jeteie toro 
PAN COV COUMDY aiaria.c. occ sm iols me socials GO eset aisesee OM oe seisaretee 
ERO TERIOR SUBIC 25s acme cee oleae oe saciweiomnes $45 4 
North Dakota: 
BISIMATCK Se ean crs ancisis setejcicmane Jaen 20. A ec nts is Neos Seer 
Burleigh! County .6<s.S<cscn MarR 2) cee eee UDI Psasdiore cate Se 
VAMCSTO WIL 6 Se ae ccets.ccoweicoen TMS Te Seeeisiceeio ses ate ere 
IWS (0 GN 0h see ABCC IE oer AR ois dete See PSR aa ee oe 
MOTLONsCOUMEY<. o-. os .ceesce Jan. 25-Mar. 12 2315) peepee 
Rieilan Gd: COUNTY. ccc ssccec os< AN GS paul a Salen cease 
Washi COURUY cece ccoctscOeccd| assim Olsen 4 1 
RO LAIONS LAlG se os se cine s So scclecis sae abe loc see 60 1 
Ohio: 
RARM Si COUMbY, 6 oHewreisienaecieinie Jan. 1-Mar. 31 10 2 
FAMROTI COUN wre eee oicrossiarwisicicte'sl|everacfe (6 Kove EU Bh) | iene es hae 
Ashi AME COUNGY +. d<.cctmicel nen nillrabere On 5s tae Aa Se aos a 
INS Ge: DULLa COUTLGY: «.. cereiic cine ciwel| Sateere GOR. Es soca ES en 
PACINO TIS) COUMM bY arjare spc vic: siistoeleicicllciterere CQO ee Soe Gy eae See oe 
Belmont: County (2...2-<ssceencelose ee COnsassehee one Mel Picdc store 
STOW COUMbY acto cermissaccivins a ocee QO-2 St ees Di | teeta ae 
Carroll COumbyn -<<02- <6 scence ||aose COGS ese Ths: Soe te 
Champaion County... 5250 5|se<e0 Ow sneroace. 2 2 
Colmmbiana County... sos. ses hecsce ClO RN Ree poaerns 8), |e ae ae ae 
Coshoctom COUNULY . .-s0.cslleceae Oke Dol eee ees 
OTAWAOGs COWMEY: 5.5 cia cel = cis rll erorok Oma 185. || seer mp 
Cuyahoga County (Cleveland)-.| Jan. i-June 17 1, 028 ‘lat 
Defiance COumMey: <c.s/50- on-:icsict Jan. 1-Mar. 18 DOM Rs Psciees 
Delaware-COuMby ac. <c1cin/j21-ic.cieesae Gl Opasereceerecter 1 ay pee REE oe 
TORO OUMGY = sees aes Seas ae cccteeeece iC wens hae HEA Sorcerer 
airfield: County: 2... 5.24 -/. ce) GOZAn eek He ee pe ee 
Birep keh COUN GY ses cic eetcel i= scill near GOs eee Om Riser ree 
Gran aC OWING Y = ee reitiersvrsrntavajsloe ser GOEAE roan sane 66 1 
Gexue a; COWUMGY ssaicca-nistyernieienis (aoe GOS sea 5341 Li |e eee eae 
GPrECHE COUMbYsese ccc emiesseloncce Osea tenets De] | peepee ee 
Guermisey, COUNbyY: <5... o5ciccomos ences (aKa Boe os Eee MMW Wes ierceosr ee 
Hamilton County (Cincinnati)| Jan. 1-June 14 79 1 
PA GIa COUMDY ae, =. a2 lois eraieceio ot Jan. 1-May 31 17 (|| See te 
Harrison County d UO ecectecce 
ERSTE yA COUDIOY = scn:crere's terete zis eee Byiltsemc, actrees 
Hocking County 8 2 
TUUEOT COMMU, si2s:c:cisieiersisrarctetts | sreraioe ail 1 
WACKSOM COUWMGY 2. joccoe nose DE So aoe 
Jefferson County I, |) tie eae ee 
Lawrence County. san ..scssi cee lc con GOre Seas asaes ESS) | apeerreetse 
MOTH COURGY: 15-072 s.cccseiroeslloageae GOieceercts Se See 47 if 
LM CASKC OWNS qs. c00ccincoosass Jan. 1-June 15 DAM er Bec ierctelstoe 
Mahoning County......-.-..-. Jan. 1-May 31 mieebecceeee 
MATION, COUNTY)... oso Soe wee lovet GOS Stren aces ie eset neaas 
Montgomery County .......... UIE MD etre oe 5) c| Pee aa eee 
Paulaine COUNTY os 2:06 csr = Jan. 1-Mar. 31 Bo lone Neste. 
IRERP ys COMM bi rceleinicisicicveicivie = siacta/e | nerera GOs sees (Oe Sere et te 
AKO COUMLYs ciciee wicine Scie wis = iva! (se oe Gl@wacsabesocas Deals Meera re 
Wen AIM COUNGY: Sie oe nter< Sarsyo0.0belll se ocr EO easdewsoree 13) | | Sees 
Richland: CoumMtyess. acs fe emeeloee COkaceeteea eens 31 1 
Sciota County (Portsmouth) ..|..... dOieeeGonseaee 84 2 
SEHECA COUMGY ce cccincercrereieesiewaltenere Clo Seseeeenrat Osliea seseiodse 
Pram DW COUNTY <s<.ceccewe cee leonee Oa ene eeencee 15 1 
‘Piscarawas' Coulby....ccoeeice|seeee GORI eter nee Ie awed 
Viart Wert County- i... sonc..050-)|Soe5:= GOm scone see Oe eae 
VilbOM COMMDY ie atere oes sierelerearereil eee ae GOtawscemerssoe 32 il 
Vy tam Si COUMGY: oo 1s 6 ctotrcnis-lo|lnere a (CKO EE eerie GUA aoe see 
Wivan dot COWMMiy! a. cane cecteieic| sacar GO wacceoe cece iba toisee ps tet tte 
WOUND PE StOWMs os s2c's scnaiesoosel Maye 25.28 sceseses Al Petetayer nee core 
MOUHIMOM StAUG a: csisiaicwolaeice well ee ce lnc ere osetia oe 2, 009 26 
Oklahoma: 
Reports from fifteen counties..| Dec. 1-Dec. 31 A asst aia 2 
Canadian County:..«.. + --cc.sc- SG to gg) SA eee Dall fap stce state 
Gieveland-COWLty <<. anlcressarlowlecte sre On eetemae cen OG ee vant Sey: 
MPR COUINUY ide sac cn noni anneal ers oe COUERE Sreeorecs UE ee ee 
Garfield County ......... side et ae eee GO sores aeee 1 a ees 
GTCCH COUN ..¢ 22 ode achausaseeleeee QO aso ssaesece 0) emer ones 
Kinonsher Coumlby s- - caccemecliocces COlneemeseciscee Dilecbsrease Ss 
AN COlM COUNLY: «sco. secre ceealleeee (SIO ee AR IE Aiea te USO Sea cathets 
HOLA COUNTY «. a: csiccccmences<lostes (CKO) SNe eas NO bee seeeaaers 
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Hospital Service, December 29, 1900, to June 28, 1901—Continued. 


Places. Date. Cases. 
Oklahoma—Continued. 
Noble County s2...2. 22. 2sas3e55 TOME eee eae 2 
Oklahoma County.....-..-.-.-|--..: (CIC A SE eer 48 
Rawiree) County « ..22. =. saacsraee lee Ones eee 5 
PAYNE COUNTY so oks.osc deb eecaeeece (COP eeeeioe eee 2) 
Pottawatomie County.........|....- GOs 5 25 
Roger Mills County........---.-|----- (OV CUE sees et Cree 50 
Washita: County: «...5..2sseis0celseees COR Rh sis, Sees 40 
Woodward County ............|...-- GOR eek. SS he 1 
Totalwor RerritOry . cake s as.ce alecer- = ss ee eae 690 
Oregon: 
Portland. 22. 5s5e.oe cee ane eects Jan. 4June 5 42 
Pennsylvania: : 
Ehiladelphia:)g.c25-0 <1 seseece Jan. 6-June 22 57 
Allegheny County............. Dec. 1-June 21 99 
Armstrong County ............ NENA Sas Soares 1 
Bedford County .......... ...- Apr. 1-Apr. 30 25 
Blair County cscs naacas ss toa ee Oe a ecco 2 
Butler: County saccoce ees ceeee Mar. 1-Mar. 31 2 
Clearfield County.......--..... Feb. 1-Mar. 381 1 
Cumberland County .......... Apr. i-June 21 14 
Dauphin County 7-2 22--e...-.-- Feb. 1-May 18 190 
Te COWMGY: sarees oe voeteerecree Feb. 1-May 25 31 
Payette County o0:.2.cccehdescahecese OR wont tect 3 
ME ravialkslime@ OUI tyr ere cise eererers Mar. 1-June 21 14 
Greene County oesecicnseoe nerne Feb. 1-Mar. 31 2) 
Lancaster County 2. --ss+.ass.e Mar. 1-Mar. 31 1 
Lawrence County ............- Apr. 1-Apr. 30 1 
ebanonmiCountbyi--sesesse eee Apr. 138-June 22 49 
Lycoming County............. Feb. 1-May 25 43 
uzerne County .......22....<- PMOL a ees oe 14 
McKean County............... Mar. 1-June 21 9 
Mercer COUNLY Jo... sseccSeoeese Apr. 1-June 17 13 
Percy, COuUmtiY es acaceeces eee oee Apr. i1-June 21 17 
Sullivan County. .............. AFL OV a teres 8 
HMO ga COUMbYssccmanaeee ene oes Apr. 1-June 21 8 
Warreni@ountyecces. secon aee Mar. i-Mar. 31 1 
Washington County ..........- Feb. 1-Mar. 31 11 
Westmoreland County ........ Mar. 1-June 21 13 
MOrksCOumiyessiccccceoesccees Mar. 1-Mar. 31 10 
OTA LOM SCAtC se al See Sees ace ee eee 639 
Rhode Island; 
Central Walle. . tece24 neste eces Dec. 26-Mar. 15 5 | 
COVERUEY os ns Sots ince eee ces WIDN aes Sopesecoes iy 
WV AUSlON Gece cieac ae fete o eee toies ante CO mek ere 8 
Providen@e ssce cuca ee oacc wc oece June 1-June 22 5 
River Point (Warwick)........ Mar. 10-June 11 8 
TOtAIAOL Stale acass eee es ose ee oo ease ee Dil 
South Carolina: 
IBlaCksSDUre tee ccccc ccd. cece Rebs <b. eee see 3 
Charleston 23 So .c:decescudeee Dae ane ee Jerre estes 
Georgetown (vicinity) ........ SAND IS, (27S aeer sto oa ncie eee 
GreeniVilll Osten onsen seston Dec. 23-Mar. 16 7 
Total:iOr States aac. atse beiava pnoe tes he aoa eae ae 10 
Tennessee: 
Anderson County ............. Oct. 1-Apr il 65 
Bedford County . of « ...c0cecewaticeed QO sees csc 9 
Blount County s.ccco-ee sae leenee UO Are: ys he 13 
Bradley COWMty oc. ccsic coalesce (Glovers Seek see 31 
Campbell County: = <sscccc-cs seas Oise ae 65 
Cannon County oo..5.c64anc-c eee Go eae ee 9 
CarrolliCountyincss0-ce es Seles Corea acess: 131 
Cheatham County............./....- Ot ot esas 29 
Chester COMMU. oasis. tiel cw comalleemte GO ieeeeeae Son 16 
Claiborne County 24.526 acca ce es On. che see eee 9 
CockeiCounty. iiss eciecachweeeel ae oe doreee. ee 60 
Coflee Coumby: Niet. - cicietajecrcisiera| cae doses seeee 101 
Crockett'County <2... 5s-.e.6|-.. 5. doo sa eee 100 
Cumberland County ..........|..... dors. ooh 6 
Davidson County (Nashville) -.} Oct. 1-June 15 266 
Decatur County ..............- Oct. 1-Apr. 1 165 
Dickson(COumtyicien cies -tee arts lalate ate dO he eee? 43 


Deaths. 


eeeecceeces 
cose eet cee 
ee 
ccc ee eee ce 
ew eoeeeceese 


eee e ce scee 


ecceceecees 


coe ewer oee 


Remarks. 


A few cases. 
Present. 
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Smallpox in the United States as reported to the Surgeon-General United States Marine- 
Hospital Service, December 29, 1900, to June 28, 1901—Continued. 


Places. Date. Cases. Deaths. Remarks. 


Tennessee—Continued. 


HY Eri COunty ws acesse = sSes wa Oct. Apr tf a earn a Paes 
HavyetterCounty: . os... ose seee Set (BK OY erties See meeese 50 1 
ramnikslimy Ou yasos ac o:< oe nescence GOs ase ee ae (oul ses Sagemae 
CSO! COUMLY (er .<.semtmcsaleener Omens Scone MOS Rl Atere tse 
LES O UNG Vac so oe oie arcs ee eee WOR see. scee 1G Sal eg eae a 
Grainger County ....<2 2) .ctedlsoeot OOS Ree Se ages On setts es 
Greene County. 5.5.62 eae Salen ee COseEA ee Dd) ae ete She 
Grundy COUMLY = sof-cm.<Sosem el eee MOR see eiice DS eens eee 
Hamblen County. ..2....-5220 5) 0258 GOR eee ene AQ RoE Ma Se 5 
HaminltoniCountys..<<ssoccsers lec clot CORRES eae: 267 10 
aneocks County ...c< ak58hs eters doEte= Pye 2G eee oe 
Hardeman County... 22-2628 Stes. 55 GON ea Gade areas Dt Rane eee 
ErArGimeCoOuUmbye assacs <2 fee clase eee OKOM ee ne Sree : Doh haat 
Haywood County .....2622460s||cecas Gorm ts FS AGE ee Cae 
PICRICHOR COUR. o5 2 52h ances GOieet ee ee BE ee eee 
Henry COunbyrcc.o06 cece eal o OVO eam eeseatese 231 5 
HckimAaMm€ Own ye <n.-452o052 0c cpecens GO wacmea ae ease DAG e328 oer 
FIOUStOn. COUNGY. Joss. t2- hee eoheteas MO; eee 72 il 
Humphreys County ~.....2.2.4|.<.-- Om sacs s ees She) | ated GORE 
Jefferson COUNTY oo <s<se-0.cec)s522 CORE ROE SSE Aa 1 
OIL COUMGY 2.0.52. s heen mee Oct. 1-Apr. 30 176 2B 
Eee COUNTY 2. Si 2.c 025 chele lS Oct, ‘I=Apr. 1 20 i 
Rauderdale County -.22224.2-qisiee¢ CLO ae eee es 30 1 
WAWIs! COUN: sc.0s-5 5 = sce oe sil. aie GOs. eee eee oa | AS) eee sore 5 
MincolniCounty <0 s.s..-cewsdlente GO cmaaceenes ne GOS RS ee ees 
HoUd OnICOUNLY —:) 5 2 Saece oso ecleeeee OlOEeeestS Sees Sees rye 
MAGISON COUMLY . coe. o<cl cic cia-ccr GOs eee ase 108 6 
IMearlOmiCOMMEL. 4 Sascetees oases. GOA tts ee 113 3 
Marshal Coulby ..2osceceseceelacsee GO resae ae eee NO ile. Seti se 
IMaIRy COMMLY 2 5s. sc00.0'0 ete hs Wecarete WOveas sae BEG Ae SCI | ae eres Not reported. 
REMMI COUNTY. =. 52s Suse's sl Sosa6 1 eS Ce oot Ce AN Roped 
MeNaity2 COunbYy: .<s2oee=55s0-ele-204 Oe seeemes ile eess oa 
Montromery County .2.--2-.scle--. WO eases cae 57 15 
Opione County ~<a. -2eses aes loses GOrS ee ese ses 20 BING oat 
REwnVvAC OUMbYe a. eae aaa o as he aedlscei GO. Bacteria seat Gyles Bee 
RollkaC@oumbyses: < Socceesceccee Oct. 1-Apr. 21 OM eee one 2 eee 
Putnam County <. 22s. <22--.-- Oct. 1-Apr. 1 83 4 
Vine an@ GUM Gyre ose 2a ec eee ease) seme (Cie) Wao caesar 79 3 
Reoaires COuUmM ibys. oo sesnecee castes 0 Oren oe erese 12 2 
Robertson Coumbye = .2 2-2 a2 chenae CORE Se eee 14 il 
Rutheriord County 2...s2..2- lst ee (lOmaesecenanae 285 4 
SCOlmMCOUMEY IS: e245... Soo senses foe see GOs eee as 2 PAE ep ae 
Shelby Coumty--5:-.<2--.2-<.- Oct. 1-June 21 395 30 
LC Web COWMLY: .22s- ciecc.cme > a Oct. 1-Apr. 1 Vd i ee ee Oe 
Sunriver COUMLy so. ba26.; sates osoae ClOVE SEE rors OB EARS a2 Sek, 
Tipton County 2... ..-.2-.- eae Soe GOR ataneee 58 il 
WSEremeCouniy. .. s.r se- coal loos COME as ees 5 2 
WHebineton County..-..2- 2%): 223% Ors. saetet eo as 1 epee ere eA 
Wi VAIC COMMU. ors <<< sae toast eie ame COs Sete aioe Naat eee 
Weakley County \- 256s. tes o0nlhas oe MOR ae ee eae 100 3 
Witte. Coumbyoc.. <= rem oe oaeee GORe se seer SOME eae 
Wallamson' County .a2 2222-82 cl) 426 GON ayaa ee by 2 aeeeeee 
VALS OM AC OUI: fcr..-<,< eo ere 5 | See OOvee gn ee cso VA a ate ce 
Gta OLS tubes ssc. seer ice inne ae er eee ee neon 4, 356 106 
Texas: 
ORiy COMNb cers vase ws. 42 Sosa He Ds wilt set osas 116 3 
OALIACOUNEY: a. ac. s-ocice ewe tee Apr. 1-Apr. 30 SOU eee ere 
GaIVCStOMNe et a. acne ee eee Jan. 10-May 7 168 1 
ELOUSLON Eee oe steno oc tte ee Dec. 16-Jan. 26 184 4 
SAD PATLOMEO Sac ecerces see oe Dec. 1-May 31 (Onl Execs 
ROCA OL Sid bs. 25. ar chee ea cee oe eva Rete 629 8 
Utah: 
OP OA CUR Ec Sec cem eeea\e eee ee Dec. 1-May 31 a yall Naas ree ace 
Sri aker City. + <.cae cecee cine Dec. 16-June 15 632 4 
Ot LOW SUAS. «tos. sek oe ee Tac area 820 4 
Vermont: / 
OMG SUTUG so 2 worse, = a0 a sierej~ Sreiei ste POUNCE sera see v2 I eel AE * eae 
Virginia: | 
Alexandria Courfity............ TM IGEAY Ue 7 ae ete Bee | dL. || Sk ee 
Alpemarie County ....-....... IG: Se rete Eee OB ABC le eee Present. 
IBEGLOLVaiCOMMb yes «nc. cose aes a a lee ae Serer et oe ner ea Do. 
RIS COOUEG (ooo no's oso terel tisha RR PORN atone = | 2 | Do. 
Soot ree aaS ce citcintente Do. 


Botetourt Cousty...2. =... seeeclock as QO oar eee 
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Smallpox wm the United States as reported to the Surgeon-General United States Marine- 


Hospital Service, December 29, 1900, to June 28, 1901—Continued. 


Places. Date. Cases. | Deaths. Remerks. 
Virginia—Continued: 
Buckingham County .....-....- Heb 14es. ease | 2 Beate eee sale ae ae ee Present. 
Campbell Coumitye. ss sesese 2 eee eee COs oo Se oxcissclen sees lac aaoaere Do. 
Carroll County =..2...<.-2-eose Sar CO Oere Se saolmooassauea|sossamaaee Do. 
Chesterfield County ......-.--.|.--.- Ove sesi idee ose |ecceec marl Seaemee sce Do. 
Craigs COUmMGY. 260 te see: toe eee lees COS ae ieascs seers ae eae onteeee Do. 
Playa; County. 22 oreos.5 2 oe teste en CO aia ctersic ik a Ne ae Ee Severe sete Do. 
Hluvanna County ....22ccc.+-slee-c GO Beak few lees sata caine Do. 
Goochland County .....-.....5)..-2< DO. sveins 33 Nelewnll eects Be ol Se ee ae te Do. 
Greenesville County ..........|..... Cie sae seeeeas ame oee auc neesensess Do. 
alifaxa®oumityees-o--cceeease seers OS eile ee Ree Seale ee eter eerern areas Do. 
King George County ..:.-.----|...-- CON s aralc. a tects 25 Neti ae oo Do. 
WES COMMS cota ces neces oe 6 UG reapers mies Sines Bytes er Gil aor ae Do. 
[DOES Clo ubal eee aaaonsaaoralonaos (ClO re mers cet ems ta ci ee ee Do. 
Middlesex County.....-.......|....- CERO. SAR acd! Sr Sey cl eaes eS © Do. 
IN@ISOIN COWL, Soodagoseceusoagiansue OPEB Se Sars tae a eaters a vepeeetoterer™ Do. 
OraneeiCountye-teoos5 ese Sees Css Seger em eae Mar NE ae aee AIA a Do. 
(PASO OUMUGY) mphse-.: ciao ae ciel Ceeee (CCR ES Ae aN [aE is SI AD Re anaes aie, Do. 
Pitisyivania County .....2----- IDE, Biieeoeecongees ZOO Eee omer Do. 
IRSICMVTNKONNG | camousoeatoun cee ocas JAM Scere see AMI 8 eesane = lara 
Roanoke County.............. Jan. 1-May 21 182 5 
Rockbridge County ........... Heuser mer Sil al ace, caret ces Weer este, rerecote 
RockinghamieC@ounity s--5.- 22-7 |anece CG GMs Sites oat Sap eg os etme nee ee ee Do. ; 
Alexa Gris s2.25 2568 - cn oe okt Dec. 29-Feb. 9 Dele ease Do. 
MO tal Ors tales <2 itosens acres tee 392 5 
Washington: 
MICROM C CMe. yeSs awe eens Maye a2 Mea Soh coca ANTI corm neice ays ; 
HO CUIAINR nae eons scree: Jiu eal OSes eee teerse BLS oveeecreeis tore ct 
Portowmsendeescssce sees aes Maly ‘252 sne2 oem) OME e aorabres ae 
Sea Gtile were sors va crec eer werr Dec. 1-May 31 O2ml ame aesceees On steamship Senator. : 
PRA CONTA teenie oo cine new era Dec. 9-June 2 HD eraser cea 
otal fori State s.cven aces ace | Merurr eee hee Ce ee eas ee 
West Virginia: 
JShoUOBhaRWoONa 6 Coegogecaesduceene Feb. 17-May 24 OL seat ice ee , 
WM CC NO nat. ous crest sneer e eee Dec. 16-June 15 37 1 
Se CAMO SLAUO xaos 5c eieres eee | eee eats Seer ee eee 128 1 f 
Wisconsin: H 
All over the State .........-.... Dee. 12-Dec. 31 99 | ; 
Ashland County..........-.... Jan. 1-Feb. 28 UD amare cee P 
BAO, OWI A, Soemooedocoooeodloesucs QO nates cee Da iaemer mee eere : 
BaytieldiCoumbiyeccn-- ose eens see COs ee eects Dales eee erty * 
BLOW A COUMTVs se-2 ane> cee cece Dec. 12-June 15 Bt Sea Besse ‘ 
BuAalowCounbyen-- eee ce ace eee Feb. 1-Feb. 28 TU he eee rae ae : 
Chippewa County ..-- s2s2-u15.- Jan. 1-¥eb. 28 Gi eit sete 
Clarks@owmtyisck.c ccs nccmewrcosleecer GOs jaro ote Sakae as SOP: ; 
(Clolubaal ovis COwIMAY saeoocabaGuselleocce Oech tte ho ks Re a 
Craw tord Coumty cscs sesso e Feb. i1-Feb. 28 Aah Seer, ences 
Dawe COwmbyeeneceeee en eee Jan. 1-Feb. 28 Dil es = aye o 
Douglas:‘County .........:.-... Jan. 1-May 4 ROPERS SR en 
Ohare COWL ennogubeeodeare Jan. 1-Feb. 28 1 GS ae ene 
Haw Claire Coumity: ao. cease laeeee Ope eae SO eee crac 
Fond du Lac County .......-.. May 12-May 18 Nis eee eo oer 
HMorest:Coumiliyrceeerme eee ices Jan. 1-Feb. 28 TAN ee ae 
Gramt Co maby: ae occe esseee secs eee Oss ens ial Rese state as 
LOWiaeC OWING? scene oer ee cele ee Feb. 1-Feb. 28 28 IL 
brome Coumtivyess cess see cco. Jan. 1-Feb. 28 Di | es eee oe 
JOREEEON COMIN pocoocsncanoaloases GO Sud seen Aig Reser ee ee 
ba: Crosse ‘Coumty ...2.2.cc-ccnclosbe GO See wee cee DB lisence 
Latayette County .>-.-<-ci..sc Feb. 1-Feb. 28 ge eo eee 
Langlade County ............. Jan. 1-Feb. 28 ALO | ita Sas et 
WimicolmeCoum tye. co scenes teens CM Osaee tenes i ig AR So 
Marathon County ............- Jan. iI-May 4 APB a We oceans oper 
Marinette County ............. Feb. 1-Feb. 28 Ogle eee 
WikiontWwOnvOe (COMMIT Anacoonaoobloocas ORs Tes ae th ores ae 
Marquette County ............ Jan. i1-Feb. 28 11 Re eee 
Milwaukee County (Mil- | Jan. 20-June 16 22 il 
waukee). 
Monroe County .....-......... Feb. 1-Feb. 28 2 iL 
Oneida COUMLY « ocjc00-decceadelmcs as GO Ga saeeatinen 3 leccreecees 
Outagamie County ............]..... OOios essere Siem aa eee 2 
Portage County ....-..2....0<- Jan. 1-Feb. 28 OBE ios ene 
PrICC COUNTY fics seine oS x clecee clas ase GO) sa eoreocee 3 1 
ARR OIAG) CONAN GoagogeuodeLeooe sane CO-oteen ae th |e Gee 
ROCK BC OUMMUEY TS ac statins siese cle viclow|sereece OME. cenchesere Vial OER EE 
Sta Crop County o2..-<.ccce ereiell overt Oi Meee eee Bh aes see 
Shawano County.....---. -..-.' Jan. 1-May. 4 Suleemoccees 
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Smallpox in the United States as reported to the Surgeon-General United States Marine- 
Hospital Service, December 29; 1900, to June 28, 1901—Continued. 


Places. Date. Cases. Deaths. Remarks. 


Wisconsin—Continued: 


Sheboygan County ............ Jan. 1-Feb. 28 UUieseeaee aa 
Rasdor County .S...ctecaeu-cice slaw eos GOnseseeese ea AD eetaceise ts 
Trempealenu Counby. —...<- oc faosex Go seasa sass ease eee 
WeElasr@OUMGy ots 2 soe Son tace Feb. 1-May 4 15a awe ee eee 
Vermon County ..--.acdeck sec Jan. 1-Feb. 28 Shlleapoe toc 
Wittipaca COUN Yon. <o cs c.cseels aes 3 COLO eq ee earner Salsa ees 
Winnebago County ........... Feb. 1-Feb. 28 35 ae ee ae 
WOOdkCoun ty oo. 8 Peceniccocee Jan. 1-Feb. 28 RE ese 5 oat 

MECH) OE SUNEE: BOiceatints nice cone pee asters soe STE 605 5 

Wyoming: 

IEIVEITSUOMer metic eect ieee aces DeCRSTS aos: Sane Die eae 
GUCENPRIVED .ciusc cause cieeewecleeees GO Sscnse: Sees SU cee ae te 
ROCK S PUNO Siasces sven. ceneece [poses GOs Sesckoet a Le cc tree 

MROCALOWS WAU. ss sReie.s cesta ee cee ce hee CVA EN BOSE es 

COPEL TDG SO 1 UES SS ae eet ee eee i eer ee ae a 30, 710 552 


FOREIGN AND INSULAR. 


The reports from United States consuls in foreign countries are 
decidedly more regular and more numerous. 


CHOLERA. 


Cholera has been reported present in the following places: Argen- 
tina, Buenos Ayres; China, Hongkong; India, Bombay, Calcutta, 
Karachi and Madras; Russia, Novolievsk; and Straits Settlements, 
Singapore. 

Nearly all the cases and deaths reported occurred in India, princi- 
pally in Bombay. 

From May 18, 1900, to May 21, 1901, there were 4,210 deaths ‘in 
Bombay alone, and the majority of these (4,102) were reported from 
May 18 to November 20, 1900. 


Cholera, as reported to the Surgeon-General United States Marine-Hospital Service. 
JUNE 29, 1900, TO DECEMBER 28, 1900. 


[Reports received from United States consuls through the Department of State and from other 


sources. | 
Places. Date. Cases. | Deaths. Remarks. 

China: 

GI OKO Me seat ee sessile see June 17-June 23 |.....-:- 1 | On steamship Petrarch, from 

Saigon. 

India: 

ES OME DELY, rates aiereisie Sine mane eee May- 18=Nove 20) |5-2--- oe 4,102 

GRICE A:t Fob aWon eo avoust ee ae PYOe) Prong IVC Weaeoneac 810 

WGOTA CHES secs ocia.nss ai anos Sully; e2-OCts Tae ease ae 65 

MAGUEAS eet sce sccca sce Sane eee May 19-Noy. 16 |.......- 349 
Japan: 

Hukuoks, en. uo sce~cn seces ANU Doe 2 Site eeeiociot al ee isis s.r 40 

TRS. oc ules wia'ne coe ee Sept. 11-Sept. 20 5 ee eae 

OSD Se cacie's sciaisisogerecees June 24-Aug. 25 ba ey 

Yokohama ...... Witiscicne oo eee July 8-Sept. 8 4 3 
Russia: 

INOVOIEVSK 4 sto -scent.cc mee (OC PAY) A, Sener er Ieee rae rs ace a Several cases. 
Straits Settlements: 

PATS AWOL Cae. oie oni so binlioee See JUNE Wi-Ssept. 22 |...-2. -2 4 

Oct. 28-Noy. 13 15 1 


25145—038——22 


338 MARINE-HOSPITAL SERVICE. 


Cholera, as reported to the Surgean-General United States Marine-Hospital Service—Con. 


DECEMBER 29, 1900, TO JUNE 28, 1991. 


Places. Date. Cases. | Deaths. Remaks. 

Argentina: 

BUETMOSUA VFOSE. co ssesesewease Feb. 1-Feb. 28 Diners aaeeerars 
China; 

Hongkong of. eS secre ee IGE) Gee ape a Ae Avis 
India: 

BOMDAY = Sass. 5o5- sere eee Nove 2l=May 2b 5. en2. 108 

Caleuiitai ee Sees Nov. 18=May 18 |........ 1, 059 

WEN CUES ee ere enero aae INOW lil Miaiys Sal] aie ees 123 
Straits Settlements: 

SIM SA POLE cs seeececeee ees INOW S= Miata Or essen a 272 

YELLOW FEVER. 


Yellow fever was reported in Brazil, Colombia, Costa Rica, Cuba, 
France (on steamship at Havre), Haiti, Jamaica, Mexico, Salvador, 
Santo Domingo, and West Africa. 

Brazil, Cuba, and Mexico furnished a very large majority of the 
cases. In Cuba from J uly 1 to December 31, 1900, there were 1,279 
cases with 298 deaths, a mortality of 23.3 per cent; from J anuary ‘1 to 
June 30, 114 cases with 39 deaths, a mortality of 34.9 per cent. 


Yellow fever as reported to the Surgeon-General United States Marine-Hospital Service. , 


JUNE 29, 1900, TO DECEMBER 28, 1900. 


[Reports received from United States consuls through the Department of State and from other sources. ] 


Places.. Date. Cases. | Deaths. Remarks, 
Brazil: 
SAIVATO oi ciatns Becton cae erie eons Heb, i-Keb: 928 |). 2.2.5- 1 
EAT CS Kee or aaa ee eS Oe AL June 3—June 9 Ka ee See ate 
CaAsaBraMcarewa a. «yssserseee Hebel —Jruiliy: svoilg eee = 8 
GUIS ere) ore ee eae Ne eral eee CO 26 hes ee eee D 
IPCOTCITAS@E atk ..cs ete eek CO anesose ES elt eee al 
RIO Ce JaMeivO. sc... << sr. comes Maye b2=OCh sili see. se 73 
SAD OUiC AAs Weces-cscistersqcrast Nia, Mian. Silence il 
SAOMsA Ul OMe tarekaes sec seces Hebe sl=sully, 3 ease nee 46 
SHON KOels occas aee Oe eo Cee aline oe CON Reok ee hralleee eel el 112 
S20 BemardOese: cosa ec eace Mar, d-Jume 307) s32--62 8 
SOLOCH Dae Seon c ah ceracetes Alireene GORE, Sect esl se onieers 633 
Colombia: 
Barra me uilllae mate see ere June 3-Oct. 21 72 239 
Bocas del Lordssc2- os. hess ee July 28-Sept. 11 5 3 
Oct. 22-Nov. 17 bbls saesewe 
@artigeniay 2s seer cee cree June 1-July 14 28 DN 
Sept. 1-Sept. 14 3 3 
Oct. 29-Noy. 4 il il 
Peta INA ee meee een eas June 12-Sept. 10 De 6 
Costa Rica: 
ROT MON es os ecmeee eee Aug. 18-Aug. 22 2 1 | On steamship Holstein; 1 on 
steamship Canada. 
Oct. 31 Nov. 4 2 1 | One on steamship Adler. 
Cuba. 
Batabano My ste oascee moe Ug GSA Se) E220 eeseaeee 1 
De GR> Saou sdeees yee 
CHEMIE OSINEs SS caicsbeciniee NULy: = Dil Ae oe sees HU he ays aoete Ae Among United States soldiers. 
Aug, 14-Sept. 22 5 3 
WeG. 23422 shatter i cs 
CULO 12) et an ae cee Oct,. 18-O¢t. 16 Jee .2c: 26 1 | On steamship Julia. 
Guiana yeas eee one oe ome June SOr Seyeysteee lsasaaa ce 1 
IG VAM tierce Sess Ste sas ee June 1-June 30 ule, 6 
July i1-Aug. 1 96 30 
Aug. 1-Aug. 381 254 49 © 
Sept. 1-Sept. 30 808 52 
Oct. 1-Oct. 31 308 74 
Noy. 1-Nov. 30 214 54 
Dees V=Decy williin ees 1 
ING OG RINZ AS eeerete ese. scsrers eon Nov. ‘7-Dec. 18 OS eee tare Twoin barracks. 
IN GU Vil TASS oa tetie ee eater INNO) ep 1D eee SE be ee eee 
Pinar eluRiOmecesiacecaectar ce July 9 24— Ini SON e see 14 
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Yellow fever, as reported to the Surgeon- General United States Marine Hospital Service—Con. 


JUNE 29, 1900, TO DECEMBER 28, 1900—Continued. 


Places. Date. Cases, | Deaths. Remarks. 
Cuba—Continued. 
PACTLOLPAOTG, Scie ee sce sict<s DOG) atest cee 118 a See On steamship Vixen. 
Saga, tsa pele onc. w.ns sce Sept. nae 21 2 1 
INOVE) eee secaecce ft sects 
Santer Clava. —.socs<ce:n<s~o.5 June 2025 uly 22 1 cee Sere 
France: 
FLOW CO saie, nis Schidetee ews aeere< (ADIGE ONE 2c Go Ao ae dls ecrastyecere On steamship Caravallas. 
ANIG MO eres eee dks {cies eiateratsre On steamship Santa Fe. 
Mexico: 
CIEVOL MGNGICO™ locccessccsees May “7=May- “i3s"|e..2-.<2 il 
OCtin (S-NOV.. (291) ss.crciia.c 3 
COKMON Meera see een tec MUL We eee nee cream Meme Satoh sense Yellow fever reported. 
IORI toes. ots craeieciaisinencecece lives Deen coe ee oe 7 4 
IPROGRCSO MN ara 2e tae cto eciwininaciseciai5 Jupe-24-Sept.. 30.|.....-.- 9 
IDR ECON <n xc retinioeijaiere ee oia5 July, 28=NOv. 2Diyl ac -ser 19 
Went Cian can exes -oacisence Sept. 2=Dec, 14 |.....2.. 118 
Santo Domingo: 
IRUEGELOPEIAtAS.. 225 c<ccsccecoe | Oct. 6-Nov. 17 5 3 
West Africa: 
GOLEC-Dakat... cos.s25----cs< Apr. 16-June 30 15 8 
RUG RC es rere se oe sae | Sunes 6-Jume) 30H sass es |-eeee cee Several cases. 
YELLOW FEVER, DECEMBER 29, 1900, TO JUNE 28, 1901. 
Brazil: 
PETHEMIDUCO sac w= soe vee cies Hep. d4-Aiprs, Wb. |se.5-5 se ila 
IOC VAMEITO! | 2s. sos ss s= INOves J=Apr, "s0Micceceoses 168 
Colombia: 
Ve 27) erig2 010 0 00 UE Haare ee ee ee PANINI ae Tevet: <= hasnt © loci sciemeale eerie Present. 
Cathe ens. cc csc maccccces Dec. M0-Jame ws leeenncee 
EGGS) as eee eee AW Rat fee area mene || eerie es | mane ee Prevalent. 
GuaGduaseesences. ccs ssoasefeeecee CO sae ses Goce ce elaeea cee Do. 
Costa Rica: 
Alo ehaies oes isle se See Sunes Freee oat = dl Tee paces 
Wibeiide 5. o Sse e acess woes May, 22a aces Cameoaels cases Do. 
POR WIM OM 2 occcew owas scee YN) OViisy Wal Os eteere eae Relea 
Cuba: 
CIGINMCIOS ae. 2c ce oes eae Jan. 1-Mar. 4 6 3 
D3 251 0 a ce eae ee Deco Dee sil 62 21 
Jan. 1-Jan. 31 24 i 
Feb. 1-Feb. 28 8 6 
Mar. 1-Mar. 16 4 1 
Apr. 27-Apr. 29 dl RE ARE 
Apr. 30-May 18 Dilispajavs yeieis 
Mays lbw: tesa Ig ey eRe es On steamship Matanzas from 
Tampico. 
PUNCH DLA oo. aoe dy eee es ae 
Maan ZABhReisenodocnis ae tee5 Dec. 19-Jan. 38 1 ib 
Haiti 
CaperHlaitien >< ssac<-s--2- 5 Mar. 24-Mar. 30 1 1 
Jamaica: 
WATTS SUG tee co ee eects clo e cores AUN See see os dh, il eet erat Se / 
IDOLE NOVA Li noe Sos 5 onesies ANT) Willer Nee Gals Hate a eater Present. 
Mexico: 
Oty OF MeOXICO.........02-244| Jan: abe Delegate oot 1 
COMIZACOMICOS a5 Sori. a. - 55 Fe) 0) eget Scag Ae el Rael ele ee Prevalent. 
WGK OL Uie.aro ste i hace oos<.c7ciate Dec 16. May Dialescecces 11 
Salvador: . 
San SaVAdObsccsedvee soe ss Se Mar. 21-June 20 5 3 
PLAGUE 


This disease during the year has been reported in the following 
countries: 

Africa, Cape Colony and Egypt; Arabia, Argentina, Australia, Bra- 
zil, China, England, Formosa, Germany, Hawaiian Islands, India, 
Japan, Madagascar, Mauritius, Paraguay, Philippine Islands, Portu- 

al, Reunion, Russia, Scotland, Straits Settlements, Turkey, and 

ales—probably a wider dissemination than has ever been known in 
the history of the world. 
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SERVICE. 


The large majority of the cases have occurred in India—more than 
in all the rest of the world combined. From April 29 to November 3, 


1900, 28,865 cases were reported, with 21,954 deaths. 


During the next 


six months—from November 4, 1900, to May 11, 1901—there were 

506,395 cases, with 446,923 deaths, or for the period from April 29, 

1900, to May 11, 1901, there were 535,260 cases and 468,877 deaths. 
These figures are only approximately correct, as no doubt many 


cases are not reported. 


Plague, as reported to the Surgeon-General United States Marine-Hospital Service. 


JUNE 29, 1900, to DECEMBER 28, 1900. 


[Reports received from United States consuls through the Department of State and from other 


Places. 


Africa: 
Cape Colony, King Williams 
WE OM = WGcccrstarentes oiete cease ae 


Argentina: 
Buenos Ayres 

Australia: 
ING@elaidies. sen. ope ee eee 
BVrISWAMNe) secs c cence 
Chartus Towers ........----- 


CAITNDO CHAINCIS sscscs cccccece 
INTeberOy eo. 2 eet. see ees 
Petropoligya. 2 cccseescccwiecee 
RO ClO VADER soogcsacsesous 
China: 
BAWTIY OY see eyarsre cinco teers secs eee 
Hongkong 


Egypt: Be 
IRORGIS el Cuasctns sce creme 
MIEXaAMOTIass oc Sse ccs eee 


England: 
London......- rrnete cians aeons 
ROLRMOSA ee cases cate t secs cee oe oee 


India: 
Bombay Presidency 
Sind: 
Ahmedabad city ........ 
Ahmednagar district.... 
Aram din Stal 2 eee cece 
Belgaum district ........ 
Bombay city 
Dharwar district and 
town. 

INaistike GiiStri@te seas ae cen 
IOOMAICIUVE “sostvsee ances 
Poona Gistrict=.. 3... 2.4. 


and 


Belgaum town 
Kanara district........--. 
Kolaba district ........-- 
Ratnagiri district .....-- 
Savantvadi state ........ 
Hyderabad town ...-...- 
Karachi city 
Baroda state............. 
Cute state. sc%.n15 osc<-.nee 
Mandir town...........- 
KeWanGdisha, Sos ui dioences cs 
Kathiawar state ...cecere 


sources. | 
Date. Cases. | Deaths. Remarks. 
NOV. 1Gseecoec soac 8 3 
Feb. 22-July 3 714 575 
Apr. 26-June 28 |........ 78 
Apr. 10-Jnme “13 |22-..-2- 67 
May 1-May 31 5 5 
Apr. i1-Aug. 11 6 3 
Aug: WaAugs > Si id sete c 3 
ED Wc odacaanoas 1 
Jan, 24-Aug. 25 308 108 
AMWHNG) Os Sageocesac 2 ses cme 
eR ryes OR eae ellen ae 
Decx de era ees eaaonce il 
Apr. 18-Sept. 30 485 248 
Oct. 1-Oct. 31 383 20 
Wiehy Zese ot Il losocoacs 1,445 | Estimated. 
Jan. 1-Oct. 27] 1,084 1,019 
Apr. 20-Aug. 3 94 38 
May 16-Oct. 16 34 23 
INOV; willie n2eeeee 2 1 
UGS Bias ol eeeee.c fee 4 2 
Apr. 1-May 31 640 458 
June i-July 31 208 165 
Aug. i1-Aug. 31 4 3 
Sept. 27-Nov. 5 ip 1} On a steamship from Buenos 
Ayres. 
Apr. 29-Noy. 3 22 2 
Seeee Oss saat 15 11 
Sorel GOR enews 7 6 
Senee OE ae tae Senne)" 2004 1, 671 
seer Ose. s -eeeeces prone 2,490 
Soe COTE nore 653 494 
eer GO" nen eee eel OD 965 
Cees CW spucsonucoas|| Sh Oly 2, 986 
ets GO sie a ees 234 ila 
Sees Oise aceeaee 43 30 
ices GO aees sae 11 4 
eet & GON Hass sees 181 44 
pesrine dO sess esse 6 6 
ee (6 Oya ase Semeiniose 817 700 
Sea dO an ese 552 416 
eee COE ee ete 59 56 
hee OKO VGN SA SS cred 76 46 
eres dO) Sao 22; 18 
eee dO Reso Sea eae 3 
gcc GOS. ee. tee 3 3 
Bees e GO ace aos see ea eee A472 
eae GO? fees eee 3 
Sia eere ClO We apie 413 239 
ee GOs aree 1 97 
Seer COM eee teas & 1 
meters CO sreccininsisieisin'e 177 GL 


a Te La ee a ee ee ee 


ee LE Re eT ae a a ae ny ale 


ea ee ee eee ee ee ee ee ee 


Se Pes 


I ee ee oe 


—_—o Sar 
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Plague, as reported tu the Surgeon-General United States Marine-Hospital Service—Con. 


JUNE 29, 1900, to DECEMBER 28, 1900—Continued. 


ee ee ee ee a) 


Places. Date. 
India—Continued. 
Bombay Presidency and 
Sind—Continued. 
Bhavnagar town ........ Apr. 29-Noy. 3 
Kolhapur and Southern |..... GOs settee cts 
Mahratta Country. 
Seehime state c.as- << s\sce'lswiare< (HOR ee ecise tice 
Savanurstate se. 2) 025.65... 2 (CX6)) Be er ee ee 
Janta States. <<< cccceclteces GOR s sake sac ace 
Outside Bombay Presidency 
and Sind: 
IMR OTAS) CLO) tore c/a oecis:< erate are ci QOS ec oraferseo Se 
Salem Gistriet, . .<.<s<ccn| ese. < (Oley SON 
Tinnevelly district .22...|...-.. ONO) Sere 
Bellony, Gistrict). 25 2.425 . s/s. << GOR co sanceeee 
Chingleput district ......|--..- GOesosssecceer 
Trichinopoly district....|..-.-- do 
NortheArcot district.......|2.- - Qn: Ages daaeee 
CAleuttarn 23 .sassarec sees CIO Sener 
Ba mkuraiGistri Cisse. 2.) set\lls/2--1<1< GOR ace fester 
Midnapore district .......|:-...- GOR axe siscismwse 
GayarGistrict)......sa.ccesllse o's OK ae See sec 
Hoorhbily district, <2. .c-\\s0<- 5 CORE as ieee 
LOW De tO WAV sac ac ci <a |(lse oat GORese Satnneses 
24-Parganas district .....|.---. (Choe oe Seer 
Monehiyr districtz. i. .|a.=- - GOeee sae. eee 
Mongihyas tO willl s.c<2crccre lao GOpereen cscs 
SATA DIGISHICU. se. <<. aa.c;. fase <2 Coe Oa. ses ee 
Chapra town, «cccess se ceuclescs- GOR shen s ee 
PatnavGisttiGty. 2! <</-<.5-\sos- COPS oa ss 
RAM ANClbyicc 4s cismas ate te =o Oma backs 
DIN APURTOWM <.<c0- oo selesace OCA ee Sees. 
BAR BEALON I 5 <1coeeise os celaniee s (66) Sean cee 
Cuttaeh Gistrictye.. ©. ssne|o5- GORs So nasteee 
JMNM AWM GISCLICte <5 -6 eae: (ClO Aes nee 
Hoshiarpur district. ...--|s--<- (U0) ates Bar teere 
IN GIS UIE CHOY oo ciarea oo axefsicls em =< GOR ree tates sne 
INSEE GISth Ctac .— 2725s <.-12 GOj2s5. care 
Bangalore Civil and |..... GOs oes 
Military Station and 
city. 
MV SONG ClbYi toasieetysiee sacs penee Opts sce aac 
IMySOredisttict..<.a40 <c<c]ee=e GORS sos anese 
Kolar Gold Fields .......|....- GOpree <2 esea: 
Pum kar Gistvict ...+..02e| See. COWR SSE: ot. Pe 
WINOSU ACU GISELChs 4. eins Oma a a.serce 
Gulburges district... ..2)25--.< Gis, Matsa cise 
Shimoga Gistrict ~ <..:.ss6|s-e60. dO Gresseasonces 
Japan. 
TCO] OFS: ee a Peete 3 Oct. 16=Oct. < 27 
INCE NEGH co Eee Se eee ae = UNC a OMes- 3426s 
OSekaiwe eter aa tate as | Se Ne Apr. 8July 16 
Sept. 11-Sept. 27 
Oct. 9-Noy. 27 
BABE IR mapas 2 3 dion edie See SUME BOs A. cox 
Shidzuoka Ken... ..0.2-6.<e<t May 6-July 7 
Madagascar: 
ATLATANATIVO' 5%) 2.0 5 <ccaecs Oct. 
PESUIN DUD Ors) a'o.a0) 5 <\ercrere crete o/s over Sept. 17-Oct. 29 
Mauritius: 
ROR EOUIS 6408 22 wcias 025 / aces Aug. 15-Nov. 8 
Paraguay: 
JGTOL TO (010 ae oe ee eee July 24-July 31 
Philippine Islands: 
SENG BER Oe Ion An eSe ABBE mo G June 17-June 23 
We Meares cee ve wince seweiete Cui igi ee Se ea ee 
1 CVT Ce a ne EEA E Jan. 1-Noy. 10 
Portugal: 
ODOR O sri. njnin nisjalaicrod ams nets MUNLCT Dee cas ae 
Scotland: 
ARON Gordie: clatew ae was ne weld Aug. 31-Oct 6 
CHOSE pet ins sii ine wpeieiac ais occ/oee Sept Alsen sacee ae 
Straits Settlements. 
|e) 0 80a A IEDR Se c Oct 
Turkey: 
[Yell Oe eae eS e dj 20) nome 
Consiantinoplern . =. .25.-...4- JX SOT Se 
SLOT OT: ee Pa June 18-Aug. 6 
Wales: 
ATIC sore pre nye rcidia cis Sem eis icine OCiG Ae ead. tase 


Cases. | Deaths. 


Remarks. 


—_$—$—$——. | ———_—___| — 


1 | Taken from a yessel from the 
Goto Islands. 


Plague reported. 


On steamship Niger from the 
Island of Syros. 


1 | From Rosario. 
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Plague, as reported to the Surgeon-General United States Marine-Hospital Service—Con. 


DECEMBER 29, 1900, TO JUNE 28, 1901. 


Places. Date. Casee. | Deaths. Remarks. 
Africa: 
Cape Powis Joc otoeee ewes Feb. 16-June 8 700 326 
Argentina: 
Buenos Ayres 2.2225 -ceacee Dee. 1-Feb. 28 3 1 
Australia: 
AGOVAICE: 25.05 ecegen seen Hebe 28hs2 soiceens papa Ske 
IBTISDANG: cc acres seis ereomieeee Mare (ae coonee Dis Sen reer 
SVN iis ckacisehe sree scorer eee GO Dike Case se: 1 1 | On transport Antillion. 
Brazil: 
INIGUR ELOY oi aasc~ cence niece et Dec. 6-Jan. 10 19 8 
Rio de JanNeivOss-. ose. see INOVe l=Heb, "28a\ceeeeene 44 
Petropols:.a..neoscseeceie ene Noy. 12-Feb 9 6 3 
China: 
ATION acie-s biois bets erasers eaters ADE. OOS os Sao maliwmeisrdellidaecleseioe Reported. 
Canton. >. .cc..nseseeseeee sees Mati. DM y 22 ih. 2c cernaieticesacise Prevailing. 
Chan Dsl. ss nn be ee eee Feb. 14-Feb. 28 |.....-... 280 
Matshawnsq- eee aac cece NED 2S aye iocwielletortesinectl Aerators see Prevalent. 
Honekongersaecaeeseace eee Jan. 1-May 11 411 372 
(amMekKo DishniCtasecreaeceees Feb, 14-Mar. 26 |.---...- 10, 000 
Egypt: : 
MeRAN GTA Sees ee soccer ON Ode (US Se es ee ta se if 
Miia nee ae sc eee oe IME: BR eS Sais | Setters ee 
LASRIANS cee cael ea eae clei dbo ilNe Sshoqaesce Sil Setete < siete s 
ingland: 
BRIS ears at aoe caine astios Jane s8—Jame {Sill acieecr 8 | On steamship Friary. 
Sowthampton. <<0522<-t<-s200 Mar, 2igsc ia. 352. doe Ss oe On steamship Simla. 
Formosa: 
RaichueDivdsSOM ao-eecese eee Apr. 17-Apr. 28 13 3 
MatWOkUMDpiVvISlOMee esse a ase Apr. 21-Apr. 27 18 9 
Madman DiVASOM 2... ose cee Dec. 31-Jan. 6 28 22 
Apr. 21-May 4 144 98 
MAM SUie eee a oee eee Feb. 28-Mar. 31 274 205 
Hawaiian Islands: 
IVOMOMUMMU So = 422 S2crssce Sees Mair Ome cee care araile creer 1 
India: 
Bombay Presidency and 
Sind: 
Northern Division— 
Ahmedabad City ....| Nov. 4-May 11 4 2 
Ahmedabad District.|..... OG Seer ene ee 176 140 
BomibayeGitve-sasceneaees COSA ee es 18, 039 9, 843 
Broach District......|..... Gl Gy, Bae se ee 4 i 
Dihwlhias Towa... se eleetee C60) ete 5 oe eee See Pate’ 249 
Khandesh District ..|...-. GO eee ees. cae 342 PAIL 
Surat Districtacsssaacieece. COR. 611 398 
SUratuvowmsasc cs osiemeos GOe ccc eas 43 36 
MianauDistrictae--eaaieecee Clear os Sean ae te 1,876 1,641 
Central Division— ; 
Ahmednagar District}..... GO See ens Ae alesse ewe eee ; 
Ahmednagar Town..|....- done a Sse 2 1 ; 
ENasiksDistricti. 320... |b.--- Oe ace Sees 71 49 
INasikt Mow S2e 52 <<celenn ss AORaeccs eee 123 99 
IPOOMAICIGYSe5. «2.c aes BR OOR sate nccsee 878 887 
Poona Districts... —-clee. o. Or Eee 266 219 
Satara District... 22ais-.- COE A cee 111 78 
Satara lowilies-oss- cee COE aes exe mee 175 66 
Southern Division— 
Belgaum District....|..... CO jewccacctgete 4, 689 38, 520 
Belgaum Town......|..... GOs .0tetes< 92 57 
Dharwar District ....|..... (6 oy he AR os 859 744 
Dharwar Lowi... -ullecce< Oe Aas eee 450 851 
Ebwib li Mowe. see esse AO Rercs 22. ES 12 11 
Kanara District......]....- Og sae oer 61 44 
Karachi @itye....<.94sleceee GOR Bapmenaseee 2,057 2,069 
Kolabarbistri¢t. se saleesee (6 (0). Sener orn ee 289 248 
Ratnagiri District ...|..... WO deccsecadee 88 65 
Political Charges— 
AMG State. sonmsenice llores OR ties eee 8 4 
Baroda Statens sssalaseee Og sees 436 858 
Bhavnagar Town....|.---- OKO) See 560 298 
CuvehiStatess =. saseel seca GOiss caetecets 212 192 
AMINA State aac lees (6 (6) Mee eee Mn 274 232 
Kathiawar State.....}..... GO): Sosscee ee 207 122 
Kolhapur and South-].....d0.....- Sbeee 829 620 
ern Mahratta coun- 
try. 
Mandvi Town.......|..... 6 a pees econ See eae 820 652 
NGI MRO WAN 2 S)ewcae oj] ow a Ol sas aeaas 822 567 


Savanur State .......]..... 6 (0) ene een 52 41 
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Plague, as reported to the Surgeon-General United States Marine Hospital Service—Con. 


JUNE 29, 1900 to DECEMBER 28, 1900—Continued. 


Places. Date. Cases. | Deaths. Remarks. 
India—Continued. 
Outside Bombay Presidency 
and Sind: 
Madras Presidency— 
Malabar District..... Noy. 4-May ig De Eee SERRE 
Madras @lby.-.-: esses. cee GOs a te eee 6 3 
INOEGHOARECOL =. <2 sc... alee Oss eee eee 37 25 
Salem Distract..2.225.|5:-.3 Ome ee ee 1,109 803 
South Camara)... sauleece. (36) a ee 1 1 
AMMONITE VEILY =... .0- s.acldlenaeee OWON Ese S (yaa AR alo Rye 
Trichonopoly District}... .. GOlSe eer oe 1 al ee ae 
Bengal: 
CalGutioncea 62 sseaeelscece QO 7,027 6, 0384 
Burdwan Division...]....- obese oo ee 267 223 
Bhagalpur Division.|..... GO} Soe eee 5, 087 4, 640 
Chita Nagpur Divi- |..... AOS. 22 ee 657 581 
sion. 
Orissa DEVISION 2.2 s5|9ee-- Oi ae ee. ee 3 76 
Paina Divisions seclsece- Ole ee 44,208 | 394, 851 
Presidency Division.|..... (ON ire cote ae es el 68 62 
Northwest Province and . 
Oudh— 
Allahabad Division..]..... Go! ce Ss. essay 641 603 
Benares District <—..-|...... (50) ee ae 4, 258 4,189 
Punjab Province— ; 
AMTtSOr, DIVISION 5222.52. Gome fs eee 728 427 
Jullundur Division..]..... CLO} eee ears 2, 611 1, 098 
Keapurb baie oc .os,sstee clever.) CO ene eee 286 234 
Mahone 23-2 e 32 teal oes COMA. = oo seeeee 169 104 
Patialaystaters. steer 62 AO eo ee 142 117 
Sialkot Division =<.2 a|s24.<- O10) Pe ens 1, 354 1, 014 
Mysore State— - 
BanealorelCibys.s< sells - AOR aes ee 1, 586 1, 183 
Bangalore Civil and |..... CO epee aoe 2, 229 1, 801 
Military Station. 
Bangalore District...|..... GOs tee eck 1, 284 932 
Kolar Gold Fields...)..... GOs Aer nmr 630 1, 095 
IMiv SORE :@LGY-% ecpecee alllee ae GOs mers serene 1, 002 683 
Mysore District. =. 6 5\k tose COs <a ee ee 1, 758 1, 349 
Sina OS aerene. niet ees COW ease ee 493 183 
‘Lumker District...ccls..-- CORR eee 23 18 
KaGua-District...c -eslces. (O06) eects eae 20 18 
Hyderabad State— 
Aurangabad District |... .- COEe re 128 108 
Rajputana— 
Kashmir sce eee doses ae. ae. 158 116 
Marwan States... <|c.< GO a wo ce eee 1380 88 
Japan: 

BUEKUOK SNS.) coe Ss lee ee Dec. 1-Feb. 8 1 i 

16 OURO) 000007 a eye Mee ties eet (ete CO eas< Notizie 1 a 

EOVEIAN GS HIOLO% c's as ie ce elses QO cee Fan 26 22 

DIE Ets Ge i Ne ee ce Pe | Sere OX deeense coon e 1 iL 

v2 hale iy Seen Me de ee 1 | On steamship Taichu Maru. 

OG eA OE Ae PRS. Dec. 1-Feb. 8 157 139 

SMIAZWOKB: <2 so cs oe cee uees GOR eaves cera 20 20 

WHF EUIS FIN EUV a0, oecrcss cette siarcicta aera eee AO es ees 18 31} 

/\i 0) oe ages eel eons if 
Madagascar: 

OM ANIT EUSA © aoa; 0:51S a:si0\ atcer0/clc ee Nov. 19-Noy. 30 Dy eeseersnyate ss 
MENUS an 0) Gees ee eee ee eo Heb. 1b=May 8 |-.sce-- 45 
Philippine Islands 

PVA Ot Raa rt ate i sininic Sasjasete ADRS Die Sergio a SS BIBARE Soc 

(OC pee. ears oc. ciscewrs sisi eee Apr. 4-Apr. 13 2 1 

EU MEL Eye te ram cicine oe tela oon Dec. 30-May 11 237. 178 

SPACEY CORO oa, sor ~ ic ncaa Aspire Die taises coat Ag Neceyete ete has 
RET EMEOT ot orders cielo aieinis s\sim sieiejoerneieers Jan. 3-Feb. 15 12 5 
Russia 

PS EUEEL EEE th orale, 220s’ aiaie,o sare spoeete Dec. 23-Jan. 10 61 44 

Maarevsk: District. .5 ccs-icces INOW. 1g=DOC, — 22F | saasens 24 

NORA Rost) fe 502d orn we ctes fe hereto US ere ee. ae 136 134 

VRACATT OVA, oa:2 ore o:e50,0010 30 Jan. i1-Jan. 24 25 16 
Straits Settlements: ; 

SPH CAPOLC..7 52 os0-6 seeeees WEG AOD ee caac see slisenccone 1 | From steamship Hong Wan. 

Vai, 2a, 623.2 4s-- PA 
Turkey 

EVRAG pee aS ip0\m u's Sra, wlsysfsie eG Meo Areas shia hy BN hors aro mpetenate 

Eee Oe ee ee ee ORE Oc IMIS? Stoica ce cnc ee tel eee cae 

Constantinople. .......-s--.4 Werle.” ON S12 2 Sete: 1 il 

S00 1100: ie ee eae ati eee ee cee cs 13 
Wales: 

CATON seit eke nels corel cio tate 12S) oi Wo Se tee Sones ae 1 


344 


SMALLPOX. 


MARINE-HOSPITAL SERVIOH. 


Smallpox was reported from almost every country on the globe. It 
was especially prevalent in India, Russia, Brazil, Spain, and Syria, 
5,444 deaths, approximately, having been reported during the year. 


Smallpox as reported to the Surgeon-General United States Marine-Hospital Service. 


JUNE 29, 1900, TO DECEMBER 28, 1900. 


[Reports received from United States consuls through the Department of State and from other 


sources. | 
Places. Date. Cases. 
Arabia: 
ENCE Mecha Sat sa aca ae a eee May: - l=May -7silsi/ssect a. 
Argentina: 
BUECMOSPAV LCS! eee seer eer Apr, ISepts (800 Saaecea. 
Australia: 
Sy Gn Cy oa eMeae nose eee JIMINCR Naas sacra 264 
Austria: 
IPT AR UC ac sinrs a Shree rs oes SE June 3-Dec 1 175 
TRIOS Cie one asta see Secs Oct. 7-Oct. 18 if 
Belgium: 
IMIG WEED eects oe coe as meteeiee June 24-Noyv 3 12 
IBLUSSEIS ch ameee ne eisieree tee July” Wedully = Wie |seeaace= 
Ghent ieaseacncee eens Aug. 65-Sept., 15 |.......- 
British Columbia: 
Gabriola Island! j.55.-.-- 5222 INOW. Qileee renee it 
INGHORYRTO Oh Scam ten tence ene INOVE 2oerete mere 13 
Brazil: 
RermanmpWCOr ssaascees eo neee uly: Sl—INOWe al alee eee 
Rio deWaneir@ asses ee neces May: 12=OCt. weil i|Peneecse 
China: ~ 
PATINO Viewer eee see ene eee Apr, 14-May 12 |..:...2: 
HONS KON RR... cesta nee ccs May 20-June 9 2 
WO Sse ne Sale are oaatee ieee Saeioaes oN 9) gma beeseter ser tar eae ores 
Colombia: 
Barramciulllliaes crease erste June 24-June 30 |........ 
Costa Rica: 
Port: imOne. saao-2. see cece UNIS SOREL Ee ce eats i 
Cuba: 
Miamizanill Onesies eee ae July 29-Aug 6 2; 
Ecuador: 
Guayaquileceneeeese cee oor Sept: I=NOy.. “17 js<c- 22.0. 
Egypt: / 
SA OMAMN GTA sac. cceas ne aces coe Aug. 28-Noy. 27 5 
CAMOs era ooo teem e sees May 21-Nov. 18 |........ 
England: 
LIVER DOO asec seman cseseecos June 10-Dec. 1 46 
WOM sex sever aoe ee caleeee ClO ae ae 102 
ManG@hestem 2 c.ccteaccs. sees June 10-Noy. 10 i 
Southampton eeece eee se oeee leer es GOVE SE aaa 9 
Sunderam = sccen screenees Noy. 25-Dee. 1 al 
West Hartlepool....:........ Sept. 30-Dec. 1 9 
HOMMmOSd cscs cee oe Re eee oe ees Apr. 1-Aug. 31 237 
France: 
IBOKGC AUX eats oe neen ee May, pledume 30s |i ao. 
WYONG et cece tose eee ee JUNE, -3-Sepilew sWglterceee 
Marsenilegias. 2c acces comme July THAqion ors scene 
INIG@Gr see acess eens Sate June 6-June 30 1 
IPAnISiz cere crecin cena cae cee June W/=DeECi a |Baaceee 
Sts wlenneiey.o5 cece aoe June 1-Oct. 381 32 
Germany: 
Berlin: os piermcess cigeic eeee PAC ere ae ene 3 
Frankfort-on-the-Main...... June 10-July 20 |........ 
KiGMISsbeOre.cebs.k cee July 1-Sept. 15 4 
SOMM@CI NS oreo seat ocean Oct. 14-Oct. 20 i 
Giloraltanenc..cs. con csoesocie cee Uivie VPasOnye PY Isasocooe 
Greece: 
PAGINOTIS ice cn ato acceso owes June 10-Dee 1 29 
India: : 
IB OM DA i=. co sec cision eae eee May 18-Oct. 30 ]........ 
CWA CUEAE ews. ccc ocirneetes cles Apr J9=May — 0.5.5 eee. 
June 24—-Noy. 17 |........ 
ICOM ACM rorspeicie Acercisieie sieie.cfenaer May 10-Oct. 20 |........ 
METCITA See aes cwsice sine cctools May 26-Noyv. 9 ]........ 
Italy: 
(GENOA aes 5 otis wisicrelnle tare June 10-June 16 3 
Naplesimecmecscachiestioncs cs Oct. 17-Noy. 14 17 
Japan: 
Nagasaki. oes armcreiaiciereiroraic May 21-Oct. 20 4 
Osaka and Hiogo............ June 38June 9 il 


Deaths. 
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Remarks. 


A few cases. 
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Smallpox as reported to the Surgeon-General United States Marine-Hospital Service—Con. 


JUNE 29, 1900, TO DECEMBER 28, 1900—Continued. 


Places. Date. Cases. | Deaths. Remarks. 

Korea: 4 

SLE) 1 eo ee ene ea Miaiy 20= Mais E2GR le cccee <1-llloc ae etooci= Endemic. 
Malta 

\ WGA YS a ne or 2 May 1-July 15 24 3 
Mexico 

C@hihinaihwWsy sc 5s. sok oc May 2aoulliye ) 7 ss Sons 6 

OityeOr MEXICO. 0. 2 oc5c< 2 scide May 6-Dee. 2 245 173 * 

0 ee ae cae 2 Sly Wie iaee 2c ash dl a 2 eee bcs Smallpox reported. 

EAEORL VCS OY <ra2o ahs oss wate Dee. 9-Dee. 15 Biilige aeons 

SePUEIONIME = 2 5 Sais cca oute Noy: 2l-Dee. 10 |. =-.... 7 

Wenky (Cy Ae ar Ser ee sume: WENO. 26 Woes. soos 67 
Netherlands: ; 

INOGIERCaI 2 4255-55 -6225 00 July 22-July 28 be ae eee 
Ontario: 

OT PAT U MUI a -ose can hanes June 1-June 27 2 1 
Philippine Islands: 

Guimeras Island <..s.. 2.35 iy. A eee ellos seeccs 18 

LNGVIO ite eee a eres July. Sduilives BIS soe aoe 1 

MigumaN oases ionn oc na ae sels Jan. 1-Sept. 8 35 1 
Quebec: 

Compton County =5.. 2.5.2.5 May 12-June 23 i Sa ee ee 

Gaspe,County 22..5.2<5..2ss2- May 20-June 23 || Sees eee 

Hochelaga County .......... May 6-Aug. 15 2 1 

tbervallesGoumty: <2 ....45. ccs July 26-Aug. 27 Dale oes ees 

Montresl County ...<2=-2==.- Apr. 22-Aug. 381 28 10 

@Quehec ‘County <2... -<-nc4- Apr. 15-June 23 Silvas 

Rimouski County .......7-.-- Feb. 3-July 31 PAB) See © Saet 
Russia: 

INR OSCO Wines c eer me ofa tine Meee May 27-Noy. 24 122 35 

OWeSsa aes 5. 5s ino June 3-Dee. 1 199 56 

UL Ser telcos ot se ae Apr, “Sept. 30): s2es-2 60 

StoiPevers pure = <..5 as.c100 e055 June 10-Noy. 24 663 190 

WilaiGiivOStOCK 3.25.7 cee 2.1 Apr. 1-Sept. 30 a ier brett 

\WEETIREN 7 Gee bc ORME eepaneee May, 27=Dee;> Ws |5s.280.5- 264 
Seotland: 

Dun cleeesee ren <is=, 210 ncu on 2 aeee Aug. 25-Sept. 29 Sulpaeeewien. 

Hain burgh) 2 5</..Josseassseee Sept. 9-Oct. 27 BOG Sram a 

GIsso oO waeter sretcccosocce cess June 16-Noy. 238 83 11 
Spain: 

BARCELONA a oo otis ee oie ccisware Ange 19SNov. Ub lea aeee 102 

CEYGDVA ae SS eens ears Ok, HleOcts Bal heen ase i 

COSTA 0G She eee wee eee July. SISENOVe 2 24 Noes ance 6 

Ma Ginid eer OSs. i.e 552 57 AS May 20-Sept. 1 |........ 257 / 

WIGAETIVe ie NRE Cone amen core Noy. 4-Noy. 18 US secre 
Straits Settlements: 

SIMGBDOLC ~ Sos5,05,0,54.c0025 see Maye dil-july > viltoescene 10 
Switzerland: 

Gen GV Are aan aes pe ciseecice June 10-Aug. 11 HL OI eis vapspeet cease 

FASTING Ons oe DOREe Aen oeee June 24-Aug. 11 De eres eae. 
Uruguay: . 

MPOMEO VAC OF <2); «03 Shaaccace May 20-May 26 1B SS ener 
Yukon Territory: 

1D Fe) yfst0)0 dee ae Sees ETE ote July 20-Sept. 26 JAE ese monee 

DECEMBER 29, 1900, TO JUNE 28, 1901. 

Argentina: 

IBHECNOS AYVTCRS. so- sls efe cee oe OGras i Miars Sil pe cron arte 213 

MOnTeVAGEO: ....< 5m ee sess Noy. 24-Dec. 1 severe see 
Austria-Hungary: 

Liga EDIE: cate ey > eee ee ne eer Se Dec. 2-June 1 DTT fel ericeeoeae 

SbrvegiG@rasscc cect se ceeee ees Mar. 3-Mar. 9 DE ease vets 

VAG IU so a Sloe seis ae eer Rep lija2orer as ssc heeee sce 1 
Bahama Islands: 

TEI UL Ae ae oe en vias eee sl ee Jan. 1-Jan. 28 WO sess ote 
Belgium 

LUKE OREO OBC D7 Dec. 30-June 1 48 8 

CLOVS Ute ORE eer eeeo ae oc Jam: 20-Mar-16 \e2e.oc.- 2 

MEP GPs 5 ia scis o.o Ae sincere Dec, WE-Dee 22 | j--cesice 1 
Brazil 

PSOE sia civte:s 3 wiacpe' © wine ene Jan. 20-Jan. 26 Ale enr (ti SF 

CEA w Reie each = oise melee Janey pi Ars OO) |-2 eet 1 

Perma UCOrinj:s. sc seo oe Dec Apr (Tones. 232 

IO JAMEINKO! 2o5...o5 wee eee Oct, WEApr -30) eeecc.: 255 
British Columbia: 

INSMAUNOEE too cs sass ooh Saat WGGr e2be ic cco case Be erierce ie 

Wit COUVCT wines stelaice ear Dee. 1-Jan. . 31 Bh Woe es ole 
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Smallpox as reported to the Surgeon-General United States Marine-Hospital Service—Con. 


DECEMBER 29, 1900, TO JUNE 28, 190i—Continued. 


Places. Date. Cases. | Deaths. Remarks. 
Canada: ® 
Manitoba— 
Winnipee co. sccscs seeee May 12-June 1 Oh ee aeere 5 
Ontario— 
Algoma County .......-- Jan. 1-May 13 OG eno. ee 
Carleton County... cece nee: CO eae ha, MARE 8 
Glengary County.......- May (O2e5.ctseere Gh. eas 
Haldimand County ..... Jan. 1-May 18 aly Sat 
Euro M- Counbyec s--45--- cere (60), Re Is * ge eae ea 
Mennox: Coumity <=. <-s- meee GO isssacssest AL, SSR Rae, 
Middlesex County.....-..|....- CON 2 Gale ASS 
Monitonlin County....-..|.. BO. meet es TINS ieee carcatlem 5 
Muskoka County ........|..... QOID*. 2 sscees Sele. Masher: 
Nipissing County......-. IMG hianll eeomeseinen BN teen sae 
Nortolk County =... ---4- Jan. 1-May 18 iF) eS 
Northumberland County |..... 6 KG) eee ee 5G See sent 2 
Oxiord. County: =. -2=-2- NFAY. 1Gisesae ence DBs... SEES 
Rainy River Coumbys.--- Mey Oss ssesse ee fee eee 
Renfrew County ....--.- Jan. 1-May 138 AT Bhs ees ays 
Sincoe Countivse.-p seals COR saci. see ANS a Septet. 
Thunder Bay County....|....-. GOL Se ks ee (Die eee ee 
Wactoria County 2-4-2205 May 12-May 14 7A | ie ee A ore 
Waterloo County .-.....- Misia IDSs ste ae Oot weer 
Wentworth County...-... May 25-June 1 ee | ee Bee 
WorkCountyo.-4..- 022 Jan. 1-May 13 AD cere ats 
Quebec— 
Beauharnois County -.--| May: 27222. .-.2--- Sale sapere 
Brome: COuMtyi so-se-s sales COP ee. ee SLAP ok a oan 
Chateauguay County....| Apr. 5-May 14 ate. eae os 
Huntingdon County..... Mar. 25-May 14 He eee 
Iberville County .......- May 11-May 14 2S | aPt  eee 
Jacques-Cartier County..| May 27........--- HOM. SNS Ef oss 
La Prairie County....-.-. Feb. 10-May 14 16 il 
Matane County: --.-22-.- Mar. 25-May 27 LTS. heise tetas oe 
Missisquoi County....... Mar. 24-May 27 Goole eee 
Montreal County ........ Apr. 20-May 27 Gul: ae eee 
Napierville County....-- Jan. 9-May 14 22 1 
Ottawa County --...---.- Mar. 3-May 14 al. SMse es 
PontiacsCoumbys s.c2e22re Feb. 11-May 27 Se )e| (eee ete 
Rimouski County 25..-2- Feb. 10-May 14 Tepe ot ee 
Sta Elyacimthe:Coumbiy= + - Nl aiye 2ieen eee ee Mt hao aera 
ShetordiCOunmives-ese2-seleceee Oise! saneseaw er TL apie cee 
Terrebonne County ....- Apr. 15-May 27 [51505] eer 3 ee 
Ceylon: 
Colombo .s.os6 ee soos osee Jams G=Maye Wlleses a 12 
China: - 
SAMIN Wades oe eee eerie eee Sept. i8=Apre 7 220 oaaceeealsese eae oe Present. 
LOM SACOM Sa oersrrssecisase cc Dec. 2-May 11 78 56 
Colombia: 
Grenmadajsec esos. tome tee e ee NIK Pale sees aoicd eeeeeoa | aaae amc Prevalent. 
IMQTARIR 2 ccm secs ee eee eee (Koy See Salle oan lie ee 8 ala Do. 
INFASAY Aint nose ciniscicise eae (COR AS SOB aeS Gee ob ana lao maadteke Do. 
Ramanan cm cseecictence cr oe Apr. 9-June 17 40 7 
Cuba 
SIM CSt seerae tee eine eo erae Jan. Qoso.aeosess DAE crercpetarcts 
VUCATO mace crac ciesee moe meee JMO MOh eee cee Dieses seas 
Ecuador: 
Guayaquil sa caseeme sie eoee INO. 18-Mians 23 |joenee 59 
Egypt: : 
AVE AMCTIA sas se csees eee Noy. 27-Dee. 31 8 7 
Camo acer haecer cern eons Jan. d=May "14 | sates 14 
England: 
IB PAGTOLGY Aoc8o cascode eee Dec. i6-May 18 DD ecw amo 
Hebburn-upon-Tyne ........ Apr. 6-May 7 16 2 
WWCCOSe ccc wnrcouewesewesseeee Dec. 30-Apr. 20 BUS cee cee 
MIVETPOOL 2 aacec occ naeeee Feb. 3-June 8 13 4 
WWomdOws wo sc5cc2 sac cee coe Dee. 2-June 14 Di 2 
Newcastle-upon-Tyne ....... Jan. 6-May 18 47 i 
SHemeldess- cs dacacsssoseee Apr. 14-Apr. 20 i Fa eRe 
Southampton --..22.5.. cence e Mar. 10-Apr. 18 (a) ene ae 
West Hartlepool............. Dee. 9-Dee. 15 pr eee 
Formosa: 
MAINS ary eee oe oe tee ce S Feb. 1-Mar. 31 74 2 
France: 
Miarseilliersere carro ce ciieecte | Dec. G=Apr S0iieeece ce 15 
INSMTCS ee see comes eccdo ceed Feb. 1-Apr. 30 2 \esmeoeeme 
Sa renie ters terse n apace Seer eoatete Dec. 2-Jumieh 8 |sa.e oe. 284 
AVHCMMNS RE yee os) sec see <i e Mar. 4-Apr. 15 |......-. 1 
IROUPaUR ects ecctices ween Jan; 1-Jamy \ -SiBleaceeccs 1 
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Smallpox as reported to the Surgeon-General United States Marine-Hospital Service—Con. 


DECEMBER 29, 1900, TO JUNE 28, 1901—Continued. 


Places. Date. Cases. | Deaths. Remarks. 
Germany: 
BSROMIEIN) sais coho ects cases Sec Apr. 14-Apr. 20 eee tsb 2 
WIGUD ZAR. ee ace etsinac see es Heb. i7-Webp. 23) )osscena- 1 
Gr TON Bex ce BAG Soi wie a ois lesa ce oy Dec. 17-June 2 Sie eae 
Greece: 
PUN CMS) Fest occ etseee aes Dee. 2-June 8 8 1 
Hawaiian Islands: 
ECE ITE) Ve 6 aa aa ee ee Apr. 23-May 6 Da Wise Seatahs 
India 
SOMME Varese oko ae NOY. ZIEMas Die yeac ne 106 
Walowitaie~ sides ea see eee Nova 18-May — 183)... 2482%< 1, 930 
KSC etn eee Aaa Dec. 3-May 19 895 78 
NERELIS Siero eee Sates ocee NOY. Rie May: i \s2-ss--- 1138 
Treland 
BOERS Uy 2 oa soci cs ssn be seen May os Sg a ae 5 a 
Italy 
a CEUs se ne ae ee ne Dee. 9-Dec: 15-|.......- 2 ? 
TS Se Rene ered ee eee Mar. 30-June 8 17 2 | On steamship Mariner. 
LO VIGS > AS eee ee es AOS SBOE Mensa caya Se es eres 
IN GID LOSS sates oe eee Stes are ce Jan. 20-June 9 916 176 
Japan 
INI ERNGG) OR ae ne ee ee Matyi = 162 estes De kee cares 
PONG Onnne Seer ise cise Sactacieaallbremess COR Neen Bl Seer 
VOCONMMN Ares sacs sct aseecees Feb. 17-Mar. 16 Die aera sere 
- Korea: 
SYEO 0 ne ne Ieere eaees Deey Sl=Janine fle i eotee acl Sacco Reported present. 
Malta 
WVERG CUD rie Scar aut emo aoa Dec. 16-May 11 11 1 
Mexico: 
City Or MEXICO! .2.sch=0 205% Deca iG janew esi lsesseeee 13 
IWGRiGl frets eee rice cis Se osissece Mee VO-Kebw QB sees nwsot one Epidemie. 
INUEVOMATCAOs 22S sjccraesciewne SAS op ee | eee 8 i 
EOL CSO nae cise, sae oars aces Heb, 2-Apr. 5 BOA less 
PEK EGE ee hae csr. nace os sem Dec. Mi=Mar “45lie acess 7 
SVETAO MUA pea a scee asset oons Dee, A6=May 125) 23-0 - 5 
New Brunswick: 
Gloucester and Westmore- | Feb, 9........... ASO | eee. 
land counties. 
Netherlands: 
| Uo os Feb. 10-Apr. 20 Diilsere teers Imported. 
Nova Scotia: 
RGGI VALE aye,5 t5ca,5 erageie'e sia cre At ale gee wares Se es ae ers 
Philippine Islands: 
(NN SERB Aaa eRe a Mar. 9-Apr. 27 6 1 
OM ORs as Seta UN 0) ene 4 ea pe Pe ut 1 
JEST Ch eas aie Se ene Jan. 6-May 11 SOM eae 
Porto Rico: 
APIBS BUCNES:..5.20.50e08 << Feb. 1-Apr. 10 epee ae ae 24 cases in the island. 
IBS ANON. ater cee ca See allesieae COM As Ae eens ie \etere wares 
WASUAS io hac.22 ee te oe oti soe Or eiasc ae te I eter eee 
WIC SE este cata ene Sere ae ee GOR pea tose: Die errs eee 
LISG)) Ye) 2 Oe Sn eee ete ees oe Mar. 5-Apr. 10 CF esaaceres 
DIN SU Ee yar New ne ree Soe er nas Ol Oe ters tore eee eRe San oe 
IWOROWAS ona 2 5 Seccess eae aes Feb. 1-Apr. 10 Rs ere eters 
ICO S tor oie moe hone No sordid Oe Bere Sere Dil evaretiea soe 
OTIC Cerin east roc a ociets sya Se eras Mar. 16-June 8 181 1 
Ouebraqdmlas so. o5.6 2. cae Feb. 1-Apr. 10 Als: | oe Nonevel ars 
IOP ETEOTAR so5..6 0 ae aise-ccewe sie oues COs Seer a reae dO eeeetercicse se 
SED) Tied JUG 0 eee es ae ee rere CONS oe es (eee eee er 
Russia 
IORI ONE en Se OE ee Nov. 24-May 20 158 38 
MCS Fe ee 8 ol tc Sas te Se Apr. 1-June 1 420 92 
Ria hae oe Oe ee a ae eae Oct. -d=Dee. Sl lon sesc- 27 
StPRCUCISDULL = ..56.24<0.0.5- 552 Apr. i-June 1 190 39 
WHAOLVOStOK 25 hoc cc osccsctcce Jan. 1-Jan. 381 Pil i a oe a 
WISUIRENT? ccc cathode aoe Decw, Q=Maiy V2on ace ose 18? 
Scotland: 
WHMGCEs occas Wh wbaenestaene Jan. 27-May 11 Da aisecaretse 
EaGinpurgh! . 2 os. oscec. ceas nce Dec. 30-Mar. 2 Biliercrastis, ste 
ARSE O Wile winrn/a areca nm 2 Se ete Dees (6-June: 7S: Pe. .-2% 234 
| I Pa Re Dec. 30-Apr. 12 oy Oe a 
Sicily: 5 
Catania. <. vcccn- aceleseniene pac NG PD ies el eves c a iessve /a\ wcll nara waa cit hve misleras Prevalent. 
Spain: 
IBATCCIONN. 2.2 s..dscre so eee oan, .d=Mar. 68. dances 253 
WORM naa~ «tosis cersrosetseie Feb. 24-June §8 ]|........- 5 
MESO Bit a ars ad 5 Dears eee Mare S-Jime D1 lcjconn... 7 
VIICTI CIES cs fo mare 3,0 aichererers wae | Mar J-Mar. 14°\2:.:...- 1 
MAD. reat waa diaas ame anew Mar, © t-Mars Si W.cs000 i 
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Smallpox as reported to the Surgeon-General United States Marine-Hospital Service—Con. 


DECEMBER 29, 1900, TO JUNE 28, 199i—Continned. 


Places. Date. Cases. | Deaths. Remarks. 


Straits Settlements: 


SIMGAPOLE |... 2... ca2c sees cece Nov. 24-May . 6)........ 11 
Switzerland: 
GEN GViGin. ccs. cciicie nincioeaeee Mar. 3-May 25 LOSE See 
Syria: 
IBGITUG 2 Sone eect as cee INE EY pp) te sc tee ee SR eee ees Present. 
FeTUSHIEM.. Jc)c2-.cos0 oa pees Aug. 2-Feb 5} 1,500 500 
Turkey 
SIMVAMNE. fee eaece ane ences Apr. 8-Apr. 14 |........ 1 
Uruguay: 


DIVISION OF INSULAR AND FOREIGN QUARANTINE 
AND IMMIGRATION. 
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REPORT OF THE DIVISION OF INSULAR AND FOREIGN QUARAN- 
TINE AND IMMIGRATION. 


By R. M. Woopwarp, 
Surgeon, U. S. Marine-Hospital Service, in Charge. 


CuBA. 


The quarantine system of Cuba is under the supervision of a chief 
quarantine officer for Cuba, located at Habana, who also has charge of 
the quarantine measures enforced at that port. 

Outside of Habana the principal ports where maritime quarantine 
is conducted are Matanzas, Nuevitas, Santiago, and Cienfuegos. In 
addition to these, there are inspection stations at 14 smaller ports. 


FLOATING DISINFECTING PLANTS. 


In addition to the Sanator at Habana, and the Rough Rider at 
Santiago, the Service has established a fully equipped floating plant, 
the Guardian, at Matanzas, and a similar plant, the Sentinel, at Cien- 


fuegos. A plant for Nuevitas is now nearing completion at the port 
of Habana. 


REPORT OF CHIEF QUARANTINE OFFICER-—HABANA AND SUBPORTS. 


GENERAL REPORT ON QUARANTINE CONDITIONS IN THE ISLAND OF CUBA, INCLUDING 
ReEporT OF TRANSACTIONS AT THE Port oF HABANA AND SUBPORTS OF THE FIRST 
QUARANTINE District oF CUBA FOR THE FiscAL YEAR ENDED JUNE 30, 1901; ALso 
SUPPLEMENTAL REPORT OF TRANSACTIONS TO SEPTEMBER 15, 1901, INCLUSIVE. 


Marine-HospiraL SERVICE, OFFICE oF MEDICAL OFFICER IN COMMAND, 
Habana, September 5, 1901. 


Str: The following report of the transactions of the quarantine Service on the 
island of Cuba is submitted for the fiscal year 1901: 

The quarantine officer at Habana having been designated as chief quarantine 
officer for the island, to date from July 15, 1900, a greater degree of efficiency and 
economy has been attained at the various ports of entry. The coast line is divided 
geographically into five quarantine districts, as follows: 

First district.—Habana, with subport of Batabano and the Mariel quarantine 
detention station. ; 

Second district—The north coast of the provinces of Matanzas and Santa Clara, 
embracing the ports of Matanzas, Cardenas, Isabela de Sagua, and Caibarien. 

Third district.—All the north and northeast coast of Principe and Santiago, from 
Nuevitas to Cape Maysi, embracing the ports of Nuevitas, Puerto Padre, Gibara, 
Banes, Mayari, and Baracoa. 

Fourth district.—South coast of Santiago de Cuba from Cape Maysi to Manzanillo, 
including the ports of Santiago de Cuba, Guantanamo (Caimanera), and Manza- 
nillo. 

Fifth district.—South coast of Puerto Principe and Santa Clara, with the ports of 
Cienfuegos, Casilda (Trinidad), Jucaro, Tunas de Zaza (Sancti Spiritus), and Santa 
Cruz del Sur, 
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Twenty-nine quarantine officers are stationed at the various ports, of whom 21 are 
Cuban physicians, selected men, in training for practical quarantine work. Each 
of the five districts isin command of an experienced officer, to whom reports are 
made from the subports, and, in turn, by him to the chief quarantine officer at 
Habana. 

The duties of all these quarantine officers have been admirably performed during 
the year, in the inspection of incoming and outgoing vessels, passengers, crews, and 
the issue of bills of health. A particular degree of efficiency has been observed in 
the prompt sanitary information furnished as to the health conditions prevailing in 
all the seacoast cities and towns. 

In some cases the Cuban quarantine officer also acts as city health officer, in the 
smaller places to great advantage. 

In a number of instances quick instructions were issued from this office for the 
investigation of rumors of cases of smallpox and yellow fever, especially along the 
south coast of the island. | 

The modern system of carrying out the purification of vessels and cargoes has 
been provided for in Cuba by the location, at central points, of disinfecting barges 
equipped with the latest, most improved machinery. The first of these, the Rough 
Rider, was placed in operation at Santiago de Cuba in 1898. Habana Harbor was 
supplied by the U. S. barge Protector, and afterwards the Sanator, also the property 
of the United States and lent to the island as being the best equipment for the great 
number of vessels asking for disinfection. During the year two of these barges, the 
Guardian and the Sentinel, were fitted out in Philadelphia and towed to Matanzas 
and Cienfuegos, respectively. A substantial hull, the Susana, was purchased in 
Habana Harbor and the latest machinery installed on her by the quarantine force. 
This barge is now completed and will shortly be towed to Nuevitas, thus equipping 
each of the quarantine districts with a floating disinfection plant. 


FLOATING DISINFECTING PLANTS A COMMERCIAL BENEFIT. 


The advantage of these floating plants has been practically demonstrated during 
the year. This is particularly shown in the disinfection of cattle steamers at ports 
on the north coast. of Cuba immediately prior to departure for Gulf ports in the 
United States. The period of incubation, of yellow fever particularly, is then prac- 
tically undergone at sea, and if the crew be immune the vessel is admitted without 
delay at the State quarantine stations. Confidence in the practical application of 
quarantine in the island of Cuba is now established with the health officers of the 
United States and certificates of health and immunity of passengers, vessels, and 
crews are generally accepted. Recently all the Florida State quarantine stations have 
been turned over to the control of the United States Government, and this is a dis- 
tinct advantage to the island of Cuba in the recognition of her sanitary evolution. 


SCHOOL FOR INSTRUCTION IN PRACTICAL QUARANTINE WORK. 


While quarantine procedures were understood theoretically during the Spanish 
régime, it has been noticed that the practical application was very faulty, causing a 
great lack of confidence in other countries and the imposition of sanitary restrictions 
in self-defense. The present Cuban quarantine officers are far above the average that 
formerly prevailed; and as the opportunity affords they are ordered to Habana for 
thirty days’ instruction in the practical operations of the Service, the care necessary 
in the issue of immune certificates, ana particularly the operation of modern disin- 
fecting machinery. 


IMMUNE CERTIFICATES. 


For the past twenty years, during which time the Marine-Hospital Service main- 
tained a sanitary inspector at Habana, the question of immunity to yellow fever has 
been a vexatious one. Certificates are issued only upon reliable evidence and as an 
accommodation to travelers. To the average native, regulations, most especially in 
the quarantine service, are obnoxious and indifferently understood; but so long as 
uninfected seaports in Cuba, Porto Rico, or the United States indicate under what 
sanitary conditions passengers may enter their gates without detention these rules will 
be maintained, and the white certificates issued as an accommodation, not as a right. 


BOARDING FACILITIES. 


The steam launches provided at the larger ports for the boarding officers have been 
maintained in good condition and efficiency at very reasonable expense. The inspec- 
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tion of incoming and outgoing vessels in Habana Harbor is very great, and two 
launches are kept constantly going from sunrise to sunset. In addition, a guard is 
transferred to and maintained upon the Florida steamer during her stay in the har- 
bor. Each member of the crew of this vessel is required to be an immune in order 
to expedite United States mail and express matter. An additional steam launch is 
urgently required, and plans and specifications are now under consideration by the 
Bureau for its construction in New York, one of the two now in service being tem- 
porarily under charter. 


QUARANTINABLE DISEASES. 


Upon assuming charge of the quarantine service, July 15, 1900, I found that cer- 
tain vessels, particularly those laden with tasajo, or jerked beef, from Argentina and 
Uruguay, where plague was reported, were detained outside the harbor for inspec- 
tion and remanded to other places for disinfection. As the danger decreased these 
rules were modified. Considerable opposition was met from the consular authorities 
of the countries interested, but the quarantine procedures were relaxed only when 
proper assurances of safety from plague were given. 

The French steamer La Navarre arrived October 4, 1900, from Spanish ports with 
a case of smallpox in the steerage. All unprotected persons were vaccinated, and 
the exposed passengers, over four hundred in number, detained at the Mariel quar- 
antine station for observation. No further cases developed. The barracks at Mariel 
were erected a number of years ago by the Spanish authorities, during a threatened 
invasion of cholera. They are commodious, substantial in construction, and the 
equal of any similar station in the United States. Considerable repairs have been 
made this season by the quarantine force, modern furniture supplied, in the way of 
woven wire double-deck cots, etc., also bathtubs, showers, flush closets, plumbing 
material, and steam pump for the distribution of fresh and salt water. 

Nonimmune passengers arriving from Mexican and other infected ports are now 
detained to complete the five-day period of observation for yellow fever, counting 
the time from ports of departure. This, together with the prompt removal of all 
suspicious cases of fever occurring among passengers from these places, has strength- 
ened outside confidence in the improved sanitary condition of Cuba so far as the 
coast line and water quarantine are concerned. 


INTERIOR SANITATION OF THE ISLAND OF CUBA. 


It may not be out of place to state as a matter of fact that the majority of inland 
cities and towns of the island are in a lamentable sanitary condition. This applies 
particularly to all places upon the lines of railways leading from the city of Habana 
to the provinces of Pinar del Rio, Habana, Matanzas, and Santa Clara. In the other 
provinces better sanitary conditions prevail, particularly where United States troops 
were garrisoned, who cleaned up and maintained fair hygienic conditions from fear 
and in self-defense. 

Along the lines of railways in the western provinces numerous large and small 
towns are located within a few hours’ travel of the city of Habana whose filthy 
condition is indescribable. Many of these are the centers of cigar factories, causing 
the assemblage of nonimmunes, who, when taken sick, are hurried to the city of 
Habana and possibly admitted to one of the numerous quintas, or Spanish subscrip- 
tion hospitals. During the considerable prevalence of yellow fever in the summer 
and fall of 1900 few, if any, cases were reported in any of these towns, because they 
are not compelled by law to do so, and also because of the fear that if the disease is 
known to be present a campaign of cleaning up might be inaugurated, as they had 
heard was being done in Habana. 


VIOLATION OF QUARANTINE LAWS AND REGULATIONS. 


A regulation was made by this office that only the United States consular and 
supplementary bills of health should be issued at the various ports of the island. 
This order was necessary for the sake of uniformity, and because in some cases a 
so-called local Cuban health bill was given, varying in print and text. Ina few 
instances coastwise vessels failed to take supplementary bills of health when required 
to do so from infected ports, but no foreign vessels failed to do so. <A trunk, while 
being disinfected upon the Sanator for Florida, was discovered by Dr. Frick to have 
a false bottom. It was thoroughly disinfected and the fraud placarded in large 
letters upon the trunk. Ina few instances attempts were made to pass certificates 
of immunity to Florida ports by persons other than those to whom they were issued. 
The offenders were promptly detected and fined or imprisoned by the captain of the 
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MARITIME QUARANTINE AT HABANA. 


The demands of quarantine in the harbor of Habana differ from those of any other 
port in the world. The supervision is manifold inits character. Every vessel, upon 
its arrival, particularly if from an infected or suspected port, receives a critical inspec- 
tion of the condition of its passengers, cargo, and crew; and inquiry is made as to 
its sanitary history and that of its previous port of departure. If the conditions are 
found good, a free pratique is given. Here the parallel of procedure with noninfected 
ports of other countries ends. If the stay of the vessel in this harbor is of any length 
of time its crew is subject to medical inspection at different intervals, and any case 
of sickness occurring on board must be immediately reported to the quarantine officer. 
If the disease is of a quarantinable nature, the patient is immediately removed and 
the vessel disinfected. At other times a systematic inspection of all craft, large and 
small, lying in the harbor is made, a sort of round-up, as it were, and notes made of 
sickness of any kind on board, location of anchorage, or other pertinent facts. 

In some special instances, where steamers make quick periodic trips to Gulf ports 
carrying United States mail and express matter, they are obliged to enter this port 
after sunrise, moor at certain buoys, and depart before sunset. Moreover, during 
the close quarantine season the crews are required to be immune to yellow fever. 
In addition, a quarantine guard is placed on board during the daylight stay of the 
vessel; and all these restrictions are imposed to facilitate communication and prevent 
the introduction of yellow fever into the neighboring ports of Florida. Passengers 
are also required to present evidence of immunity, which is necessarily rigid and 
official in character, for a permanent record in the Habana office. These certificates 
are often demanded upon evidence of the flimsiest character, and in some instances 
upon false written statements. They are issued as an accommodation to passengers 
furnishing well-established immunity, and not in any sense as a right. When the 
responsibility of the officer signing and guaranteeing these certificates is understood 
the justice of this position will be manifest. 

On account of the prevalence of yellow fever in Habana during the past season and 
the expected arrival of a considerable number of nonimmune immigrants from Spain 
and the Canary Islands, the military governor, General Wood, very wisely decided 
to establish a detention camp for these people until they could be assured positions 
in the country districts. While objectionable alien immigrants are here detained 
until they can be deported, the detention of the majority of these people is really a 
police regulation of the city of Habana. A site was selected across the bay, above 
Triscornia, in a healthy, well-drained locality and exposed to the ocean breeze. 
Acting Asst. Surg. F. E. Menocal, Marine-Hospital Service, was detailed from this 
service as superintendent of the station, and has made a success of the project. 


PREVALENCE OF DISEASE. 


No case of smallpox has been reported upon the island during the year. There 
has been a minimum danger of its introduction from certain ports in the United 
States, on account of journey of a few days being so much shorter than the period 
of incubation of the disease. This has been guarded against to a great extent by 
requiring the crews of vessels and all other than first-class passengers to present 
evidence of vaccination. 

Frequent special and weekly reports of the progress and prevalence of yellow 
fever have been made to you throughout the year, and may be found in the Public 
Health Reports. 

Your attention is respectfully invited to the reports of the quarantine officers in 
charge of the various quarantine divisions of the island of Cuba. Directions were 
issued by this office to accompany the same with views of the station equipments. 

Reports from the officers in charge of Habana Harbor and the disinfecting depart- 
ments are also inclosed. 

The work accomplished by the disinfecting steamer Sanator has been especially 
eratifying, and the number of vessels received alongside and disinfected during the 
year has been greater than at any other two ports of the world combined. 

Respectfully, 
A. H. GLENNAN, 
Surgeon, U. S. Marine- Hospital Service, 
Chief Quarantine Officer for the Island of Cuba, 
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Marrne-Hospirat Service, HARBor DEPARTMENT, 
Habana, Cuba, August 14, 1901. 
Srr: I have the honor to submit the following report of the transactions of the 
harbor department from September 16, 1900, to June 30, 1901, both inclusive: 


PrrGunaian Vermie MSMOCLeG ko ee eee ee cee cepa taeees 1,197 
Outgoing vessels inspected, bound for United States or Porto Rico......---- inate 
Outgoing vessels inspected, bound for Cuban ports not having railroad com- 
OCR ee ED WGP PRA GOR. eo Se cc ood els Uy Pointe om sip ce at pone cies 159 
Vessel. lyme in Haiians Harbor, mepected__..c2 20022 0...22... 28. 90 
Gir We rs TSC ONCU ge do ors rag ree SG ae Behe os Wee ge eee ge ane Ean 2, 223 
Crew inspected: 
UR ee COON np ee cee we eee ns awa sec een eee 34, 809 
RN ORR CS coon wha bo es an oimcn yew ee Seis 35, 655 
On veeee bye in Habana Elarbor. o.oo. face See. - ag eon oe 565 
ten IBADCCCOG) 2 2: ao has gos cosas occas Ste Feat Blieee Hoy es 71, 029 
Passengers inspected: 
MR MARAE ON ea oe esi enn ei, ie es ee = 2 Soe 34, 276 
CORED OGG GIS 2S sai Aa Rae Ca a a Ra pled Sip Ac ee ee N 19, 497 
Pier Pa eeieerd WISPeCOled . 20-2 ~ a= = ae eo se oe scene oe ne Bee ee 53, 773 
Tu pavloees Gxnmimed and prescribed for. ._.....--- 22... ene 2 597 
Ill sailors examined and sent to the hospital ..........-.-..------- 84 
Pormots (camped for pilots license ...... 2 ss... sees Sees ese 60 
Sailors examined prior to shipping as to immunity from smallpox 
by previous attack or successful vaccination ..............-- Fas 281 
Persons ezamined and vaccinated... .... 22. ..-. b- 45 c20e eee 925 
UE er@nmCnle ne. GAUGE 72) au tees ot oes cl ar ers ea cic soa ses eee eee ee 1, 947 
vase: Tota) Gl Persons MspeCted 35 2 sano. Sse kee bene wen cee see ae 126, 749 
Duplicate bills of health issued to vessels bound for United States or Porto 
EU ca ee es iy Gd Ls aa hea er Are hc nar ees ar es ee 1, 554 
Bilis of health issued for vessels bound for foreign ports ............--.----- 330 
Bills of health issued for vessels bound for Cuban ports having railroad com- 
munication with Habana (duplicate) ......--- OE Re ot ee MR Oe Ta 2282 
Bills of health issued for vessels bound for Cuban ports not having railroad 
Ceinanualiencion with babana (daplicate) <-....7.5.. 20-222. -2:-5.2 4222-8 318 
Pi ce Lie eemcuy LE WIV CLOM of 0 ote et eats cetene tac. setcaacs o.celee 106 
Oral ile, OR Mea ISOC 2 gees on mee seu ces cues “ge ead Sew 4,590 
Grb aren sauce: for pilot a HCense....0ee 5 oe ee Se eke ae ee be get a See oes ee 60 
ye or Gre COMLUNCACCd ISOC. 1.2 nae tic ce aoe oo. a ae ce OS genla a ie 1, 205 
Tioopeet cocrialer tecucd (OWPUCALE e250 coe esos Sse ae stan ste een 168 
Certificates issued referring to mechanical cleanliness of cattle vessels ---.---- 296 
iP emieeence: ton sipping OF DAallast...0-- 2-0.) -4o2 hess ceek possesses ete 29 
Wotateertiiicates and permiustssued.: - 0. sooo. cl. 41 oct eect eee ese goa) 


During the above period six cases of yellow fever have been removed from vessels, 
as follows: 

One from Ward Line 8S. 8S. Orizaba, for New York from Vera Cruz; source of infec- 
tion, probably Vera Cruz. 

One from Ward Line 8. 8. Matanzas, from Tampico for New York; source of infec- 
tion, probably Tampico. 

One from Ward Line 8. 8. Mexico, from New York for New York; source of infec- 
tion, probably Habana city, as the man had been ashore. 

One from U.S. transport Sedgwick, from New York and Cuban ports for New York 
via Key West; source of infection could not be traced. 
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One from U. 8. transport McPherson, from New York, Habana, and other Cuban 
ports and return to Habana for New York; source of infection, probably Habana 
city. Atfirst the transport officers and patient denied having been ashore in Habana 
prior to transport sailing for other Cuban ports. Afterwards patient admitted a sur- 
reptitious visit to the city of Habana. 

The French S. 8. La Navarre, from Santander and Corunna for Vera Cruz and 
Habana, arrived in this harbor October 4, 1900, with 64 cabin passengers and 621 
steerage passengers. Two hundred and fifteen of these were bound for Vera Cruz. 
One of the Habana steerage passengers was in the 7th day of a well-marked attack 
of smallpox. The patient was wrapped in sheets previously saturated in a 1-800 
solution bichloride of mercury and removed to the city lazaretto. The cabin pas- 
sengers for Habana were vaccinated and released. The steerage passengers for 
Habana showing well-marked signs of a previous attack of this disease were sent to 
the U. 8. S. Sanator, their wearing apparel and hand baggage disinfected, a bichlo- 
ride bath given, and released. The remainder of the Habana steerage, 452 in num- 
ber, were vaccinated and transferred to Mariel quarantine station, where their wearing 
apparel and hand baggage was disinfected and they detained fourteen days. No 
further cases having developed they were returned to Habana and released. Two 
medical officers from this department accompanied this expedition and conducted 
the detention. The steerage compartment where the case occurred and the hospital 
were disinfected, and the ship allowed to proceed to Vera Cruz. 

This department also exercises a general supervision over the anchorage and 
wharfage of all vessels plying between United States or Porto Rico and Habana, as 
well as the shore communication of crews of said vessels. 

In addition to the above quarantine duties, this department treats, where called 
upon, all cases of illness occurring on American or foreign merchant vessels, officers 
and sailors of the Cuban revenue-cutter service, of the custom-house launches, of the 
harbor patrol launches, the harbor police, and the employees and attendants of the 
captain of the port, as well as emergency cases of the post-office and engineers’ 
departments. 

Respectfully, ALEXANDER B. McDoweEt1, © 
Acting Asst. Surg. U. S. Marine Hospital Service, in Charge of Harbor Depart. 


Surg. A. H. GLENNAN, 
Chief Quarantine Officer, Habana, Cuba. 
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U. 8. S. SaANnaTor, 
Habana, Cuba, July 1, 1901. 


Srr: I have the honor to submit herewith a report of the work done by the Sanator 
during the fiscal year ended June 30, 1901. As the report will show, the amount of 
work has been tremendous, and in my opinion could not possibly have been per- 
formed by a shore plant. Floating plants are no longer experiments; they have 
come to stay, having proven themselves much more practical and economical for dis- 
infecting work than the old way, besides having the additional advantage of being 
completely isolated. 

Referring especially to the Sanator, I would say that the number of vessels that 
can be handled in one day is measured entirely by the burning capacity of our sulphur 
furnaces, which I would respectfully state is not commensurate with the other capaci- 
ties. If there were two sets of two double furnaces each, on two systems, more work 
could be accomplished. 

The largest number of vessels alongside in one day for treatment was 8. This does 
not mean that these were all completely treated in this one day, but all were along- 
side. Some were partially disinfected the day before, as well as the day after. Seven, 
however, cleared on the day to which I refer. 

Before concluding, I would respectfully invite your attention to the fact that the 
transactions of the Sanator have been steadily increasing. The fiscal year just closed 
will show an increase of about 30 per cent (I believe) of cargo vessels and 100 per 
cent of fishing smacks disinfected. Special attention is invited to the last month and 
last week of the year, as shown in the report. These are record breakers. For June 
40 cargo vessels, 39 fishing smacks, total 79; for the last week, 11 cargo vessels, 39 
fishing smacks, total 50, or nearly 3 vessels daily 
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Further, I would state that such time as the services of the crew could be spared 
the men have worked on the Susana; and should emergency require it, this vessel, 
while not completely finished, could be made serviceable in a few hours. 


Respecttully, 


Surg. A. H. GLENNAN, 


Chief Quarantine Officer, Habana, Cuba. 
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JOHN FRIcK, 
Acting Assistant Surgeon, U. S. Marine-Hospital Service. 


Transactions of the disinfecting steamer Sanator from September 16, 1900, to June 30, 1901. 


Cargo and Bichin Passengers’ sone | , 
] g Fishing {Passengers 
Month eas smacks dis- baggage smacks in-| baggage 
infected.” infected. conted. spected. | inspected. 

1900 0 
S(E1 ELISA TN OE) Oar 13 10 ip] DN See ae eeoeeee 40 
OGUOR Clee ces mente Sos 195" 46 YA) | eacoedoscess 3 
NOVEMID CR se. Soe oes Sees 10 48 MOOI, epee cieys x) eine Aeon seats 
DECEMDER e545 ee ees 3 GAO eee ere eso iy ies Seas ete seer ee 

1901. 

A hina Ce eee ee ee ee ee De eee ee ra tate epee: oie een seat ee Nas orate eave cia liciai che aavers aver 
ICEMAN sao cose ees ucts De Nacahevatsy oe ayotetaa| lars Sah stale ctee os ee wise aie Sale ate lee etcetera rae 
Mir eligraay ser se vs or secre Ds tee eyey toes cee lot otae ote leew tee tctereeeel| ee acy re a arene 
PAIR ao eer cows cae Ua oes Ae Seances earner eee Casall ae Seer ee 
IWaiy ese ere tee cose rere 31 OY eee em eee 1 
SUING Sseees c aarececla eras aatetoneteiote 40 BOb eee oom eres ee ote as eee eae See 
IEG GH ee Ne ere ee 142 223 557 44 43 


Membersof 
erews and 
passengers 


inspected. 


Total number of vessels disinfected 
Total pieces of baggage disinfected 


Rola LTTE OL VESSels MAS PW COLE eta: e eae ered czar nits Sissi oe SES lm olen ioe Soe eleramiees 


Total pieces of baggage inspected 
Total number of crews and passengers inspected 
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Report of cases of yellow fever occurring in the city of Habana, from September 16, 1900, 


to and including June 30, 1901. 


Month. Cases. Deaths. 
1900. 
‘S25 011001 OF8 a a s Aiy ooA A S e C eEe  enn EE A el aereTAee 149 29 
COLES DET RS Se Te Ee eee eee eee ee ae ee ee soe eae en 311 73 
IC Aer Tall DYE aes OS ee el ee oy ere ena ll = eI ie oer ae Mey dain 214 54 
iD Tevivea a0 ISTO Geass de GMMR Ane Ie eis A Re eae 5 Se Ss Ae Nae LY IR ge RS = ane er eee 62 20 
1901. 
SP OTULEIEY a Sinise arate 2 area wa Sie sata ier arermyar= ray als ala wialerelnrevetaiciaininisreiaidisusls|tiaraiare ni diwidialae na 5ie 24 7 
HIGISE Waliiyis ah. = atte ae wie eee ts ees sei eats ie he toate eee a Ja Se che wi etare « aps,5 «jens els <i> | ) 5 
DSH RED ee Ree ge ee en ype eat Iran Ra etn ey irre tree ee ee ee ee ee Re 5 1 
ANN Set he teas, isis ean kee ais ERS oe ec Ao Re oct oR A ccttciaianaslarcanet Dl eee = 
BY ete ei San) =po%s) Sect ciaso eran a}alAoia. cio winia's melon ssaje cia Bidtos basis pains soe Abi sa eieeicloh arerslave Sf See ae ae 
ASCE CEE es a aaa i ae A Beem Sy Re 5 Saige RIE ge Bt POR a=, RGN A 8 A a Pe i pee eee te 
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Transactions of passenger department from September 16, 1900, to and including June 30, 


LOOT. 
Month Taiepected Vacci- Immunes | Immunes 
: P ‘| nated. | accepted. | rejected. 
1900. 
Sepbem PEN co. c<cw ls soecte cere arevele aiaela nian oreteiajeis maja ste ose 374 28 182 42 
OCtODE cake HOS eee eee ec oe ee ee 748 66 212 69 
INON,CHUD CR fa. 3c Hae ek ae Oe oe Se Re ee ete 982 50 136 38 
I) GCOMMDETS $2 & cistern Se acs Bele arse oes Ole weioeeeelalee ele eee 2,141 TP Os Weta erste anys eave lee eer yee 
TOUAl. oscbenwec eee weer ee oe eee ee ee See eee ones 4, 245 300 530 149 
1901 * 

VUTVOLEIEY, = ra ctare erecta Shere ya iave aratwias eter: evave alevare tatatalove [elarevetave, stsleter sie 1, 595 Oe cp Sateen crac eraser eter 
MG PUA tek ho ote Gorse eae ae orn eee eee eo ee onto 2,012 Sis nace eee es cae e eee eee 
IY (EO) Cee eae te aes is ein a SA ee nS eees 2,926 GO bases Nea ee 2 nee 
7. O10 eee eee eRe Oran Sere nen a oat ee aC 2, 065 41 9 7 
ETN Gees OO a Rise eh GN De ioe ee ges aa er Cd 1, 280 6 222 40 
JUNG Puss iishciete sate ole oe ccc belek wretelncels cleiciere stesicwieetine ec 1, 548 3 484 39 
HINO) (2) Aenean a ae Bit G GOR SACO OU ne BOSSeS 11, 426 308 715 86 
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Mortuary statistics, September 16, 1900, to June 80, 1901. 


1900. 1901. 


Sept. Oct. Noy. Dec. Jan. Feb. Mar. | Apr. | May. | June. 


Yellow fever......- 31 74 53 21 9 6 Din et a PS tee gs Bes nat tase 
UDyADONG aogadense 5 5 a 4 33 1 10 10 16 15 
IDiphtherigices qacess eee ys 2; 2 Dil Rec = 1 4 3 all es Se ae 
Glandiersi..2 2205... al dll Spevercate’ cre 2 2 2 2 | Rell eaten Be eae 1 
SCALE bt TE VETS fare Sole crcnes ice arenas tell rs Sores a all Receersicie pore ae eerie f Ue Sere see | Serge || ee oak date aos 
IMalaniay-cnccesccnee To 25 8 18 12 15 LO: eee 2oE Ae ae eS 
VIC ASIe Ge ea Fee RS eee Sey 3 te Sse 1 DW eccee ee SE! a RS SS OE eres 1 
Tuberculosis.....-. 35 733 56 68 96 62 78 87 69 55 
MGCLGIS eee eee cee 15 38 28 40 56 52 122 1438 1857 154 
IMCTIMPdTISmeececsee paseo os DAC Seek se 28 30 18 49 Soil e eee 5 
COR WOY OS) Ces Se Se ares en eren VO An Sate 12 10 11 16 15 22 10 

All causes.... 258 507 440 485 476 408 557 565 517 498 
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Transactions of the shore disinfecting plant from September 16, 1900, to June 30, 1901. 


1900. 1901. 


Sept. | Oct. | Nov. | Dec. | Jan. | Feb. | Mar. | Apr. | May. | June. 


Baggage inspected.....-...-. 920 | 405 | 1,060 | 1,277 | 2,380 | 4,186 | 6,222 | 5,132 | 3,724 | 3,846 
Freight inspected........ -...| 34 | 4,684 | 3,579 | 3,291 | 1,421 | 1,033 | °814 | 1,532 | 2'886 | 8,367 
Express inspected ss... 5.220 J sane 344 185 oi 119 46 72 37 113 oF 

Totals. 1 esos eee 954 | 5,433 | 4,824 | 4,659 | 3,920 | 5,265 | 7,108 | 6,701 | 6,723 | 12,304 
Baggage disinfected ......... 769 | 1,002 | 456/1,193| 690| 372| 549| 574|2,422| 865 
Freight disinfected ........-- 442 | °442 | 1,021 | °116 hats re 9 | 44.) s5300 
Express disinfected .......... 70 123 26 59 Sy 12 18 4 iy if 
Mail disinfected ...........-. 41 59 42 MF hee Sscwteel Se eevetetsc ol ste Sieve | ee | eee ee ere 

MO bailen ce rssh 1,322 | 1,626 | 1,545 | 1,375 | 730| 384] 562] 580 | 2,483/ 1,172 
Moe disintected .....-c..+-.|.).0n. gh “Bey Saas PP rT ee 

Total handled .......-. 2,276 | 7,068 | 6,420 | 6,182 | 4,729 | 5,658 | 7,677 | 7,327 | 9,282 | 13,598 


MARINE-HOSPITAL SERVICE. 359 


SUPPLEMENTAL REPORT FROM HABANA. 


MARINE-HospirAL SERVICE, 
OrFicE oF MEpICAL OFFICER IN COMMAND, 
Habana, September 23, 1901. 
Srr: I have the honor to submit the following supplemental report for the period 
from June 30 to September 15, inclusive: 


Yellow fever report. 


Cases. Deaths. 


July: 
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Passenger department. 


July. August. |September, 
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Persons examined for immunity: 
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Outgoing vessels inspected bound for United States or Porto Rico direct ---.- 122 
Outgoing vessels inspected bound for Cuban ports not having railroad com- 
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Vessels inspected bound for United States or Porto Rico via Cuban or foreign 
ae ese as ast ojo eres ee es Se ees Se 36 
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Persons examined prior to shipping as to immunity from smallpox by previ- 


ous-attack or successtul vaccinations 2s. 5°21. oe" owes ae 2 ee 118 
Persons exatained-and wacemated. seis os oe ee 10 
A OCA alc ete cSt ceca SS ee eS A ee ie ee yee 298 
Grand ‘totalol persone mmspecied.~ 525. no soe ee eee 20, 461 

Triplicated bill of health issued for vessels bound for United States or Porto 
Rie0 oo. see oe oe Oe ok Ss ee tee ee ree Ae nee ie eee 474 
Bills of health issued for vessels bound for foreign ports.-.--......--------- 78 

Duplicated bills of health issued for vessels bound for Cuban ports: 
Having railroad communication with Iiabana:-2o...--.22225., 2... 312 
Not having railroad communication with Habana :-.~..-2--.--2-.25.-. 56 
Ota. «5.2 sbeebs: sees ne ee se ie ee en A 920 
Certificates issued for pilot's cemse..... ....4.5- = 222526 2a. Seow de eee ee @ 15 
Vaceuation certificates .2i..c 22m eek st ee eee eee 128 
Duplicated hospital permite iesued 2... oe 2 ee ee ee 50 
Permits issued for shippime pallast: 2. 225s-s2seec52 ane) ee oe eee 10 
Certificates issued referring to mechanical cleanliness of cattle vessels --.--.--- 94 
MCGUO < ac scxtevrare erate a eens epee, 2 A aera ho cna 297 
Immigrants inspected and passed 51... 3.22. oo sec oe oe ee ee ce to. 2, 408 
Immigrants recommended to be detained for further physical investigation - 130 
Imnuerants deported for physical cause... 2... 2.ea525 eo a ee es 6 
Otel cs oe Soe ed a ee ee rs ee ee 2, 589 
Shore disinfecting plant. 
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Ereigint inspected amd, passed: «= ist Se ee Dae ee 16, 286 
Mo be disiniectedia. o. y= sc serge ee ae et ae Ss ee 278 
Total cis os Sore Cece A eee Satie mete eo 5 Oe ee eee 24, 019 
Total: handled. ee ee ee eee 29, 918 


Cargo Vessels CisimfeCted ooc<cieais. me cee eGewe once acne ten 30 26 9 65 
Hishine smacks GisimheCteGen sas aseeescecsear eases ee eteere: 48 16 5 69 
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Crews and passengers inspected... esse eee caeee eee on nee 862 555 197 1, 614 
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Triscornia Detention Camp. 


Nonimmune passengers detained at quarantine .........-.--.---------------- 315 
No cases of sickness occurred during the stay of any of these passengers at the 
camp. 
Mortuary report. 
July: 
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Respectfully, 


A. H. GLENNAN, 
Surgeon U. S. Marine Hospital Service, 
Chief Quarantine Officer for the Island of Cuba. 
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BATABANO. 


Report of transactions at Batabané, September 16, 1900, to June 30, 1901. 


Marine Hospitau SERVICE, 
Batabané, Cuba, September 24, 1901. 


Srr: I have the honor to submit the following report of the transactions at this 
station for the period from September 16, 1900, to sune 30, 1901: 
One hundred and thirty-three vessels were inspected and granted free pratique 


on arrival. 


Of this number 128 were engaged in the coastwise trade and the remain- 
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ing 5 were from foreign ports. Two thousand nine hundred and thirty-three mem- 
bers of crews and 2,765 passengers were inspected on arrival. One hundred and 
seventy-two vessels were given bills of health and 3,358 members of crews and 2,750 
passengers were inspected before departure. One thousand six hundred and ninety- 
seven \ pemaai were issued to outgoing passengers and 63 passengers were vac- 
cinated. 

One case of yellow fever occurred during the period covered by this report, and 
owing to the fact that the case was promptly isolated and the premises disinfected, 
no further cases developed. 

Respectfully, 
Joss M. Campos, 
Acting Assistant Surgeon, U. S. Marine Hospital Service. 


SURGEON-GENERAL MARINE-HospiraL SERVICE. 


Supplemental report to September 15, 1901. 


Marine-HospiraL SERVICE, 
Batabano, Cuba, September 24, 1901. . 


Srr: I have the honor to submit the following supplemental report for the period 
from July 1 to September 15, 1901, both inclusive. 

Fifty-eight vessels were inspected and granted free pratique on arrival and 1,252 
members of crews and 1,154 passengers were inspected and permitted to land. Of 
the vessels inspected on arrival, 2 were from foreign ports and the remainder from 
coastwise ports of Cuba. Fifty-nine bills of health were issued to outgoing vessels 
and 1,300 members of crews and 911 passengers were inspected before departure. 

On August 30 the British sloop Vaquero arrived from Cortes, Cuba, with 1 death 
en route. The case was that of a boy 10 years of age, who died from dysentery and 
malaria. The cabin of the vessel was disinfected with sulphur and the vessel allowed 
to enter. 

Respectfully, Jos—E M. Campos, 
Acting Assistant Surgeon, U. S. Marine Hospital Service. 
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MATANZAS AND SUBPORTS. 


ReEporT OF TRANSACTIONS AT THE Port oF MATANZAS AND THE SUBPORTS OF THE 
SECOND QUARANTINE DistRicr oF CUBA DURING THE FiscAL YEAR ENDED JUNE 
30, 1901; ALso SUPPLEMENTAL REPORT OF TRANSACTIONS FROM JULY 1 TO SEPTEM- 
BER 15, 1901, INCLUSIVE. 


By P. A. Surg. G. M. Guirmras. 


Marineé-HospitaL SERVICE, 
Matanzas, July 24, 1901. 


Srr: In accordance with instructions contained in letter from the chief quarantine 
officer under date of June 8, 1901, I have the honor to submit herewith a report of 
the transactions of the service in the second quarantine district of the island of Cuba 
during the fiscal year ended June 30, 1901. 

The district referred to comprises that part of the northern coast of the island 
within the limits of the provinces of Matanzas and Santa Clara, and includes the 
four important ports of Matanzas, Cardenas, Isabela de Sagua, and Caibarien. The 
latter two are the ports of entry of the large towns of Sagua la Grande and Remedios, 
respectively, which are situated a short distance inland from the coast. Of the four 
ports above mentioned the latter three are to be considered, from a quarantine point of 
view, simply as inspecting stations, and, therefore, are not provided with disinfect- 
ing apparatus. Infected vessels arriving at such stations are remanded by the quar- 
oe officer in charge to the fully equipped Matanzas station for disinfection and 

etention. 


Marine Hospital Report, 1901. 
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OFFICERS AND QUARANTINE FORCE (ALL CUBANS), MATANZAS, CUBA. 
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The equipment of the Matanzas quarantine station is adequate for the perform- 
ance of the work expected of it, except in a few minor details. 

The station and its equipment may be described as follows: 

(1) The office building.—Under the old régime this building was occupied by the 
captain of the fort, but shortly after the American occupation it was transferred to 
the Marine-Hospital Service by the U. 8. Military Government. Although in a 
sadly dilapidated condition, it is admirably situated for its present purposes, front- 
ing, as it does, directly on the bay and commanding a splendid view of the same. 
As suggested in my report of the operations of the Service for the fiscal year ended 
June 30, 1899, a new building should be erected on this site so soon as it is practi- 
cable to do so. 

(2) The disinfecting house is situated immediately back of and adjoining the office 
building. It is a rectangular frame structure, 36 feet 2 inches long by 16 feet 3 inches 
wide, covered with a tiled hip roof, and divided by a partition into two unequal parts, 
the larger part occupied by the disinfecting apparatus and the smaller for the stor- 
age of coal and disinfecting material. The disinfecting plant consists of (a) a steam 
boiler, (>) a cylindrical steam disinfecting chamber, 8 by 4 feet, with a formalin- 
ammonia generator attached, (c) three autoclaves, (d@) thirty-three sulphur pots, and 
(e)a force pump with the necessary suction and discharge hose. 

The above forms what is known as the ‘‘shore disinfecting plant,’’ and at present 
is used only for the disinfection of baggage. 

(3) The floating disinfecting plant consists of the barge Guardian, a vessel of about 
300 tons, fully equipped for the disinfection of vessels, baggage, etc., according to 
the most modern and approved methods. Its equipment, in brief, is as follows: A 
sulphur furnace, Sturtevant fan and engine for same, a large steam boiler with feed 
pump and injector, a ‘‘bichloride pump,’’ and two cylindrical steam disinfecting 
chambers with formalin-ammonia generators attached. The above machinery is 
situated on the main deck of the barge, which is roofed in so as to afford protection 
from the weather. This roof forms a sort of hurricane deck, along one side of which 
runs the galvanized-iron pipe from the sulphur furnace, with three openings for 
attaching the sulphur hose. In the hold of the vessel two large cypress tanks are 
placed, one for fresh water, the other for bichloride of mercury solution. The 
Guardian is anchored at a convenient point in the harbor so as to admit vessels of 
all sizes coming alongside without difficulty; but at the same time considerable 
trouble is experienced in rough weather in keeping the two vessels together during 
the process of disinfection, resulting on one occasion in damage to the Guardian. 
This would be avoided by having a mooring buoy with ground tackle sufficiently 
heavy to hold both the pare and the vessel to be disinfected. Through the courtesy 
of Capt. Lucien Young, U. 8. Navy, captain of the port of Habana, I obtained a buoy 
for the purpose indicated, but have failed thus far in securing the requisite anchor 
and chain. I would recommend that they be supplied. 

(4) The steam launch McAdam, an excellent little launch, is used for boarding pur- 
poses and as a means of communication between the shore station and the barge 
Guardian. Unfortunately it is somewhat too small for this harbor, which is an 
open one, and frequently stirred up by the northeast trade winds. The dimensions 
of the launch are as follows: length, 28 feet; beam, 6 feet 2 inches; draft, 3 feet; free 
board, 20 inches. This low free board is what makes the boat very wet, even in an 
ordinarily rough sea. The McAdam is supplied with a Seabury water-tube boiler 
and a triple-expansion engine. 


Personnel of the second quarantine district of the island of Cuba. 


Matanzas.—P. A. Surg. G. M. Guiteras, U. 8. Marine-Hospital Service, quarantine 
officer in command of district; Acting Asst. Surg. Felix Garcia, U. S. Marine-Hos- 
pital Service, assistant; Richard F. Amieva, clerk; Pablo Jorge, engineer of launch 
McAdam and of shore disinfecting plant; Manuel Fernandez, fireman of launch 
McAdam and of shore disinfecting plant; Manuel Sosa, coxswain of launch McAdam; 
Lorenzo Sarmiento, boatman of launch McAdam; Eulogio Bello, engineer of barge 
Guardian; F lorencio Gomez, watchman and quartermaster, Guar dian, Julian Perez, 
assistant watchman and quartermaster, Guardian; Juan M. Miranda, fireman, Guar- 
dian; Francisco Bazo, seaman and cook, Guardian; Dionisio Montero, messenger, 

Ca irdenas.— Acting Asst. Surg. Enrique Saez, ea Marine- Hospital Service, in 
charge. 

ier de Sagua.—Acting Asst. Surg. Pedro Garcia Riera, U. S. Marine-Hospital 
Service, in charge. 

Caibarien. —Acting Asst. Surg. Leoncio Junco, U. 8. Marine- Hospital Service, 1n 
charge. 
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The crews of the disinfecting barge Guardian and the launch McAdam, besides the 
duties assigned to them in the above list, unite to form the disinfecting crew when a 
vessel is to be disinfected. 

The methods of ‘‘in quarantine”’ at all the ports in the second quarantine division 
are the same as those employed at national quarantine stations in the United States. 
Practically all vessels are inspected on arrival, but those coming from foreign ports 
or from infected or suspected ports, whether foreign or domestic, are carefully inspected 
onarrival by the quarantine officer or his deputy, in accordance with the provisions 
of the quarantine regulations of the U. 8. Marine-Hospital Service bearing upon the 
subject, and if everything connected with the vessel, its cargo, passengers, and crew 
is found correct, the vessel is given a certificate of free pratique and turned over 
to the custom-house authorities. 

If there is any reason to suppose that the vessel may endanger the public health, 
it is disinfected and held in quarantine for the requisite period of time according to 
the disease under consideration. Should an infected or suspected vessel arrive at 
one of the subports, it would be remanded at once to the Matanzas quarantine 
station for treatment, as before stated. 

The Matanzas quarantine station is incomplete, in so much as there are no facili- 
ties under the immediate control of the Service for the detention of persons under 
observation or for the treatment of the sick. In ordinary cases the city lazaretto is 
available for the care of the sick, and an abandoned fort on the south shore of the 
harbor, abreast of the anchorage of the barge Guardian, can be utilized for the deten- 
tion of a limited number of persons. If the number of persons to be detained or sick 
to be treated be too great to be handled here, the vessel would be remanded to the 
Mariel quarantine station. 

For ‘‘out quarantine’’ purposes the following measures are taken: 

Bills of health are issued by the quarantine oflicer to all outgoing vessels. 

Vessels bound for the United States or its outlying territories, or for noninfected 
Cuban ports not connected by rail with an infected focus, are inspected before depar- 
ture to insure, as far as possible, that the vessel, cargo, passengers, and crew are free 
from infection. If the vessel is bound for a port south of the southern boundary of 
the State of Maryland, and the vessel expects to arrive at such port within ten days, 
the vessel may be disinfected at Matanzas before departure, thus utilizing the time in 
transit as quarantine detention time. The method of disinfecting vessels at this port 
is the same as that practiced at all national quarantine stations and according to the 
quarantine regulation issued for the purpose. 

A passenger leaving for the United States or its outlying territories or for non- 
infected Cuban ports not connected by rail with an infected focus, must obtain a cer- 
tificate of health from the quarantine officer, without which he can not board the 
vessel. This certificate must certify as to the health of the passenger at the time of 
sailing and to the fact that he is protected from smallpox by vaccination or a previous 
attack of the disease, and, if there is sufficient evidence to that effect, that he is immune 
to yellow fever. The baggage of passengers destined for the above-mentioned points 
is inspected and, if necessary, disinfected and labeled accordingly. The label, besides 
stating the action taken with the baggage, must show the name of the place where it 
was handled, the date, and the seal of the quarantine officer. 

Baggage bound for points south of the southern boundary of the State of Maryland 
is invariably disinfected during the close quarantine season. North of that line it is 
usually simply inspected and passed unless there is reason to believe that it has been 
exposed to infection, in which case it is disinfected. When necessary, baggage is 
sealed, so as to prevent the danger of reinfection in transit. During the period cov- 
ered by this report no complaint or claim has been received by this office for baggage 
damaged in the process of disinfection, and, as far as | am aware, none has been dam- 
aged. Judging from the mortality reports, the sanitary condition of the ports within 
the second quarantine division may be considered good. This is especially true as 
referring to Matanzas and Caibarien, both ports giving a low death rate, that of the 
former being 18.72 and the latter 15.26 per 1,000. This mortality compares favorably 
with that of most towns of corresponding size in other parts of the world. Thedeath 
rate of Cardenas, while somewhat higher, 22.24 per 1,000, shows a marked improve- 
ment over the previous year, when it amounted to 27.91. Sagua makes quite a fair 
showing, with a mortality of 20.24 per 1,000. 

Sixteen cases of yellow fever were reported during the fiscal year in the ports 
included within the second quarantine division. The following table shows the 
distribution of the cases as to date, place, and number: 
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Cases of yellow fever reported in the second quarantine district during the fiscal year 1900- 


1901. 

Date. Matanzas. |} Cardenas. Sagua. Caibarien. 

1900. 
GLA AY Lee cil le OO oo arr eran Hiniici COR SE PRISE ee IORI cee ea eae Dal aectare\ etslersioters 
ROE hearse ea ceeeeRhScial oaeio ohare saeco eto eect slates baal Eo eae PONE co leon ee me mee] Vea a aoe ae 
JURY TAR Se OC CSOT Sen eno U nee HOC ACD oso Se Se Se ereaer Sore Wig Pees Sate ae rs sss oasis ate 
DN EEA TIS PAD ee BR a eae ee CSE Ee a eA WA Ne aeotarstayertataravaAttatavetetote ale Siniatel||starcre ciers etejetare 
PSC UTES E Cee eicle cc oe Swine iSin.n csiaisie erin a wis.e shaleiebettetetorel | a sroeibiesis G2 wil lad olareyere. oS ee DN ae eitetale ce a 
OY ELIS DE 073 ie a ee ee Se Ie 1 Shee AO AIIe ote ae ee) | ae 
TNIGH ENT T SVET CT ee ee gan) a RE ge ENE RIP ENGAD ot OCI E (| are GRIN cae Toa Rem be I Se Sa ge Amen eed 
ING VERN CIn Sees See poe Ber oe acres Cane vce ce erSeers Tice an Benes Speen bate A oe ete ie Re 
INGER OTOL eer oak a eee cao cepts eee Asc lorotetchchoicts AS ee ee RRS Os cos Me oc dn ee 
November 142:..-...- ce eae Sega ae Seen lee a eee Se Tecmo RLS Te | shee ie oe oot os eae es Be 
PRGHNSTTD STE TL SE ee an OS ag a ee a ee gare Se Dal eee eS Ai A ea tee oars een ea eRe 
INCA HEP ee Sa A ae ee oon eee EBD [tex se Siar ene te ae rere | Cre fey earela Sarovar No mo crt ore ae 
GC SRN CTY Oreo oroterclare civ sso, ais veiw ole o's bore oi 0i0 series wie eicwe.et fle ema torratceroetell sine Sore cal a stoalan em etesis 

1901. 
AOI EE S26) ae one Ee CORE ae or ae Seer aoa ease gc, | Re A ae | eee wrth, woke 
ALO Gell ere ee Seca et eee oue 5 sete Soe 10 i Dy lbaseasemone 


From the above table it will be noted that the last case of yellow fever reported 
within the district occurred in Matanzas on January 3, 1901. The Cardenas and 
Sagua cases are directly traceable to the outbreak which prevailed among the troops 
stationed in Santa Clara. In the majority of the Matanzas cases the source of infec- 
tion could be traced either to the same focus or to Habana. Two cases of typhus 
were reported. One was in Matanzas at the military hospital on August 24, 1900. 
The case was not reported to this office until the patient was convalescent, but his 
appearance at that time and the history of the case led me to believe that the diag- 
nosis was erroneous. The second case was reported from Cardenas by two of the 
local physicians on June 8, 1901, after the death of the patient. A personal investi- 
gation of this case showed that it was not a case of true typhus fever. 

No other cases of quarantinable disease were reported during the fiscal year. 

Tables of mortality and of general statistics of the operations of the Service during 
the fiscal year are herewith appended. 

It should be understood that this office is not responsible for the peculiar diagnoses 
that appear now and then in the mortality tables. They are given as reported by 
the municipal authorities. 

In Tables I and II it will be noted that Cardenas and Sagua show a larger number 
of vessels handled than the more important port of Matanzas This is due to the 
fact that both at Cardenas and Sagua there is a large coasting trade, carried on by a 
fleet of small sloops and schooners. Matanzas has but little coasting trade, and that 
is carried on almost entirely by steamers. The amount of tonnage would make 
clear the relative importance of the different ports, but unfortunately at present I 
have not the necessary figures from the subports. 

Table XI shows the relative mortality from yellow fever in Matanzas for the years 
1890-1900. And, curiously enough, it will be seen that, contrary to the general 
impression, there is nothing extraordinary in the present freedom from yellow fever, 
inasmuch as the years 1890, 1891, and 1892 have a better record in this respect than 
1900. 

Respectfully, 
G. M. GuiTERas, 
Passed Assistant Surgeon, U. S. Marine-Hospital Service, in Command. 
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TABLE I.—General statistics of the operations of the Service from September 16, 1900, to 
June 80, 1901. 


INWARD. 

Matanzas. | Cardenas. Sagua. Caibarien. 
Passen Pers IMSHC CECE) cian <.cnieeswinieisie aieinice cise = oe ese 8, 248 380 2, 031 381 
Vessels inspected amd: passed=s.. =. -aa- 2 ais oe eine 246 256 452 81 
Vessels passed without inspection .................-.- 34 261 90 200 
Pieces of baggage inspected and passed ...........-..|------------ 1a a eee Aord eos oaos te 
Pieces of baggage passed without inspection ........-|...--------- PH ie PEORIA ISOS ee 
Gross tonmage ol vessels <. on-time aoe me 552, 932 304, 165 309, 842 299, 617 
Number of crew inspected and passed..........-....- 7,501 5, 959 9, 833 1, 282 
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TABLE I].—General statistics of the operations of the Service from September 16, 1900, to 
June 80, 1901. 


OUTGOING. 

Matanzas. | Cardenas. Sagua. Caibarien. 
Passengers iS Peeled ea.....cecee secs cece nee ene 1, 885 160 Ht 381 
Passengers: vaceimatedlc a: Hess He oe psec er eae 14 7A Pa eae errr re ice tee & 
Vesselstinspected amd passedia. a. — sees sae ene eee ae SOc | Sree meee 35 17 
Vessels passed without inspection.......-.-...---..-- 145 528 480 264 
Wessel sdisimiec ted eatin sit, eet Ree eek eee Dies 5 SS Se SS S| ee es eee 
Wessels: cleaned 24. e.caz casit ao Aemtestaieeeitan soe ce mene . 301 528 515 281 
Pieces of baggage inspected and passed ...-.-......-- SOME er Sentra RG Demeevec ever 
Pieces of baggage passed without inspection ........- 225 NGS Mlicsas aceite Cl Seen tee eae 
Pieces of baggage disinfected. .-....-1-2.---.--5------ i ASS Oe hes ee eee Ns oh AL SoG 
Bundles of clothes and bedding disinfected}. .......-. SO4 | ocSreskee mars Cos cece Sonia eee eee 
GLOSS tONMALE Ol VieUSCIS ee aoa aan cece eeetee 547, 037 305, 369 355, 442 298, 091 
Number of crew inspected and passed...-..-...-..---- 7,484 6, 023 469 234 
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TaBLE II1.—General mortality, municipal district of Matanzas, for the fiscal year 
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TasLe II].—General mortality, municipal district of Matanzas, for the fiscal year 
1900-1901—Continued. 
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TasLtE 1V.—Mortality statistics for the fiscal year 1900-1901, municipal district of 
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[Inclosure No. 5.] 
TaBLE V.—Comparative statement of mortality for the city of Matanzas for the years 1898 
to 1901. 
Month 1898. 1899. 1900. 1901. 
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Taste VI.—General mortality municipal district of Cardenas for the fiscal year of 1900- 


1901. 
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Taste VII.—Mortality of the municipality of Cardenas for the fiscal years 1895-96 to 


1900-1901. 
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TaBLeE VIII.—General mortality of the municipal district of Sagua for the fiscal year 


1900-1901. 
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TABLE 1X.—General mortality of the municipal district of Caibarien for the fiscal year 
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TABLE X.—WMortality statistics of yellow fever for the five years 1896-1900. 


Years. 


Matanzas. 


Cardenas. Sagua. |Caibarien. 
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SUPPLEMENTAL REPORT FROM MATANZAS. 


MAnrine-Hospitat SERVICE, 
Matanzas, Cuba, September 28, 1901. 


Sir: Through the chief quarantine officer for the island of Cuba, and in accordance 
with instructions contained in Bureau letter of July 18, 1901, I have the honor to 
submit herewith a supplementary report of the transactions of the Service in the 
second quarantine division of the island of Cuba for the period from July 1 to Sep- 
tember 15, 1901, both dates inclusive. 

-Tables I and IL give a general summary of the work of the division. Nothing of 
special note has occurred during the period covered by this report. The health of 
the ports comprised within the division has been good, although not so much so as 
during the same period of the preceding year, 1900. From Table VII it will be seen 
that the death rate of Matanzas, Sagua, and Caibarien has increased when compared 
with that for the same period of last year, Cardenas alone showing improvement. 
Caibarien shows an enormous increase, but it is evident that last year’s figures were 
incorrect and based on faulty information. No quarantinable diseases have been 
reported except in Matanzas, where 3 cases of yellow fever have been treated, 1 
terminating fatally. Two of these cases were brought from a plantation at some dis- 
tance from the city, the origin of the infection being undoubtedly Habana. In the 
third and fatal case the source of the infection could not be traced. All these cases 
were treated at the civil hospital, which institution is now provided with a mosquito- 
proof ward for the treatment and isolation of cases of yellow fever or those suspected 
of being such. 

In accordance with orders from the chief quarantine officer the medical officers in 
charge of the subports of Cardenas and Caibarien have been detailed to Habana at 
different times for a period of three or four weeks to receive practical instruction in 
the technique of disinfection and quarantine measures in general. These officers 
were relieved during their stay in Habana by one of the staff of the chief quarantine 
officer. It is proposed to order the officer in charge of the station at Isabela de 
Sagua to Habana for the same purpose as soon as practicable. These details have 
been of great value in giving these officers a practical knowiedge of quarantine mat- 
ters at the best school in existence for the purpose, and will no doubt yield gratifying 
results. 

Tables III to VI give the mortality statistics for the period covered by this report 
for the municipal district of the port of Matanzas and the subports within the second 
quarantine division of Cuba. 

Attention is invited to the fact that the data for making up the mortality tables 
have been obtained from the records of the civil authorities and that this office is 
not responsible for the nomenclature of diseases used in said tables. 

Respectfully, 
G. M. GUITERAS, 
Passed Assistant Surgeon, U. S. Marine-Hospital Service, in Command. 
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TaBLE J.—General statistics of the operations of the Service from July 1 to September 15, 


1901 
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TABLE I1.—General statistics of the operations of the Service from July 1 to September 15, 
1901. 


OUTGOING. 
. Matanzas. | Cardenas.| Sagua. | Caibarien. 
Passengers inspected v.05 see scdancs a cele ee eees cess dee 351 132 6 5 
Passengers passed without inspection ...........-.---- 185 PAT | as seas Se 206 
Rassensers Vaccinatedss. saqese. eee ee eect esecee Goldstar Pee ee ae eee 
Vessels inspected and passed 022-224 2tei2- 252220. Sees 28 49 9 3 
Vessels passed without inspection ...............----- 47 112 110 85 
Vessels disintecteds. .. S22 so2..c sees <haae see enemies 1 i ee a tn ec a Ee lee Se RE 
Pieces of baggage inspected and passed .............- 20 Oe es Pe ey 2 ree See el CS ari Oe 
Pieces of baggage disinfected.................-...---- ot cee, See a Set mee ne SE SS nk 
Cre weinspectedis. sees. 8 oss ace eek eee eee eee 597 i PAL 106 29 
Crew passed without inspection ..................---- 1, 044 6,909: | ene ees eee ee 
Grosstonmagie Obviessels saesssceee se see ee oe eee 88, 649 91, 015 106, 679 59, 781 
Certificates of protection from smallpox issued.....-- Bye Ie Seta a Reese io eC eens PE ea ate ada 
Health and acclimation certificates issued ........... 22 GAPE aeouic aye bose eet meee 
\, 
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TaBLE III.—General mortality, municipal district of Matanzas, from July 1 to Septenber 
15, 1901. 
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TaBLE 1V,—General mortality, municipal district of Cardenas, from July 1 to September 


15, 1901. 
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TABLE V.—General mortality, municipal district of Sagua, from July 1 to September 16, 
1901. 
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TaBLE VI.—General mortality, municipal district of Caibarien, from July 1 to September 
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TaBLE VII.—Comparative death rate from July 1 to September 15, 1901. 
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TaBLE VIII—Mortality statistics of yellow fever from July 1 to September 15, 1901. 
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NUEVITAS AND SUBPORTS. 


REporT OF TRANSACTIONS AT THE Port OF NUEVITAS AND THE SUBPORTS OF THE 
THIRD QUARANTINE DisrRicr OF CUBA DURING THE FIscAL YEAR ENDED JUNE 30, 
1901; ALSO SUPPLEMENTAL ReEpoRT oF TRANSACTIONS FROM JULY 1 TO SEPTEMBER 
15, 1901, INCLUSIVE. 


By Acting Asst. Surg. OwEN W. STone. 


Nveviras, Cusa, August 1, 1901. 


Str: I have the honor to transmit, through the chief quarantine officer, the follow- 
ing report for the period from September 16, 1900, to June 30, 1901, inclusive: 

There have been no changes in the equipment of this station, which has been kept 
in good repair. It consists of the shore plant, a frame building 20 feet wide by 60 
feet long, containing a steam chamber and boiler complete, of the Kensington make. 
In addition there are an autoclave and force pump with the necessary hose for disin- 
fecting vessels and houses. A supply of formalin, sulphur, and bichloride is kept on 
hand. The office of the U. 8. Marine-Hospital Service is kept in the same building, 
one end being partitioned off for that purpose. The building is located on the 
immediate water front convenient to the several steamship agencies, causing but little 
inconvenience to the traveling public in the issuance of permits and inspection of 
baggage. All persons leaving this port during the year have been required to pro- 
cure certificates from this office showing in what degree they are protected from 
the different quarantinable diseases. 

All vessels arriving at this port are immediately boarded by the quarantine officer, 
the bills of health called for and examined, the passengers and crew mustered, if 
from foreign ports, and counted, and an inspection made to ascertain the sanitary 
condition. Recently, in accordance with an order from the chief quarantine officer, 
the muster and count of the crews of coastwise vessels has been omitted, as causing 
unnecessary delay, while the island is almost free from quarantinable disease, but 
inquiry is always made as to sickness, and the passengers are mustered and counted. 
All baggage for this port is examined and if from an infected or suspected port it 
must have the label showing inspection or disinfection by the quarantine officer at 
the port of departure. If this label is absent the baggage is disinfected at this port; 
if quarantinable disease is found on board it is removed to an island 2 miles from 
town and placed in tents, a supply of which is kept on hand, and there treated by 
the officer of the U. 8. Marine-Hospital Service, and the vessel is placed in quaran- 
tine and disinfected. In the subport, where thorough disinfection is not practicable, 
the infected persons are removed, the compartments in which the disease was found 
are disinfected, and the vessel is ordered to the nearest quarantine station where the 
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disinfection can be completed. - All baggage from this port is labeled ‘‘inspected and 
passed’’ unless it has been exposed to infection. In this event the baggage is disin- 
fected and labeled ‘‘disinfected and passed’’ and sealed to prevent opening before 
arriving at destination. 

For boarding vessels the steam launch Prochazka, with a crew of 4 men, is kept 
incommission. Asdescribed in my report last year, the Prochazka is a vessel 70 feet in 
length with 10 feet beam. No smaller vessel would answer for.the purpose so well, 
as the anchorage of some vessels is 6 or 7 miles out, and at times the bay becomes 
very rough. This vessel has been in service at this place since January 24, 1900, and 
has demonstrated the wisdom of her purchase, as no repairs have been required other 
than the replacing of a nut on one cylinder rod and the correction of a bend in one 
propeller blade. ; 

During the period 307 vessels arrived at this port and were inspected and passed, 
and 327 bills of health were issued to vessels leaving this port. Two thousand one 
hundred and fifteen passengers arrived at this port. Of these, 735 arrived on the 
Munson Line from New York. Two thousand four hundred and seventy-one certif- 
icates of health and protection by vaccination were issued to passengers leaving this 
port. Of these, 484 were to passengers for New York by the Munson Line. All 
baggage for the United States is inspected and labeled, and ali that is for points south 
of Maryland is disinfected. 

All persons not protected by previous vaccination have been vaccinated at this 
office. There have been 23 vaccinations. 

Only 11 alien steerage passengers have been registered at this port, but a great 
many of that class have landed here by coastwise vessels, having entered at Habana. 

Of immigrants landed at this port, in my opinion, there have really been none. 
While most of the passengers arriving by the Munson Line have been Americans 
and Canadians who have invested in the land and steamship companies, none that 
1 have seen have expressed an intention to renounce their citizenship in the above 
countries, and not one has taken steps to acquire Cuban citizenship. In fact, a large 
portion of these colonists have already returned home, and all have been induced to 
make investment of small amounts here in the hope of such return as would enable 
them to live in comfort elsewhere. 

While the number of pieces of baggage has not been kept, all have been inspected, 
and 156 pieces from Habana have been disinfected by steam or formalin. The sani- 
tary condition of the town has been constantly improving under the supervision of 
the military authorities. It will now compare favorably with towns of the same size 
in the United States. The streets have been graded and are swept daily, and, asa 
consequence, the health of the population is much better. 

Seventy-six deaths only have been registered during the year, giving a rate of about 
15 per 1,000 of estimated population, the deaths of the last six months of 1900 being 
39, as against 70 for the first six months, and the number for the six months ended 
June 30, 1901, being 37. 

There were only 2 cases of yellow fever reported during the year—1 discovered on 
the steamship Julia, in October, 1900, at Gibara, and removed by Acting Assistant 
Surgeon Gomez to isolated quarters, and 1 treated at this place in December, 1900. 

No other cases of quarantinable diseases have been reported at any point in the 
district A constant inquiry has been made for suspicious cases, with instructions to 
immediately report to the chief quarantine officer any that were discovered. 

I have delayed forwarding this report expecting to inclose reports from the sub- 
ports, but as these have not been received, they will be forwarded as soon as received. 

Respectfully, 
OweEN W. STONE, 
Acting Assistant Surgeon, U. S. Marine-Hospital Service. 


The SuRGEON-GENERAL MaARrIne-HosprraLt SERVICE. 


Supplemental report. 


Nuervitas, Cusa, September 15, 1901. 


Srr: I have the honor to submit the following report for the period from July 1 
to September 15, 1901, inclusive: 

Eighty vessels arrived at this port, with 2,583 men in crews; 567 passengers were 
disembarked; 81 bills of health were issued to vessels, with 2,650 men in crews; 504 
certificates of health were issued to passengers embarking. Twenty-four deaths 
occurred during the above-named period, but there have been no cases of quaran- 
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tinable disease, and no cases of the milder contagious or infectious diseases have 
been reported. 

Four vessels clearing for Southern ports were disinfected at this station, and 180 
bundles of clothing and bedding belonging to them were disinfected by steam at the 
shore plant. Fifty-nine pieces of baggage from Habana were disinfected. 

There has been sunshine with rain nearly every day. The temperature in the 
shade has not been at any time higher than 93° F. The sanitary conditions at the 
subports have been about the same as here. 

Respectfully, OwEN W. STone, 
Acting Assistant Surgeon, U. S. Marine-Hospital Service. 


The SuURGEON-GENERAL MARINE-Hospitat SERVICE. 


BARACOA. 


Martne-Hospitat SERVICE, 
Baracoa, Cuba, August 31, 1901. 

Srr: I have the honor to submit the following report for the year ended June 30, 
FOOr: 

Three hundred and seventy-five vessels arrived at this port during the year; 380 
bills of health were issued to vessels clearing from the port; 1,102 passengers arrived 
during the year and 846 passengers left the port. One hundred and eighty-six deaths 
were reported during the year. 

No cases of quarantinable disease were found on vessels entering or clearing from 
this port, and no cases of such disease have been reported in this town or vicinity. 

The sanitary condition of the town has been good. 

Respectfully, M. Lores LiLorEns, 
Acting Assistant Surgeon, U. S. Marine-Hospital Service. 


The SuRGEON-GENERAL MARINE-Hospirat SERVICE. 


Supplemental report. 


Martne-Hospitat SERVICE, 
Baracoa, Cuba, September 16, 1901. 


Str: I have the honor to submit the following report of the transactions of the 
Marine-Hospital Service at this station for the period from July 1 to September 15, 
1901, inclusive: 

Forty-nine vessels arrived at this port, 46 bills of health were issued, and 39 deaths 
were reported. 

There were no cases of quarantinable disease either in harbor or town. 

Respectiully, 
M. Lores LioReEns, 
Acting Assistant Surgeon, U. S. Marine-Hospital Service. 


The SuRGEON-GENERAL MARINE-HOosPITAL SERVICE. 


GIBARA. 


GIBARA, CuBA, July 25, 1901. 


Str: Through the chief quarantine officer for the island of Cuba I have the honor 
to transmit the following report of the transactions at this station for the year ended 
June 30, 1901: 

One hundred and forty-three deaths occurred in the city of Gibara during the time 
covered by this report. Death rate per 1,000 inhabitants, 18.65. The health of 
the city has been excellent. There have been no cases of yellow fever or smallpox 
reported during the year. 

On October 13, 1900, the steamship Julia arrived at this port from Habana and 
Nuevyitas with a second-class passenger suffering from fever. On inspection the case 
proved to be yellow fever and was removed as soon as possible and isolated on shore, 
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The compartment was disinfected and ordered closed until the arrival of the vessel 
at Santiago de Cuba, at which port she would be thoroughly disinfected. 

Four hundred and thirty-five vessels were inspected on arrival and granted pratique; 
431 bills of health were issued vessels leaving the port; crews of incoming vessels 
inspected, 12,079; crews of outgoing vessels inspected, 12,218; passengers of incoming 
vessels inspected, 5,094; passengers of outgoing vessels inspected, 4,155; persons vac- 
cinated, 35; alien steerage passengers landed, 251; health certificates issued passen- 
gers leaving the port, 2,153. 

Respectfully, S. GomMEz, 
Acting Assistant Surgeon, U. S. Marine- Hospital Service. 


The SuRGEON-GENERAL MARINE-HospiITaL SERVICE. 


Supplemental report. 


MARINE-HospiITaL SERVICE, 
Gibara, Cuba, September 16, 1901. 


Srr: I have the honor to submit the following report of the transactions of the 
Marine-Hospital Service at this station for the period from July 1 to September 15, 
1901, inclusive: 

Highty-six vessels arrived at this port, 87 bills of health were issued, and 19 deaths 
were reported. 

There were no cases of quarantinable disease in the harbor or town during the 
period, nor at any time during the year. 

Respectiully, SALVADOR GOMEZ, 
Acting Assistant Surgeon, U. S. Marine-Hospital Service. 


The SuRGEON-GENERAL MARINE-HospiraL SERVICE. 


PUERTO PADRE. 


PurrtTo PADRE, Cusa, August 1, 1901. 


Srr: I have the honor to transmit, through the officer commanding the third dis- 
trict and the chief quarantine officer for the island of Cuba, the following report for 
the year ended June 30, 1901: 

Two hundred and twenty-seven vessels arrived at this port during the year and 
were inspected and passed, and 225 bills of health were issued to vessels leaving this 
port; 1,303 passengers disembarked at this port during the year, and certificates of 
health were issued to 696 passengers leaving this port; 49 passengers, leaving, were 
vaccinated in this office; there were 19 deaths during the year. 

The sanitary condition of the town has been good throughout the year, and there 
have been no cases of quarantinable disease. 

Respectfully, 
Jose N. Macso, 
Acting Assistant Surgeon, U. S. Marine-Hospital Service. 


The SuURGEON-GENERAL MARINE-HospitTAL SERVICE. 


Supplemental report. 


MARINE-HospitaL SERVICE, 
Puerto Padre, Cuba, September 16, 1901. 
Sir: I have the honor to submit the following report of the transactions of the 
Marine-Hospital Service at this station for the period from July 1 to September 15, 
1901, inclusive: 
Sixty-five vessels arrived at this port during the period, 60 bills of health were 
issued, and 17 deaths were reported. 
There were no cases of quarantinable disease reported during the period, nor at 
any time during the year. 
Respectfully, Jose N. Macgo, 
Acting Assistant Surgeon, U. S. Marine-Hospital Service. 


The SuRGEON-GENERAL MARINE-HospitaL SERVICE. 
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BANES. 


MartneE-HospitaAl SERVICE, 
Banes, Cuba, July 30, 1901. 
Str: I have the honor to submit the followmg report of the transactions at this 
station for the year ended June 30, i901: 
Two hundred and seventy-eight vessels arrived and were inspected and passed. 
Two hundred and sixty-nine bills of health were issued to outgoing vessels. 
There were 38 deaths from all causes during the year. No quarantinable or infec- 
tious diseases have been reported. . 
Respectfully, BENJAMIN DE ZAYAS,. 
Acting Assistant Surgeon, U. S. Marine-Hospital Service. 
The SuRGEON-GENERAL MARINE-HospitaL SERVICE. 


Supplemental report. 


MARrINE-HospPitaAL SERVICE, 
Banes, Cuba, October 1, 1901. 
Str: I have the honor to submit the following report of the transactions of this 
station for the period from July 1 to September 15, 1901, inclusive: 
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No quarantinable diseases have occurred during this period, and the health of the 
port and surrounding country is good. 
Respectfully, BENJAMIN DE ZAYAS, 
Acting Assistant Surgeon, U. S. Marine-Hosytal Service. 


The SuRGEON-GENERAL MARINE-HospiITaL SERVICE. 


SANTIAGO AND SUBPORTS. 


ReEporT oF TRANSACTIONS AT THE PoRT OF SANTIAGO AND THE SUBPORTS OF THE ~ 
FouRTH QUARANTINE District OF CUBA DURING THE FISCAL YEAR ENDED JUNE 30, 
1901; ALso SUPPLEMENTAL REPORT OF TRANSACTIONS FROM JULY 1 TO SEPTEMBER 
15, 1901, INCLUSIVE. 


By Asst. Surg. R. H. von Ezporr. 


Marinet-HospitaL SERVICE, 
Santiago de Cuba, July 20, 1901. 


Srtr: I have the honor to make the following report of the transactions at this port 
and subports, comprising the fourth quarantine division of the island of Cuba, for 
the period from September 16, 1900, to and including June 30, 1901: 


SANTIAGO, : 


The outfit of the station consists in the shore disinfecting plant, office, disinfecting 
barge Rough Rider, steam launch Branham, and a sailboat. 

A frame building, 71 feet by 28 feet, located at the foot of Marina street on the 
water front, is used for offices and for the shore disinfecting plant. 

Office.—Three connecting rooms, one room built over the water front, used by the 
medical officer in command, and two rooms partitioned from the disinfecting room 
proper by rough lumber, have been used as offices since the erection of this building. 
This arrangement was found to be inadequate and inconvenient for the amount of 
work that was performed. In consequence, authority was requested and granted to 
build an extension to the original building for offices. Work on the new office was 
begun May 27, 1901, and will be ready for occupation by the end of July. This 
addition has 16 feet on the water front and extends 28 feet along the width of the 
original building. Tongued-and-grooved lumber has been used for the whole inte- 
rior; the space between the ceiling and roof will be used for storing purposes. New 
writing desks, typewriter desk, and chairs have been received to complete the fur- 
nishings of the office. 
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Shore disinfecting plant.—This is furnished with a 60-inch cylinder, Kinyoun- 
Francis steam and formalin chamber, and a steam boiler of the vertical tube type. 
A 500-gallon iron tank was placed in this room for storage of water to supply the 
boiler, and pipe connections made in order that the launch and office may be con- 
tinually provided for. . 

A wharf 10 feet by 32 feet extends along the water front of this building. This 
wharf is used for landing of passengers and baggage, and for tying up the service 
launch. 

Steam launch Branham.—The launch has been in continuous use for boarding pur- 
poses and asa tender to the disinfecting barge Rough Rider, except when it was placed 
on dry dock for cleaning and painting and for repairs. A new propeller was obtained, 
iron plates for engine-room floor, and a new ash pan was put in, and many other 
minor improvements made. 

Disinfecting barge Rough Rider.—The barge is an old wooden sailing vessel, 112 
feet long and 22 feet wide, fitted up with the necessary machinery for a complete 
floating disinfecting plant. 

All the disinfecting apparatus, comprising 2 steam chambers (56-inch Kinyoun- 
Francis steam and formalin type), sulphur furnace, Worthington duplex pump, and 
boilers are arranged on the deck of the vessel. Below deck are the fresh-water and 
bichloride-of-mercury tanks, coal bunkers, and storage spaces. 

During the year many changes were made in the hold of the vessel. The ballast 
spaces were covered with 2-inch planks, which now forms a lower deck to the vessel; 
port holes were cut for ventilation and light, and a stairway made which leads 
directly from this floor to the upper deck. Shelves were erected and better storing 
arrangements made for movable property. 

Two wooden cisterns, with a capacity of 1,000 gallons each, were obtained for use 
as bichloride tanks. The whole vessel has been painted and many other repairs 
were made by the station force. 

Bichloride hose and a new bichloride pump (Worthington, 6 by 4 by 6 inches) 
was gotten to replace the smaller and unserviceable one. A hand force pump with 
hose was also obtained for fire protection. 

The employees are uniformed. Inspections are made of the barge and a fire drill 
frequently practiced. 

Rowboat.—A. good rowboat with sail was purchased, which will be used as a tender 
to the disinfecting barge Rough Rider and for boarding purposes whenever required. 

Personnel.—During the winter months or open quarantine season the force at this 
station is reduced, and, whenever required, temporary laborers are employed to help 
disinfect vessels sailing for Porto Rico. 

The following-named officers and attendants were on duty at this port on June 30, 
1901 

R. H. Von Ezdorf, assistant surgeon, in command; H. 8. Caminero, acting assist- 
ant surgeon, boarding officer; Richard Wilson, acting assistant surgeon, boarding 
officer; Leonard Schwan, acting clerk; Louis L. Raffo, engineer of steam launch 
Branham; Axel F. Sohlgren, engineer on disinfecting barge; Francisco Serrano, pilot 
of steam launch Branham; Carlos Planchs, carpenter; Antonio R. Gisbert, captain 
disinfecting barge; Felix Porte, cook disinfecting barge; Jose G. Garcia, seaman, 
disinfecting barge; Ernesto Cabrera, seaman, disinfecting barge; Antonio Verdera, 
seaman, disinfecting barge; Pedro Hernandez, watchman office and shore plant; 
Ramon Serrano, attendant steam launch Branham; Crescencio Premion, temporary 
carpenter, assists in erecting extension to office on shore disinfecting plant. 

Inspection df incoming vessels. —All vessels arriving at this port are inspected between 
the hours of sunrise and sunset, before pratique is given. This inspection consists in 
the examination of papers, mustering of passengers and crew, who are counted and 
given a visual examination, and a general inspection of the vessel made. During 
this period eleven vessels were held on account of suspicious illness, or to complete 
the five-day period after leaving Habana. 

On October 15, 1900, the provisional flag steamship Julia arrived from Habana via 
north coast ports. At Gibara a case of yellow fever was removed from this vessel 
and the cabin disinfected. After inspection at this port the vessel was permitted to 
discharge her cargo in quarantine, and all immune passengers, so certified to, were 
permitted to land. Six nonimmunes were held in detention aboard the barge Rough 
ftider to complete a five-day period since leaving Gibara. The vessel was disinfected 
(three hours after arrival) prior to sailing for Porto Rico. 

On January 22, 1901, the British steamship Homeric arrived from Vera Cruz, 
Mexico, at which place a case of yellow fever had been removed just prior to depar- 
ture. All persons were found in good health. The vessel was disinfected prior to 
receiving pratique. 
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On February 4, 1901, the Spanish steamship Gaditano was held on arrival for disin- 
fection. 
The following are the statistics of the arrival and departure of vessels for this port: 


: Passed Vessels 
Month. Dr aoe without Hee Oa Crew. P segs disin- 
Pe ‘| inspection. ; Bore. fected. 
1900. 
September 16 to 80 ................- ee Mer Matte es Ae 1 817 DAS da sasaawee 
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MS et rei oe a San a ee ee sid pod tle ona 40 HO ae siarcres ate 1, 553 832 3 
Poteet c Ase. ASL vos sees 530 14 A 3) 18, 497 13, 871 35 
ee 
ealth is- P 
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States. 
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Out quarantine.—Vessels destined for the United States or ports controlled by the 
United States are given, during inspection hours only, the consular or supplemental 
form of bill of health in duplicate. These are given immediately, or as near as pos- 
sible before the sailing hour of the vessel. All persons on board are given a visual 
examination and counted before issuance of bill of health. 

Since June 10, 1901, coastwise vessels enter without inspection and the quarantine 
declaration is signed by the master of the vessel at the office of the Marine-Hospital 
Service as early as practicable after arrival. These vessels also receive supplemental 
forms of bill of health when sailing for a port outside of this district. 

Inspection and certification of passengers.—Owing to the healthful conditions pre- 
vailing over the island, the supervision of passenger traffic on the island was discon- 
tinued. One thousand two hundred and fifty-five Cuban cards (561 special permits 
and 694 probably immune) were issued to passengers during the period from Feb- 
ruary 20, 1901, to June 10, 1901. 

During the close quarantine season passengers for the United States, and during 
the entire year passengers for Porto Rico, were examined as to the health and pro- 
tection from smallpox and a red certificate given, and, in addition, such passengers 
who could show satisfactory evidence as to their immunity to yellow fever were 
given white certificates. 

A ruling was made that passengers could obtain health certificates the day prior to 
sailing. On presentation of the applicant for a health certificate he is examined and 
the certificate is filled out by one of the assistants. The passenger then presents 
himself to the medical officer in command, who makes a visual examination and 
signs the certificate, and determines what disposition is to be made of the baggage. 
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Statistics of certificates issued. 


: Non- 
Month. Immune. fae oe Total. 
1900. 
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Disinfection and inspection of baggage.—The work of disinfection and inspection of 
baggage is done in accordance with Article X, United States Quarantine Regulations 
to be Observed at Foreign Ports and at Sea, and during the entire year all vessels and 
baggage for Porto Rico are disinfected. 

All labels are stamped and dated. A yellow label with the words ‘‘ Disinfected 
and passed”’ is used for disinfected baggage. This label is so pasted on the con- 
tainer that it would be torn on opening. The red label with the words ‘‘ Inspected 
and passed’’ is pasted on all baggage so treated. 
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Disinfection of vessels.—During the period from September 16, 1900, to June 30, 
1901, 17 vessels were disinfected prior to departure for Porto Rico, 15 vessels were 
disinfected prior to sailing for southern ports in the United States, and 4 vessels 
were disinfected on arrival at this port. ; 

General remarks upon sanitary condition of the port.—The continued absence of yel- 
low fever since December 27, 1899, makes a remarkable showing for a port formerly 
known as an endemic center of yellow fever. Intestinal diseases, malarial fevers, 
and tuberculosis have been the prevailing diseases. 

The great amount of work that has been done in the city is responsible for the 
improved healthful conditions. Among them I may mention the paving of the streets 
with asphalt, which, together with the natural topography of the country, materially 
aids in rapid drainage. 

The work done by the sanitary department, operating under the supervision of the 
Medical Department, U.S. Army, in maintaining cleanliness of the streets and houses 
is a no less important factor. 

The water supply remains a problem. This was emphasized during the drought 
which prevailed between the months of November, 1900, and June, 1901, when the 
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supply was limited for certain hours in the day in the various districts into which the 
city was divided. Since the increased rainfall the supply has been about 18 gallons 
per capita per diem. 

Another great need of the city is a sewer system. Work on this line has been pro- 
gressing since the American occupation. A good deal of sewer pipe was laid prior to 
asphalting the streets, but one of the main sewers into which some of these empty 
was yet to be provided. Since May 1, 1901, such sewer has been in construction and 
will not be completed much before the Ist of September, 1901. This work necessi- 
tated the tearing up of the whole length of one street which is in the lower part of 
the city and runs parallel to the water front for a distance of 4,800 feet. The work 
of the upheaval of soil into which all seepage from the city naturally drains was 
looked upon with suspicion and belief that it would be the origin of an epidemic of 
yellow fever. So far nothing of the kind has occurred. Some relief may be looked 
for, upon the completion of this sewer and the erection of a pumping station for 
emptying sewage into the bay, from that of the present unsanitary arrangement—that 
of vaults in the houses. Nearly all the houses are one-story structures, and fouling of 
the air by the emanations from these vaults, breathed by such occupants, naturally 
lowers the vital resistance of the individual. This influence, I believe, accounts for 
the large mortality from tuberculosis which this year has caused more than 20 per 
cent of all deaths in the city. 

The following mortality table shows the principal causes of deaths during the period 
from September 16, 1900, to June 30, 1901: 


Mortality table—Santiago de Cuba. 


Deaths from— 
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Estimated population, 43,000; rate of mortality, 20.09 per 1,000. 


It is understood that the same regulations applying at this port are also enforced, 
as far as practicable, at the subports. However, should vessels require disinfection, 
they are to be remanded to this port for treatment. 


MANZANILLO. 
Acting Asst. Surg. R. de Socarras is incharge. He reports the sanitary condition 


of this port excellent. There were 219 deaths reported during this period, giving an 
annual rate of mortality of 19.08 per 1,000, Estimated population, 14,464. 
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The following are the statistics of the arrival and departure of vessels for this port: 


Se nltch Bills of 
health is- ills o 
Inspected | Passed Passen. b SUce PERE _health Be lee 
Month. and without Crew. ein POrts CON | Greg: ine] sue berew ime 
passed. | inspection. or. trolled by spaetea foreign eneeted 
United” | §P ie ports. P : 
States. 

1900. , 
Sept. 16 to 30... ASS 3 tae once 279 102 17 300 2 33 
October. 2. ==. 7 aE ee ace 680 265 27 621 6 78 
November .... BAe cue nogiers-ot eye 827 236 ol ESTs peter re os Reick ae pe SA 
December..... AS! ld sicrantece s 956 693 32 857 3 46 

1901. ay" 

JAMAL Sees All I Soest teers 794 484 43 805 2 33 
Bebruarys t=. AD SORES? ogee 905 529 37 737 4 111 
March. 24. 2.255 AY. hs watmiete ies 1, 060 625 51 1,019 3 12 
y.\, 3) atl Sar ee ABU cat ate oe eae 898 512 36 808 5 115 
May. Seectres we Sool stse nae ae 851 663 35 838 1 19 
Jue Seer ee ae 20 8 726 459 20 558 1 10 

Total... 356 8 7,976 4, 568 329 7,332 27 517 

GUANTANAMO. 


Acting Asst. Surg. Luis Espin is in charge. 
Guantanamo being 15 miles inland, the inspecting station for this port is located 
at Caimanera, a small port town on Guantanamo Bay. 
Improvement in the sanitary condition of Guantanamo is reported. 
fevers prevail. 
A building is rented for use as an office and a rowboat hired for boarding purposes. 


Statistics of vessels entered and cleared. 


Malarial 


_ Bills of 
health is- Bills of 
Inspected | Passed Passen- | Sued to | Number} health | Number 
Month. and without Crew. ape ports con- | crew in- | issued to | crew in- 
passed. |inspection. z a trolled by | spected. | foreign | spected. 
United ports. 
States. 
1900. 
September 16 
COU sera So cezeacmenins 254 188 4 VAS Sc otss al ees: 
October ..:...- Di ile Se aces 606 531 9 BASH) cial esdie erace isl  eRe ee 
November ..-- Doh eecmisetas ose 641 680 9 452 3 16 
December..... Dl Se eeatcen ate 638 1,115 11 458 2 ao 
1901. 
JAMUARV Es yso5 DA evates ee aa 726 960 15 471 2 iy 
Mebruary <.2:- DTC Noe Bia ake 646 780 14 AGO Mieocean kt oe ler eases src 
Manchiesseeeee QI eee sae 774 708 15 557 2 40 
ANT 2 oe teres DA Ne 3S ae ae 639 462 12 ADU NS So ees oe Mee ae 
Besa cee 14 8 629 407 14 453 1 7 
‘Uae eer emer Se 6 it 507 301 10 BAG | ean ee oe Rec Stee 
Total 195 20 6, 060 6, 182 113 4,192 10 108 
DAIQUIRI. 


Acting Asst. Surg. Juan J. de Jongh is in charge. 
Vessels arriving at this port call for iron ore, which is mined within 5 miles of the 


dock. 


The population is made up of the employees of the company operating the mines. . 


Few deaths have occurred. Malarial fevers prevail, though wounds due to accidents 
claim most of the inmates of the hospital. 
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The following are the statistics of vessels entered and cleared at this port: 


: Number 
Bills of 
Inspected Pagssen- of 
Month. and passed. Crew. gers. ae crew in- 
: * | spected. 
1900. 
PRE SAONDEO MG lee on conn sO tes Styne Sac 5c cee a 2 AG\ eae eu ee 3 71 
WUE URS OSE TE Jos es es eis ge en i ol a Re a Ae el Ole 8 OS si rettentee ae 8 198 
IN OIORST OR OSS Seat et SR cre ca eee eee een a eee 8 197 t 8 197 
J] YEYE SPT SV 3 en meer Siar = Ne ee 6 NAA i 55 Res 6 144 
1901 
JCTMIO LATE epi eae” eee cer en pen gene ge ee me SE a 5D a) Sate pease 6 1438 
EGU RUE GSS 25 5, a eae ok a Se eee y 4 OSH Rane eee 4 93 
NG AC) ee oe hs = eer eS ae ee, 6 166 394 6 166 
ANjornatl aks oS Spe eee AE ae <2 aR eR eae ae ae 7 1 5) 0 el eens es ee 6 152 
NAV de ie eases bobs ne RN I Nl le Pepa ec, alc et ep ie 10 293 129 11 321 
UCR rete a ke eae ie ae ae Oe oe More. it GE A SLES 7 191 
POEL nee ae ya aic caterer ee ew ee 65 1, 660 524 65 1, 676 


I can only repeat what was said in a previous report, that in all matters the Service 
is cooperating with the civil and military authorities, and at no time has my action 
in quarantine matters been questioned. 

Respectfully, R. H. Von Ezporr, 
2 Assistant Surgeon, Marine-Hospital Service. 


The SuRGEON-GENERAL, U. S. Marinr-Hospitau SERVICE. 


Supplemental report. 


MarInE-Hospitat SERVICE, 
Santiago de Cuba, October 1, 1901. 


Str: I have the honor to make the following supplemental report of the transac- 
tions at this port and subports, comprising the fourth quarantine division of the 
island of Cuba, for the period from July 1, 1901, to and including September 15, 1901. 


SANTIAGO. 


The outfit of the station, comprising buildings, disinfecting barge Rough Rider, and 
steam launch Branham, is described in my previous report for the period ending 
June 30, 1901. 

The new office, which was under construction at that time, has been completed 
and is now occupied by the office force, and fully meets the desired requirements. 

Early in August it was noticed that the disinfecting barge Rough Rider was leaking 
considerably. It required the operation of a pump and siphon continuously, day 
and night, to save the barge from sinking. Authority was obtained to employ a 
diver to examine for and repair leaks. The work was satisfactorily done. The bot- 
tom of this vessel is in a very foul condition and the vessel will have to be docked 
after this quarantine season in order that it may be cleaned, painted, and new copper 
sheets placed where required. 

The employees are kept busy making repairs, painting, etc., when there is no disin- 
fection work on hand. 

The personnel remains the same with exception of the watchman, Jose Escarre, 
being employed to fill vacancy caused by resignation of Pedro Hernandez. 
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The following are the statistics of the operations of this station for this period: 


September 
July. | August. Peels Total. 


Vessels Inspected comiatriv aly deviate ets o. eames es one oe eee 30 BY/ 13 80. 
Vessels passed without inspection .....-.- SS ae as see Sep odens il | 21 9 47 
Bills ofsheal thasswed <7 pac ete eee tee oe eeioe aoe ad eae eee 35 39 14 88 


Vessels held for observation... 22554 <2 hie. eos m dee cise aden leee x eg cee Serpe ae lee ee ee 
VESsel siqUAaram Gad ee Se Yc BOR Sa he Sie ots oyna Steen cee ee ello STINE eee alee 


Wesselsidisinfecied= eels. x io seine Seep ace tae ees terse 5 5 a3} fol 
Crews of incoming vessels inspected .-.2......-:------2----+- 1, 088 1, 258 341 2,687 
Crews of incoming vessels passed without inspection ........ 504. 667 275 1, 446 
Passengers of incoming vessels inspected and passed -.....--- 1, 009 464 176 1,649 
Passengers of incoming vessels passed without inspection --- 838 744 478 2, 060 
Crews of outgoing vessels inspected .................---- eee 3 1, 325 1,476 508 3, 309. 
Certificates of vaccination issued: ‘ 

MTN ING Ee ok osc oe ae SECO aan eee tee ee enero eae 20 39 383 92 

IN ORIMAMMNIMNC: AEE Ses oe A eee cat. eee eee ere cee ees 78 109 23 210 
Applicants for immune certificates rejected =. = -----.----2a- 29 42 2 73 
IRERSOMSiaveICCIN AGC Ccatete Sere we oats etapa oe iteenes toe aera eae 3 17 1 vali 
HIUVMMS TAGES INS PCCLEC ce ee eee ae erecta ci ees Bee ee 555 174 60 789 
Riecesiombarrace CisimleCtedss.- eects esse tee ee ee eee ee 79 62 3 144 
Pieces of baggage inspected and passed ..............-.------ 110 213 98 421 
Quarantinable.diseases reportedsas ccs: o eee Soaps Se a ee elo ck oe ee eee oe ee eee 
IPRS Ge SRO OU ee eee ss orn er reser hae an eS ooo) ah oe iat 107 100 38 245 


No provision has been made for the location of a detention camp. The ground 
recommended for the location of such camp in my supplemental report of last year 
has become unavailable. 

I still believe Magazine Island to be the best location for the needs of the Service 
here, but I suppose the permission for use of a portion of this island would not be 
reconsidered by the Army authorities. 

The Army still maintains the yellow-fever hospital established on Cayo Duan, 
across the bay and 2 miles from the city. Maj. and Surg. L. C. Carr, U. 8. Volun- 
teers, has kindly offered to give me all assistance for the care and treatment of sick 
suffering from any quarantinable disease which may arrive at this port. 

The health and sanitary condition of the port remains good. _ Malarial fevers and 
tuberculosis are the prevailing diseases. 


MANZANILLO. 


Acting Asst. Surg. R. de Socarras is in charge. The following are the statistics of 
the operations at this port: 


: 4 | september 
July. | August. ito ts Total. 
Wiesselshinspe che dtombanri vai liaas seen eee eeeeee ae ae ee ee 13 25 10 48 
Wessels passedswithout imspechen, .. S\.0- bog fo ee oe eee es 19 10 1 30 
(Eliswii neat hiseMe@-so-ok, Suls es ota. St aeeaeas - eee 29 30 13 72 
Crews of Incoming vessels imspected’:.-... 222.2. 2- 2... eee 214 567 184 965 
Crews of incoming vessels passed without inspection ........ 368 188 40 596 
Passengers of incoming vessels inspected and passed ........ 18 264 184 466 
Passengers of incoming vessels passed without inspection ... 360 234 52 646 
Crews of outgoing vessels Inspected .2.. 5.5.22. 22% e222. cae 495 640 247 1, 382 
Imutiorants inspected: ais soos SoS te Sido ns gee oe eee ee eke Sul Sarton eee 4 7 
Death samy Citys sot eco elon et ows Sones eee ae eee re ese 30 27 7 64 
GUANTANAMO. 


Acting Asst. Surg. Luis Espin is in charge. 
The following are the statistics of the operations at this port: 


September 
July. August. acim Total. 
ViesselsiinspecteG:onjaGrivial </jsrsscne ee tees one eee eee eae 5 il 3 19 
Viesselsipasse di walhoutaunspe clones acest ee eeeer ee cer seee 12 15 6 33 
Billsiof healthy issue di seaces es 2 2 ae eee hee eee U 17 4 28 
Crews of incoming vessels inspected......................---- 234 303 92 629 
Crews of incoming vessels passed without inspection ........ 258 331 187 726 
Passengers of incoming vessels inspected and passed .......- 106 56 33 195 
Passengers of incoming vessels passed without inspection ... 371 642 359 L3i2 
Crews of outgoing vessels inspected .................-.---...- 326 452 121 899 
hhnmis rants PSP Che: «cic sae aoa he te cate ee eee ees D1 sn Semmes cetate sees 2 
Deaths AMievtye  eeosc cee ci aseeeeiek mere eee Ooo eee Come eee 30 2 13 64 


—_— 


j 
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DAIQUIRI. 


Acting Asst. Surg. Juan J. de Jongh is in charge. 
The following are the statistics of operations at this port: 


July. | August. ay gag Total. 
I to 1b; 
PeSEC lS MS DeCCOLOM MUELY All are c5.. sats :c,anan asisin Yaw Seielitiae ad easels 9 8 2 19 
MOM MeL MSSISOMs some tea oe noe cen ee Nee ae eee ae 8 8 2 18 
wrew of Incoming vessels inspectéd...2..2.225032522 sabes 289 222 62 573 
GEew Of OULZOINS vessels imgpected)s.. 225. hoc w he etaso segs 258 223 63 544 
MeOH PEN ES ITSP OCUCMc3. a ool oe = Sete tiene wei aie RSE ee een COS I are oe ces ae cre eee 193 
PIRGLI SOIT e So 5 Ree tr. hc Seek co reg soa mae ee Soma a 3 3 7 
Respectfully, 


R. H.von Ezporr, 
Assistant Surgeon, Marine-Hospital Service. . 


The SurRGEON-GENERAL U. S. Marine-Hosprrat SERVICE. 


CIENFUEGOS AND SUBPORTS. 


Report OF TRANSACTIONS AT THE PorT OF CIENFUEGOS AND THE SUBPORTS OF THE 
Firra QUARANTINE DIVISION OF CUBA DURING THE FiscAL YEAR ENDED JUNE 30, 
1901; Aiso SUPPLEMENTAL REPORT OF TRANSACTIONS FROM JULY | TO SEPTEMBER 
15, 1901, INCLUSIVE. 


By Asst. Surg. T. D. Berry and Acting Asst. Surg. E. F. Nunez. 


MARINE-HospPITAL SERVICE, 
Crenfuegos, Cuba, July 1, 1901. 


Str: I have the honor to transmit the following report of the transactions at this 
station and substations, which includes Casilda, Santa Cruz del Sur, Tunas de Zaza, 
and Jucaro (although at the latter port there is no officer stationed), for the fiscal 
year ended June 30, 1901. 

Cienfuegos is nearly always the last port in the island touched at by those vessels 
making the round trip of the island, prior to sailing for the United States for cargo. 

There are five Spanish lines and one English line having monthly or bimonthly 
vessels sailing from this port to the United States, and, in addition, there is a 
monthly service to Galveston and Mobile. 

Taking as an average of the past few years, there are 60 to 70 vessels leaving this 
port for the Southern ports during the active quarantine season. 

During the summer of 1899 2 steamships, 2 tugs, and 3 schooners were disinfected. 

During the season of 1900 there were disinfected 12 steamships and 2 sailing 
vessels. 

Already this season, hardly begun, there have been disinfected 7 large steamships, 
and with one exception (the Hugin) they have been vessels averaging 2,700 tons 
each net. 

The gain in time of these steamers, averaging three days each, is doing much to 
aid the commerce at this port; at the same time in no way lessening the efficiency 
of the system or the safety of the Southern States. 

The equipment for this station is: Steam launch Urghuart, length 40 feet, 6-horse- 
power engine, speed 9 miles per hour. One 16-foot Whitehall boat; two pairs oars. 
The launch is ordinarily used in making inspections, the rowboat being used as an 
auxiliary. 

There is erected on the inside of the horseshoe-shaped Government wharf a build- 
ing 36 by 20 feet, having wharf for vessels drawing 10 feet of water. This building 
contains a Geneste-Herscher steam chamber and boiler that was moved from an old 
Spanish hospital at Santa Clara; chamber is 7 feet 10 inches long and 5 feet in diam- 
eter. It is fitted up with an exhaust jet capable of making a vacuum of 17 inches, 
also 29 sulphur pots and 2 ‘‘Challenge’’ hand pumps, with 300 feet rubber hose for 
bichloride washings, 3 ‘‘ Kinyoun-Francis’”’ autoclaves, large size, for formaldehyde 
disinfection. 

The need of a disinfecting barge for this purpose was early recommended. This 
barge, now named the Sentinal, formerly the three-masted schooner Jennie Middleton, 
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was altered and equipped by the Kensington Engine Works, Philadelphia. In com- 
pany with the disinfecting barge Guardian it was towed to Cuba in November last, 
arriving at Cienfuegos in good condition December 8, 1900. 

January, 1 vessel was disinfected; April, 1 vessel was disinfected; May, 2 vessels 
disinfected, and June, 3 vessels. 

The Sentinal has for equipment two Kinyoun-Francis steam chambers lashed to 
the main deck, a little forward of amidships. Forward of the chambers is the fore- 
mast and forward hatch, with ladders leading to holds. In the between-decks are 
stored the disinfectants, sulphur, glyco-formol, bichloride, carbolic acid, ete. In the 
lower hold, a little forward of amidships, are two 2,000-gallon tanks placed on each side 
of the keel, containing supply of fresh water in one, the other used as a tank for 
solutions. In lower hold aft. are 30 tons of dust coal brought here with vessel as 
ballast. Ten feet above main deck is asubstantial wooden awning on which are laid 
the galvanized sulphur pipes. This awning or hurricane deck is canvas covered and 
painted, and, together with a partition forward and side curtains leading to the 
main deck, serves to protect the machinery from the effect of wind and weather. 
There are also drainage pipes leading from this hurricane deck to the water tanks 
which enable us to catch during the rainy season practically all the water necessary 
for consumption on the barge. 

In addition, the barge is equipped with 50 feet of 6-inch rubber sulphur pipe; also 
ten lengths of 10 feet each, 6-inch spiral galvanized-iron pipe, with flange connec- 
tions; also eight 5-foot lengths 6-inch rubber pipe. These valuable accessories make 
it possible for us to disinfect two holds at one time, heretofore out of the question 
from the scanty supply of pipe. Also 200 feet 13-inch rubber canvas-covered hose 
for bichloride washings. 

Barge is anchored in 27 feet of water about half a mile from our wharf, and while 
this location is inconvenient from its distance yet at the same time vessels of the 
largest size can come alongside, thus avoiding the necessity of moving the barge 
alongside the vessel, as has been done heretofore. 

Although there is no buoy there are two anchors, one very large and strong, while 
the second one is of fair size. 

The distance from shore is also an added safeguard, inasmuch as the distance would 
preclude the carriage of any infectious disease from the city, should any such disease 
exist or arise in the future. 

The office of the U. 8S. Marine-Hospital Service at this port is in the building for- 
merly used as quarters by the Spanish marines during the Spanish occupation of Cuba. 

This building has seven large rooms, five of which are in use for offices and labora- 
tory purposes. Two rooms are in use as storerooms for articles to be used at the 
detention camp, also articles to be put on the condemnation reports. 

There are also four small rooms, closets and bathroom, kitchen, etc. 

This building is situated directly behind the custom-house, and is about 200 yards 
distant from the wharf upon which is situated the shore disinfecting plant, being 
very conveniently located to meet the requirements of the service at this port. 

Method of inspection.—Vessels from foreign ports, United States ports direct, or 
foreign or United States vessels touching at other Cuban ports, fly the yellow flag on 
entering the harbor, and on coming to anchorage, which is usually from one-half to 
13 miles from wharves, are boarded by the quarantine officer. 

Vessels are inspected in the regular way (1) by the examination of the papers; 
(2) muster of the crew and passengers as called for by the bill of health. The sani- 
tary condition of the vessel is noted, and if all is satisfactory the regular certificate of 
discharge from quarantine is given. 

i ie ae have been granted pratique on the certificate of the medical officer on 
oard. 

Vessels from United States ports are inspected with special reference to smallpox; 
those from tropical ports particularly for yellow fever. 

In the event of a vessel arriving with a contagious disease on board, a temporary 
camp, of which the equipment is in readiness, can be set up on Alcatraz Island, 
where the patient can be removed and isolated. This island, though belonging to 
private individuals in this city, is uninhabited, in an isolated position, and is high 
and dry (10 feet above mean tide). 

Bills of health.—No vessel is allowed to clear from the custom-house without first 
securing a bill of health from this office. 


Personnel.—Thomas Dorsey Berry, medical officer in command, U. 8S. Marine- 
Hospital Service; E. F. Nunez, acting assistant surgeon, U.S. Marine-Hospital Service, 
Alejandro Cantero, acting assistant surgeon, U. S. Marine-Hospital Service, Casilda, 
Cuba; Juan R. Xiques, acting assistant surgeon, U.S. Marine-Hosgpital Service, Santa 
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Cruz del Sur, Cuba; Lanson E. McCay, temporary junior hospital steward, U. S. 
Marine-Hospital Service; Lucius T. Berthe, disinfector, U.S. Marine-Hospital Service; 
Angel Torres, engineer steam launch Urquhart; Monica Riva, engineer disinfection; 
Justo Sabate, pilot steam launch Urquhart; Miguel Duranano, seaman, disinfecting 
barge Sentinel; Patrico Fonecaca, seaman, disinfecting barge Sentinel; Jorje de Leon, 
seaman on steam launch Urquhart; Rafael Ulloa, fireman steam launch Urquhart; 
Francisco Galan, messenger at office. 


Statistics and summary of the transactions at this station for the period from September 15, 
1900, to June 30, 1901. 


Deaths (179 occurred in the civil hospital, in which patients are received from 


PE AECA Oe Git PO VIMO) « Rec ins ee ee Po eo oe SU Ais odes 857 
Wasee iat vellow fever (3-40 1900 and 5 im 190) ic. 2s cs wcarniees.). sons baie Se 8 
Vessels inspected, passed, and granted pratique -..........-.-.-.-..------¢- 601 
Kvews or vorselatinepected.and passed 2 end 0) ok oc he Ae 12, 780 
Passengers inspected and passed, arriving at Cienfuegos..............------ 5, 687 
Alien steerage passengers inspected and passed, allowed to land ...........- 102 
Bilis of health issued vessels leaving Cieniwevos ......2.5.22205 05244-2522 677 
Memieisdrsimelceted) prior to, departures: 74 2.2 632250 2i eon se eS gee Je bil 12 
Health certificates issued passengers embarking .............--..-.-.---.-- 2,629' 
Pieces of baggage inspected and passed, leaving Cienfuegos. ..........-.---- 3,488 
Perera muaorace dismiccien La 22 2) ars tas es PSs ose ween dees 807 
Pieces of baggage from Habana, destination Manzanillo and Santiago, labeled 

Shite, dari mreeteds mb CCeUMatiOn: i. 22 fet. ules Ls ce oe eee oc 788 

Respectfully, 
T. D. Berry, 


Assistant Surgeon, U. S. Marine-Hospital Service. 
The SuRGEON-GENERAL U.S. MArtnr-Hosprrat SERVICE. 


CASILDA. 
Marine-Hospiral SERVICE, 
Casilda, Cuba, June 30, 1901. 


I have the honor to forward the annual report.of the transactions carried out at 
Casilda quarantine station, under my charge, as follows: 


Pie al VOsee IS LO MOCTCO st Eo Sor te aera see Ohne ustedes cea tine miee 24 
We ge os na oe tan he aE Oe oh tee ios Mae eee SS Lea ee 459 
Passeueers <2... ek eo eee Weta ee RR NEA SIS SE ACS E 5 sere UE oat che ee 73 
Cae wieeme se mane pected 218 a2 6.8 Sins hed oe ee a Be 374 
(0 0 By Se Ges 22 Bs Sees Sail AS od See SOIC Se ML pe gatas Oe ee rag 6, 704 
EOD pete Soe eau ena S ed Sas eee sea e me aes aerass We aa: 7, 147 
Pam Ae erM UE ISICON sis keto Seer se a A DOR oe AS Se eT om 395 


No vessel has been held on account of any epidemic or contagious diseases, so that 
the sanitary condition of this port for the year ended June 30, 1901, has been excel- 
lent in all respects. 

The inspection of vessels when circumstances demand it are generally carried out 
in the following manner: 

When a vessel is boarded, we inquire as to the port of departure and intermediate 
ports; whether there is or has been any sickness on board; examine the bill of 
health; have crew (and passengers, if there are any ) mustered and carefully inspected 
to determine if there is anyone sick or indicates having been sick; this constituting 
what we may call the external inspection of the vessel: Then we proceed to inspect 
the different compartments to ascertain as to their cleanliness, source and quality of 
the food and water supply; then the log book, to determine the route of navigation. 

In case a vessel should arrive with a contagious disease on board, she would 
immediately be ordered to a distance of at least 1 mile from the wharf, forbidding 
absolutely all communication with the shore until further orders. , The circumstances 
would be telegraphed to you immediately, asking you for instructions. As we have 
no sanitary police at our disposal here, help would be asked from the custom-house 
officials to keep a close watch on the vessel while awaiting orders. 

It is interesting, from a sanitary and quarantine point of view, to state the necessity 
of a suitable vessel, with the personnel to manage. it, for boarding purposes. The 
same employees could do the work of sanitary police for this station. 

This port is greatly in need of a good dredging in order to have the depth it for- 
merly had, to allow vessels of all sizes to come to an anchorage inside the bay, in 
accessible distance for their inspection and supervision, and that they may not have 
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any possible excuse to anchor at a distance of from 10 to 12 miles outside the bay, 
where sanitary inspection becomes difficult, almost impossible at times, always 
dangerous and entailing a great loss of time, unless there happens to be a small 
steamer or launch about, which would kindly be loaned to us in order to fulfill our 
duties. 
Respectiully, ALEJANDRO CANTERO, 
Acting Assistant Surgeon, U. S. Marine-Hospital Service. 


SANTA CRUZ DEL SUR. 


Marine-HospiraL SERVICE, 
Santa Cruz del Sur, Cuba, July 1, 1901. 


Str: Although this is not in reality a quarantine station, but an inspection station, 
I would be compelled to order a vessel with contagious disease on board to a quar- 
antine station like Cienfuegos, where there will be found every facility, as in the 
United States ports, for handling vessels as circumstances may demand. 

Having determined the nature of the contagious disease, which is accomplished 
in carrying out our sanitary visit by inspecting the ship, cargo, passengers and crew, 
baggage, manifests and other documents, food and drinking water, I would order the 
vessel to an anchorage in a certain place assigned for infected ships, where she is to 
remain until the passengers land and the vessel is disinfected. All direct communi- 
cation between the ship and any person or the town will be forbidden unless it’ be 
authorized and supervised by me. 

My method of inspecting vessels is as follows: 

When dealing with coastwise vessels, I only make a slight inspection of the ship 
and papers; in handling foreign vessels, inspection is made of the cargo, crew, pas- 
sengers and their personal effects, bill of health and other documents, food and 
drinking water. 

The number of incoming and outgoing vessels inspected at Santa Cruz del Sur 
during the period from September 15, 1900, to June 30, 1901, will be shown in the 
following list: 


Foreign vessels. | Coastwise vessels. 
Month. 
Entered. | Cleared. | Entered. | Cleared. 
1900. 
Sepreniber «CLD: GAYS) 4. 422 5. Sq 5 an cha ase ee eee nee 1 1 9 8 
( OXGS KO), CXS) ps ee eae rH ey einem a a aap eR SRM halt WO n,n VO 2, 2 21 Pali 
ING Vie TO CT Ses 2 reat es eure a NE ot oe et ene il 1 23 25 
DeCemb Cli <-s- cic. cc ok cece sec oes So Se See Se 2, 1 23 22 
1901 ; 
STON USN dS a ae een ates re A yea ee INL a ee ee 4 4 24 25 
LNG) OUD AEG R Ae Boia OES Sema ce eas Hach MO Ser eee Oe rors 6 5 21 20 
IVT G baa ee eet or ects keene cee pee ews kee ey een he gree BRIN 8 3 23 24 
SAMO te te toe aos atone eee Stet oa S ae cee eee: 6 ) 19 19 
IY (STN SIAE 5 AARNE AI ed ig eam eo ope OO AR ae SA eh i 4 6 21 20 
SUSE is Sek 9 Ss ae ie ce aes sr oy Sele eee ge Dee erg 2 5 18 19 
NOC eS lee ee ae oe rs ee en ne ae ee 36 37 202 203 
Respectfully, 


JUAN R. XIQUES, 
Acting Assistant Surgeon, Marine- Hospital Service. 
MepIcau OFFICER IN ComMAND U. 8. Martne-Hosgprrat SERVICE, 
Cienfuegos, Cuba. 


TUNAS DE ZAZA. 


MARrINE-HospitaL SERVICE, 
Tunas de Zaza, Cuba, July 1, 1901. 


I have the honor to report the following transactions for the year ended June 30, 
1901, as follows: 


Foreign vessels inspected.................---- PEWS ee Ree Se 2 eee ee eee 20 
Coasty ise: vessels inspected a... . 2.252 Sicko cet ee ee se See ee o 


There has been no contagious or infectious disease on board any vessel entering 
this port during the past year. 

The sanitary condition of this locality has been excellent throughout the whoie 
year. 
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My method of inspecting vessels is as follows: 

After examining the bill of health, the passengers, if any, are inspected, then the 
crew, and lastly the vessel, giving the same free pratique if everything is all right on 
board. 

In case a vessel should arrive with a contagious or infectious disease, she would be 
placed under the most strict quarantine in open bay, and the circumstances would 
be telegraphed to you for instructions. 

Respectfully, MOoNTINIANO CANIZARES. 
Acting Assistant Surgeon, Marine- Hospital Service. 


Supplemental report. 


CIENFUEGOS AND SUBPORTS. 


MaARINE-Hospitat SERVICE, 
Cienfuegos, Cuba, September 17, 1901, 


Str: In compliance with Bureau letter dated Washington, September 6, 1901, I 
have the honor to submit herewith the following supplemental report of the transac- 
tions at this station and substations at Casi!da and Santa Cruz del Sur, for the period 
from July 1, 1901, to September 15, 1901, inclusive. 

With the exception of the two cases of yellow fever duly reported in July, no other 
contagious or 1afectious diseases have occurred within this division. 

Owing to the improved sanitary conditions and the absence of epidemics through- 
out the island, the issuance of health certificates and labeling of baggage to coast- 
wise passengers was discontinued by orders from the office of the chief quarantine 
officer during the first part of July. 

It is evident that, in view of the results obtained by the recent experimental 
researches in Havana as to the etiology of yellow fever, our quarantine procedures 
now in use will probably be modified in the near future, in accordance with the 
progress of our knowledge of that disease. 

Would invite attention to the increase in the number of vessels disinfected at this 
station during the month of August, owing to our present control of the Gulf coast 
ports. 

Having disinfected six during August, with prospects of as many or more this 
month, I am “positive the number of vessels will be more than doubled next quaran- 
tine season. . 

Following are statistics of this station and substations for the within-mentioned 
period: 


July. August. | Sept. 15. | Total. 
CIENFUEGOS. 
IDY Sy EOKSMiH WL{ ON in ese es be aes DO ee ee a hea 80 85 20 185 
DexEns is Civall Mospitals soe | 4 ee ee ang 8s ee oS ee 19 20 3 42 
Mewes specced aC PASSeCOn. J: eames oa sate oes nels od eee ee 37 44. 30 111 
WECM COR SIOL ORC WS See as see ae oe 8 ete ar et en tere ao ae a yege BE a3 Kol 1,397 957 3,585 
Passengers ..... Fg RE te GCE ne ee eee Ly Bins Ga AO IBID nS eet 433 485 456 1, 374 
MIKEIMSTCCL AGES WARSI S CTS sass ol eee ork late Bias monIn ata See eet easier 0 2 16 18 
ESTO meen MeISSUC Ci icra sce eee sam at eicineo mie cele eee eeroets 75 74 33 182 
MESSCl SGI STNG CLECs an. Mma stat ecm inte eae BAe Niasis acteeie otters 2 6 2 10 
FNGAMUMECET GNC PLCS ISOUE Miso ss ons cee ect eae os ice eee cake a 132 15 2 149 
Pieees haces are disinieeted: Bats es ss2 ao sss stoke de cee soe 0 6 0 6 
Baggage inspected and passed....- ols, adh apse i's Stay ie cunt arerey stash 197 i 5 219 
CASILDA. 
WEATISMGIGYRaerIOlGAd 2.0 canes. coma oa ec mess meciccck eet 24 8 9 61 
Vessel lsumspecregranGdspassed.. {2 A2 esate ee es ete 31 51 19 101 
Bvt Nea IU MPSSiIC UNS sot es 5 Seis se) hace See eee ale De oie ee 2, 2 17 21 
ILEMIShCEChAS Sy PASSO INS CLS rho scart ao te ress ea spopcicimitte\siere cae 0 0 0 0 
SANTA CRUZ DEL SUR. 
DW CHBe Ub tDAsMONbe ees one os Se See eae ima kee cyan eae ee als 4 3 1 8 
Vessels ns peeteg. and PAGsedry Rie .c sss 2d ies dase let. Melons 24 24 5 53 
PANS Ode LEC OLGLI AS SUC Cer 7. er tate teiege tees cela tnapcten arto igre wlays 2 cesiny ae aha 1 iL 0 2 
PL ETIBUCELALE WASSCUL CIS oc cies farm Ae « cleias/Sie olsis'<s01e's 5 5/6 aisis lear 0 0 0 0 


« 


Respectfully, 
E. F. Nunez, 
Acting Assistant Surgeon, U. S. Marine-Hospital Service. 


The SurRGEON-GENERAL, U. S. MArtnE-Hospirat SERVICE. 
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Porro Rico. 


APPOINTMENT OF CHIEF QUARANTINE OFFICER AND ORGANIZATION OF 
THE SERVICE. 


Following the plan adopted in Cuba, the national quarantine service 
in Porto Rico was placed under one general head, the medical officer 
in command at San Juan being designated chief quarantine officer for 
Porto Rico October 27, 1900. 

In order to systematize the work at the various stations, the follow- 
ing circular of instructions was issued: 


[Cireular. ] 


ORGANIZATION AND CONDUCT OF THE NATIONAL QUARANTINE SERVICE, PORTO RICO. 


TREASURY DEPARTMENT, 
OFFICE OF THE-SUPERVISING SURGEON-GENERAL, M. H. S. 
Washington, D. C., October 20, 1900. 
To Medical Officers of the Marine- Hospital Service, : 
Collectors of Customs, and Others Concerned: 


Section 10 of the act of Congress approved April 12, 1900, entitled ‘‘An act tem- 
porarily to provide revenues and a civil government for Porto Rico, and for other 
purposes,”’ is as follows: 

‘‘Sec. 10. That quarantine stations shall be established at such places in Porto 
Rico as the Supervising Surgeon-General of the Marine-Hospital Service of the United 
States shall direct, and the quarantine regulations relating to the importation of dis- 
eases from other countries shall be under the control of the Government of the 
‘United States.”’ 

Under the provisions of the foregoing section and in accordance with the act of 
Congress approved February 15, 1898, entitled ‘‘An act granting additional quaran- 
tine powers and imposing additional duties upon the Marine-Hospital Service,’’ the 
following instructions are hereby issued for the government of the quarantine service 
in Porto Rico: 

1. Quarantine stations are hereby established at the following ports: San Juan, 
Ponce, Aguadilla, Arecibo, Arroya, Humacao, Mayaguez, Baracoa, Fajardo, and 
Guanica. 

2. The quarantine regulations of the Treasury Department issued November 13, 
1899, and as subsequently or hereafter to be amended, shall be enforced at Porto 
Rican ports. 


3. The general conduct of the quarantine service ia Porto Rico shall be in accord- | 


ance with the regulations governing the Marine-Hospital Service, in so far as they 
are applicable. 

4. One officer will be detailed by the Surgeon-General of the Marine-Hospital 
Service as chief quarantine officer of Porto Rico in addition to his duties as quaran- 
tine officer at the port of San Juan. 
~ §. Routine work at each port is to be conducted by the officer in command at such 
port, under the quarantine regulations and the regulations for the government of the 
Marine-Hospital Service. 

6. Special questions regarding administration, detention of vessels in quarantine, 
methods of disinfecting unusual cargoes, etc., are to be submitted when practicable, 
and with recommendations, to the chief quarantine officer for decision, and when 
acted upon shall be promptly reported to said chief quarantine officer. The port 
quarantine officer will abide by the decision of the chief quarantine officer, the right 
of appeal to the Bureau, however, being recognized. 

7. The chief quarantine officer will make periodical or special inspections of the 
various ports and will have authority to visit any port at any time upon the request 
of the officer there stationed, quoting this paragraph as authority for traveling 
expenses incurred and making report to the Surgeon-General of each inspection. 

8. Reports and correspondence from the stations will be forwarded tothe Bureau 
through the chief quarantine officer. In forwarding propositions involving change 
of policy, new structures, or extensive repairs to old structures, nominations to original 
vacancies, promotions, and other unusual matters, the chief quarantine officer wiil 
add his recommendations in each case. 
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9. In exceptional cases when, in the opinion of the port quarantine officer, it is 
necessary to write or telegraph the Bureau direct, he may do so, but in each case 
will forward a copy of the communication to the chief quarantine officer. 

10. The collector of customs at San Juan will act as disbursing officer for the quar- 
antine service in Porto Rico. His account of disbursements will be forwarded 
monthly to the Marine-Hospital Bureau for administrative examination and trans- 
mission to the Auditor for the Treasury Department. He will pay bills incurred 
under the regulations or by Department authority, when certified to by the port 
quarantine officers and approved by the chief quarantine officer. 

11. Each port quarantine officer shall transmit on the first of each month a report 
of expenses incurred during the preceding month and an estimate of the expenses to 
be incurred during the ensuing month. These reports and estimates shall be in 
duplicate, and one copy will be forwarded by the chief quarantine officer to the 
Bureau. 

12. The chief quarantine officer shall exercise a surveillance over the operations 
of the several quarantine ports with regard to efficient quarantine, the expenditures, 
and general administration, and will promptly convey to the Bureau all pertinent 
information relative thereto, adding his recommendation when necessary. He will 
submit at the close of each fiscal year an annual report of the transactions and con- 
dition of each station. 

WALTER WYMAN, 
Supervising Surgeon-General U. S. Marine-Hospital Service. 
Approved: 
L. J. Gags, Secretary. 


REGARDING THE STATUS OF MIRAFLORES ISLAND, SAN JUAN HARBOR, 
UPON WHICH THE QUARANTINE STATION IS LOCATED. 


Attention is invited to remarks upon this subject in the annual 
report of 1900. On October 4, 1900, a letter was addressed to the 
honorable the Secretary of War inviting attention to a letter from the 
Treasury Department of June 23, 1900, requesting that the Marine- 
Hospital Service be contirmed in its possession of Miraflores Island as 
a quarantine station at the port of San Juan, P. R., which island was 
transferred to the medical officer of the Marine- Hospital Service at 
that station September 5, 1899, by order of Brigadier-General Davis, 
then military governor of the island. No reply having been received 
to the above-named communication, a re juest was made for such infor- 
mation as the War Department could give upon the subject. In reply, 
the following letter was received: 


War D&EPARTMENT, 
Washington, October 18, 1900. 


Sir: I have the honor to acknowledge the receipt of your letter of the 4th instant, 
referring to your communication of June 23 last, and requesting such information as 
this Department may be able to give relative to the possession of Miraflores Island 
as a quarantine station at the port of San Juan, P. R. 

In reply, I beg to advise you that the records of this Department show that on 
December 16 last your communication dated December 4, 1899, was referred to Brig. 
Gen. George W. Davis, commanding the Department of Porto Ric o, for remark and 
return. On January 4 the same was returned by General Davis with his indorse- 
ment thereon, recommending that the question as to the occupancy of Miraflores 
Island as a < quarantine station be deferred until location of naval station is 
determined. 

Under date of July 5, 1900, the honorable the Secretary of the Navy stated that 
the needs of the service of his Department make it important to retain the naval sta- 
tion at San Juan, and that all the land south of the ‘‘ Paseo de la Princessa’’ be 
placed under the Navy Department for such purpose, especially that part known as 
‘‘Obras del Puerto,’’ as it would give place for a floating dock without encroaching 
on present channel, and asked consideration of transfer to Navy Department of all 
War Department rights to this land. 

This letter was referred to the commanding general, Department of Porto Rico, 
for an expression of his views and submission to the governor of Porto Rico. 
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The same was returned on August 6th last, by Brigadier-General Davis, with an 
indorsement by the chief of engineers, Department of Porto Rico, to the effect that 
as under the act of April 12, 1900, all harbor shores had been placed under the juris- 
diction of the Civil Government, he assumed that the United States does not own, 
or, at least, can not use any wharf property in Porto Rico without the consent of its 
legislature, but suggested the transfer to the Navy Department of the land requested. 
A blue pr ‘int showing what land belongs to the War Department was inclosed 
therewith. 

General Davis in returning this letter approved of this transfer, and stated the tem- 
porary occupants had been notified to vacate, as they held under revocable leases 
from Spain, and as this property has not yet passed_to the Porto Rican Government 
under section 13 of the act of April 12, 1900, it would seem that Congress could with- 
draw the land and harbor shores needed. 

He also inclosed a letter from the acting governor of Porto Rico dated August 10, 
1900, which said he was sure the governor approves the location of the naval station: 
that if legislation was needed it could be had next winter. 

This correspondence was referred on August 27 by the Department to the honor- 
able the Secretary of the Navy, with the information that this Department concurred 
in the preceding recommendations. No further action in the matter has yet been 
taken by the Department. 

Very respectfully, Exravu Root, 
Secretary of War. 
The SECRETARY OF THE TREASURY. 


A board of officers was appointed by the War Department for the 
purpose of inspecting the Government land in and about the city of 
San Juan, P. R., and on December 24, 1900, a request was made of 
the honorable the Seer etary of War to ‘furnish the Treasur y Depart- 
ment with a copy of that portion of the report of said board which 
dealt with the subject of Miraflores Island, it being stated that it was 
the intention to request Congress to confirm the Marine- Hospital 
Service in the possession of Miraflores Island for quarantine purposes. 
In response to this request, the following letter was received: 


War DEPARTMENT, 
Washington, January 24, 1901. 

Sir: I have your letter of the 24th ultimo and have the honor to transmit herewith 
acopy of so much of the report of a board of officers appointed to inspect public lands 
in and about the city of San Juan, P. R., as relates to the request for the permanent 
transfer to the Marine-Hospital Service of Miraflores Island. 

The consideration of the above-mentioned report, which treats of various other 
subjects than that referred to by you, has been held awaiting the arrival of certain 
maps which have just been received. 

However, I beg to advise you that the recommendation of the board as to the 
transfer of Miraflores Island to your Department for the use of the Marine-Hospital 
Service meets with my approval. 

Very respectfully, Exravu Root, 
Secretary of War. 
The SECRETARY OF THE TREASURY. 


[Inclosure. ] 


Extracts from the report dated San Juan, P. R., December 15, 1900, of the board of 
officers appointed by Special Orders, No. 2717, Adjutant-General’s Office, Washington, 
November 17, 1900. 


* * * * * * * 
Second. That the board also makes the following recommendations, which, though 
not literally covered by the duties assigned in the order, appear pertinent thereto, 
and the consideration of which at this time will greatly aid the settlement of all pub- 
lic-land questions now pending in the island. 
* * * * * % * 
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(c) That the island of Miraflores, lying in the inner harbor of San Juan, including 
the buildings thereon, be transferred to the Treasury Department as a site for a 
marine hospital, if desired by that Department. 

* * * * * * * 

The recommendation relative to Miraflores Island was made in furtherance of a 
desire which has been expressed by the Treasury Department to occupy that island 
as a marine-hospital station. 


REPORT FROM SAN JUAN AND SUBPORTS. 


Report OF TRANSACTIONS AT THE Port or SAN JuAN, P. R., AND AT THE SUBPORTS 
OF THE ISLAND DURING THE FIscAL YEAR ENDED JUNE 30, 1901; ALSo SUPPLEMENTAL 
REPORTS FROM SAME STATIONS FROM JULY | TO SEPTEMBER 15, 1901, INCLUSIVE. 


By P. A. Surg. H. S. Maraewson. 


MARINE-Hosprrat SERVICE, 
SON J Ui Pins AWGUSE 7 1GOL. 

Str: Referring to Bureau letter of July 18, 1901, directing me to forward a report 
of transactions of the Service at this port. covering the period from September 16, 
1900, to June 30, 1901, together with a summary of the transactions at the subports 
of the island for the same period, I have the honor to submit herewith the following: 

Reservation, San Juan.—The island of Miraflores, on which the quarantine station 
proper is located, is situated some 23 miles from the city of San Juan and forms a 
portion of the southeast shore line of the bay. It is about 24 acres in area and cov- 
ered for the greater part by a dense growth of shrubs and underbrush. The island 
is artificially formed, being separated from the mainland by a cut known as ‘‘ Mira- 
flores Cut,’’ about 20 yards in width. This cut has only some 12 inches of water at 
low tide. Southeast of the cut, and extending to the mainland, is a salt marsh 800 
feet or more in width. 

On the island are situated a one-story brick building 150 feet long by 30 feet wide, 
now equipped for the detention of suspects and in which also the station attendants 
are quartered and the drug and general storeroom located; a one-story, three-room 
brick building, with kitchen attached, at present in use as quarters for the acting 
assistant surgeon at this port. Adjacent to this building is a small frame building in 
use as servants’ quarters. A one-story brick building containing one room 14 by 15 
feet, to be used in case of emergency as a lazaretto; a frame building divided into 
two rooms, in one of which the old steam disinfecting cylinder formerly used at the 
Spanish quarantine of the port is located, and in the other a zinc-lined room 9 by 15 
feet, for the disinfection of baggage by formaldehyde. Under a shed extending out 
from this building the station boiler and pump which supplies necessary water to 
the station are located, and four small bathrooms are also attached to this building. 
A small frame building for the storing of tools, paints, and miscellaneous articles, and 
a shed under which the laundry work is done, comprises all buildings on the station. 

The structure above referred to as a detention building offers for this purpose four 
large rooms 23 by 22 feet. These rooms are provided with beds, cots, and three sec- 
tion bunks, together with other necéssary furniture, for the accommodation at pres- 
ent of 55 persons. About 100 persons could be comfortably cared for by the use of 
tents and the addition of more cots in the rooms and hallways. The station is pro- 
vided with tents and cots necessary for this purpose. 

The building above mentioned, to be put in use as a lazaretto in case of emergency, 
is situated some 200 yards from the detention building. It is much too small for 
this purpose, but hospital tents, of which the station has six large ones, could be 
used also for this purpose. 

In addition to the steam cylinder and room for formaldehyde disinfection, two 
autoclaves, and two formaldehyde generators located on the island, the Service here 
is provided with a barge on which all necessary apparatus is installed, including 
boiler, sulphur furnace and fan, two 60-inch steam chambers, with formaldehyde 
attachments, sulphur and bichloride hose, pumps, tanks, ete., for the proper and 
complete disinfection of vessels. This barge is anchored close to the island. 

Out quarantine.—Al]l vessels are boarded and inspected in ‘‘ out quarantine’’ grounds. 
By reason of the harbor of San Juan being small and the channel narrow, this 
anchorage is situated only about 1 mile from the main water front of the city. Ves- 
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sels from ports that are suspicious are required to anchor here, and the crews and 
passengers mustered and inspected. The cargo and baggage are also inspected, and 
all baggage and mail for Porto Rico, unless bearing the certificate of disinfection of 
an officer of the Service at the port from which it was taken on, are removed to the 
island and disinfected by steam or formaldehyde, as the case may require. All pas- 
sengers for Porto Rico, who can not produce satisfactory evidence of immunity to 
yellow fever, are taken to theisland and held in quarantine the necessary observation 
period. Passengers for Porto Rico who can not exhibit recent vaccination marks, 
or produce evidence of recent ‘‘takes’’ following vaccination, are vaccinated. If 
there is no sickness on board of such vessels they are permitted to take passengers 
and water and land freight in quarantine, under guard. Freight thus discharged is 
lightered ashore, and it is required of the guard to see that no direct communication 
is held with the city by any passengers remaining on board or the crew. Vessels 
arriving from ports known to be free from quarantinable diseases are, after inspec- 
tion, permitted to dock. 

The class of vessels which enter this port from suspicious ports generally touch 
here to land a few passengers and mail, take water and passengers, and sail, usually, 
within twenty-four hours. The exception to this is the Herrera Line of steamers, 
plying between Cuba, Dominican ports, and Porto Rico. Two vessels of this line 
arrive at San Juan each month. They are invariably disinfected by officers of the 
Service at Santiago de Cuba prior to sailing for Porto Rico via Porto Plata. 

In quarantine.—Vessels arriving here with sickness on board, or evidence of having 
recently had illness of a quarantinable nature on board would be, unless they declined 
disinfection and sailed immediately, taken to ‘‘in quarantine’’ anchorage—about 1 
mile up the bay from the ‘‘ out quarantine”’ anchorage and 2 miles from the city—the 
barge placed alongside, and the vessels disinfected as prescribed by regulation. The 
passengers on such a vessel would be removed to the island, given a bath and change 
of clothing, and placed in quarters in the detention building. Any sick would of 
course be at once removed to the lazaretto and strict isolation maintained. Per- 
sonal clothing of such passengers would be immediately disinfected, and any baggage 
and mail as soon thereaiter as possible. A medical officer, hospital steward, and all 
attendants on the island would be placed in quarantine, and al! direct communication 
with the city discontinued until the vessel and passengers had been released. No 
vessel requiring disinfection has arrived in Porto Rico during the period covered in 
this report. 

Subports.—There are six subports reporting to this office, namely: Mayaguez, Are- 
cibo, Humacao, Fajardo, Arroyo, and Aguadilla. An acting assistant surgeon of the 
ee is stationed at each, and makes regular weekly and monthly reports to this 
office. 

Statistics. —The following is a summary of the transactions of this and the six sub- 
ports during the period embraced by this report: i 


San Juan: 
Vessels inspected.” natcxci se, hm oo neha gained ae Om ee Be eRe 204 
Bills of death tse dh s..3s cess os daca ch ae es oe een wee ee 266 
Cle WJSDOCLEG .) 12s vectays pecs Sere oe oeecpe ue eee ene etn ee are 14, 464 
Local: passengers imspected . 2... So, aaehe S42 an ee ee ee en ee 2,114 
Passengers-inultansit mspected.< . 4 2 i tee Maa ee eee ee 7, 062 
Vessels held an-quaramtine... 2. 32 4 rssh Socata hae See eee ae 15 
Pieces of: baggage disiniccted!<.- 28 3 so2. eh 6 cee eager ee 180 
backs. of mart disintected ie2 0. sae ome oe i ee «ea ee 10 
Persons;vaceinated. 2.50: 6225.52 ak ogee ee ee as een ed eee 106 
Passengers detained at, quarantine.station .- > 2525... 0. ke wee sone ees 20 

Subports: 
Wessels. imspected 2 5 avg re wok eye a oa aah gee cre ee 226 
Bills ot health ssstied ., 3. <2. sce hee ek ey ee ete ee see 249 
Crew inspected 2: sooo. chete Bs oe beloe etter 2 ee eee Se bi, epeOO 
Passengers inspected (in totale ci... (hete 3.2 ee ee eee 2,307 
Vessels held my quarantine 2: : ccna oes 3 eee eee ee eee 13 
Pieces of baggage. disinfected: 2.25. Sasso eee ee ee ee 81 
Persons Vaccinateds. << «.<sded.cuicd oc.nh ee Re eee ne oe ee eee ) 


Porto Rico being free from yellow fever for several years past, no inspection of 
outgoing baggage is necessary. And for a similar reason few applications are had 
for certificates of immunity to yellow fever. Certificates of protection against small- 
pox or of recent vaccination, when such vaccination is performed by medical officers 
on duty at this port, are issued here. 

City office. —At the city office, at present located at No. 3 San Justo street, conven- 


ient to the water front, most of the clerical work of the station is done, including the . 
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issuing of bills of health, certificates, etc. This office is also used as the marine hos- 
pital office for this port, and the out relief dispensary is there located. 

During the period covered by this report no case of yellow fever has occurred in 
Porto Rico. The last authenticated case was reported in 1898, prior to the occupation 
of the island by the United States. Four cases of supposed yellow fever have been 
reported in various parts of the island during the past nine months, but upon inves- 
tigation the diagnoses have been found to be in error. <A careful record of the name 
and destination of all persons arriving at the various ports of Porto Rico is kept by 
the quarantine officer of each port in order to be able to determine, in the event of 
the occurrence of a case of yellow fever, whether it is an importation or a recrudes- 
cence. 

In regard to plague and cholera no especial precautions have been necessary here, 
as no vessels have arrived at any port of the island from localities infected with 
either of these diseases. 

During the time covered by this report smallpox appeared upon the island, being 
without doubt a recrudescence arising from old foci of infection. The disease first 
appeared in Ponce during the week ended February 8, 1901, 4 cases being reported 
in that week. -Between that date and July 1, 1901, 216 cases, including 1 death, 
have been reported from twelve localities scattered all over the island and including 
Ponce and San Juan. The epidemic has been of a very mild type and has been 
admirably managed and controlled by the superior board of health of the island. 

In the past few months a partial investigation of the mosquitoes infesting the 
quarantine station at this port has been made. The Culex pungens and the Stego- 
myia are found in abundance, but as yet no specimens of the Anopheles have been 
met with. Itisto be noted that the Stegomyia, the mosquito charged at present 
with carrying the contagion of yellow fever, is abundant in this locality. 

All efforts are being made on the part of the Service to render the quarantine 
station free from these pests, but at present the results are not very encouraging. 

Respectfully, 
H. 8S. MarHEwson 
Passed Assistant Surgeon, U. S. Marine- Hospital Service, 
Chief Quarantine Officer for Porto Rico. 


The SuRGEON-GENERAL U.S. MARINE-HospiraL SERVICE. 


Supplemental report. 


Martneé-Hospital SERVICE, 
San Juan, P. R., September 16, 1901. 
Str: Referring to Bureau letter dated July 18, 1901, directing me to transmit, on 
the 15th of the present month, a supplemental report of the quarantine transactions 
of this and the six subports of the island of Porto Rico, covering the period from 
July 1, 1901, to September 15, 1901, inclusive, I have the honor to submit herewith 
the following transactions at San Juan: 


pee eis pPeCreO ans: tH. Rew iiie sew dus. SSA Ie Ae i) eel ee 3 

tis OMMetip OL IeMMbe a), 2S Set keels ols qe ase ns ae ae eI a me «64 
Wiley Aaa pe Cledia ts Ue Gas eed It R. Pee SP cect Gated: a ees 2, 361 
Lpcal passengers inspected 4. sae Sean d we. hes Gated casa BQN eee es Suse eS 471 
Peeenserean WansthIMSpeered Bie 2A Foon. Oe bok, aos BAe aes eee 1, 482 
Yressels held invqmaraniiie of tie 8 eee tor tL BR ook oe 6 
RACECS OL Mis eAr CO isitee etal: Se Sree seh et i Soe See SIRS 151 
Pacis Of iad cneinnectedeern Sit aati acest Rh tes ene cs ss. ee ao cs i 
Berson Vice NatOie 52 occ ern ea pte nc Oe tk ree ot ee Pee Late 24 
Passengers detained at quarantine station: 22 z..a. Pe. ys eyeag et are Se eek 33 


No changes have been made or new measures instituted in the quarantine restric- 
tions enforced in the island of Porto Rico, as outlined in a previous report from this 
office under date of August 7, 1901, as none have been deemed necessary. 

As previously reported, the French steamship Saint Simon arrived at this port on 
July 16, 1901, with one case of illness, presenting all the typical symptoms of yellow 
fever. The case in question was in the person of a nonimmune passenger who 
embarked on the vessel at Port au Prince, and the subsequent symptoms of the 
patient and her death three days after the vessel sailed from this port, and on the 
sixth day of the patient’s illness, would seem to confirm, beyond reasonable doubt, 
the diagnosis of yellow fever as made at the time the vessel was inspected when she 
entered this port. 
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The following is a résumé of the transactions of the subports during the period 
embraced by this report: 


Vesselsimspectod it yi. Ul aus Sera SES Ree eee eee 39 
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Nothing of interest has been reported to this office from any of the subports during 
the period covered by this report. 
The island is at present free from any quarantinable disease. 
Respectfully, 
B.S. MatTHEwson, 
Passed Assistant Surgeon, U. S. Marine-Hospital Service, 
Chief Quarantine Officer for Porto Rico. 
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REPORT FROM PONCE. 


ReEpoRT OF TRANSACTIONS AT THE Port oF Ponce, P. R., DURING THE FISCAL YEAR 
ENDED JUNE 30, 1901; ALSo SUPPLEMENTAL ReEporT OF TRANSACTIONS FROM JULY 1 
TO SEPTEMBER 15, 1901, INCLUSIVE. 


By Asst. Surg. W. W. Kine. 


MARINE-HospiIrat SERVICE, 
Ponce, PA AUuguste3; 1907: 
Str: In accordance with Bureau letter of July 18, 1901, I have the honor to submit 
the following report of the transactions at this station from September 15, 1900, to 
and including June 30, 1901: 
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The work of the station was lessened somewhat after October 1, 1900, since which 
time vessels from the United States have not been subject to inspection except from 
Californian ports, and from New Orleans during the close quarantine season. 

During the period covered by this report no vessel arrived with any quarantinable 
disease on board, and only one passenger whose baggage required disinfection. The 
passengers came chiefly from Europe, United States, Santo Domingo, and Cuba; the 
baggage from the latter when requiring disinfection being so treated at the port of 
departure, which accounts for so small amount of this work at this station. Passen- 
gers are inspected personally by comparison with the passenger lists and the ther- 
mometer used in all cases of the slightest doubt. 

The station has no facilities whatever for detention of passengers or care of sick 
people. Fortunately all vessels that have brought nonimmunes requiring detention 
have been en route to San Juan, and the passengers were detained aboard, completing 
their five-day period at that station. This entails a hardship on Ponce passengers, 
who must make the extra expensive journey back to Ponce from San Juan. 

The vessels held in quarantine have been chiefly Cuban steamers from Habana, via 
Cuban and Dominican ports, coming disinfected at Santiago, Cuba, and held only to 
prevent the landing of nonimmunes; and Spanish steamers from Habana, via Port 
Limon, Colon, Cartagena, Sabanilla, Puerto Cabello, and La Guayra, coming with- 
out disinfection and carrying a large number of dirty steerage passengers. These 
vessels are held to prevent any other than necessary communication with the shore. 
Passengers for Ponce are allowed to land with disinfection of their baggage if deemed 
advisable. Few people come by these vessels. 
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The station equipment consists of a disinfecting room 20 by 15 by 10, two autoclaves, 
two Kuhn formaldehyde generators, and a supply of sulphur, formalin, bichloride, 
etc. <A 25-foot whaleboat was received February 18, 1901. Boarding is done jointly 
with the customs officer, the customs service furnishing two of the five men in the 
boat’s crew. 

Bills of health are issued from this office to all vessels applying for them, as many 
vessels not bound for United States ports desire to carry the United States bill of 
health. 

Regular weekly reports of the sanitary and health conditions of Ponce and sur- 
rounding district have been made to the Bureau. 

No friction in any respect has occurred in carrying on the work of the station. 

Respectfully, 
W. W. Kina, 
Assistant Surgeon, Marine-Hospital Service. 


The SuRGEON-GENERAL U. S. MArtnre-Hospirat SERVICE. 


Supplemental report. 


MARINE-Hospitat SERVICE, 
Ponce, P. R:, September 17, 1901. 
Srr: I have the honor to transmit the following supplemental report of the trans- 
actions of this station for the period July 1 to September 15, 1901: 
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Since July 1 baggage and mail from Haiti and Dominican Republic have been dis- 
infected on entrance at this port. There is considerable travel between Porto Rico 
and the latter especially; two steamers a month arrive on the 17th and 18th, respect- 
ively. Coming so close together taxes the capacity of the disinfecting equipment. 
The disinfection is done by formaldehyde generated by the Kuhn generator or 
autoclaves. ' 

The regular work of the station has run smoothly, no change of any importance 
having been made in the methods followed. 

Respectfully, W. W. Kina, 
Assistant Surgeon, Marine-Hospital Service. 
The SuRGEON-GENERAL U. 8. Marine-HospiraL SERVICE. 


MExIco. 
SHANGES IN ASSIGNMENTS OF OFFICERS. 


On March 1, 1901, Acting Asst. Surg. D. E. Dudley was transferred 
from Habana, Cuba, to the offive of the United States consul at Vera 
Cruz, Mexico, for the inspection of vessels leaving for the United 
States, relieving Acting Asst. Surg. S. H. Hodgson, who was trans- 
ferred to Progreso, Mexico, for like service. 

On April 19, 1901,.Acting Asst. Surg. V. B. Gregory was assigned 
to duty in the office of the United States consul at Tampico, Mexico. 
Following are tbe instructions sent to one of these officers, they being 
applicable to each port. 


29145—03-———20 
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INSTRUCTIONS TO OFFICER AT VERA CRUZ. 


TREASURY DEPARTMENT, 
OFFICE OF THE SUPERVISING SURGEON-GENERAL M. H.&., 
Washington, March 21, 1901. 


Sr: Referring to Bureau letter of March 1, 1901, approved by the Honorable, the 
Secretary of the Treasury, and by the President, assigning you to duty in the office 
of the United States consul at Vera Cruz, Mexico, I have to inform you that your 
duties under this order will comprise the inspection of all vessels leaving Vera Cruz 
for any port in the United States or its dependencies, together with the inspection of 
all passengers, their baggage, and of such cargo as is lable to convey infection, as 
provided for in the United States Quarantine Regulations to be observed at foreign 

orts. 

y All baggage which is considered by you to be dangerous must be disinfected in 
accordance with the United States Quarantine Regulations. The principles govern- 
ing the action of an officer detailed to a foreign port are that the owners or master of 
a vessel must comply with the regulations which have been provided in order to 
obtain the bill of health, without ‘which a vessel can not enter a port of the United . 
States except by subjecting herself toafine. Itsometimes happens, and may happen 
at your port, that it is more convenient for you to undertake the supervision of the 
disinfection in order that you can properly certify to the bill of health, but the 
material and appliances are properly a charge against the vessel, although in some 
instances appliances have been furnished by the Bureau. You will sign the bills 
of health in conjunction with the United States consul at Vera Cruz and issue same 
to the vessels inspected by you. 

There is forwarded to you, under separate cover, a supply of blank form No. 1931, 
upon which you will transmit to the Bureau a weekly abstract of bills of health 
issued. You will also transmit a letter to the Bureau, at least once a week, giving in 
detail the transactions at your station, and incorporate therein anything else which 
may be of interest concerning public health. 

Your duties should be carried out in a spirit of friendly cooperation with the con- 
sul, with a view to insuring the greatest degree of safety with the least interference 
with commerce. The State Department will be requested to notify the United 
States consul of your detail in his office. 

Should matters arise which are not covered by the United States Quarantine Regu- 
lations you will be guided by the experience gained at the port of Habana, Cuba. 

Please acknowledge receipt of this letter. 

Respectfully, WALTER WyMaAN, 
Surgeon- Geter al Marine-Hospital Service. 
Acting Asst. Surg. D. E. Duprey, M. H.6., 
United States Consulate, Vera Cruz, Mexico. 


REPORT FROM VERA CRUZ. 


ReEporT OF TRANSACTIONS AT THE PorT OF VERA Cruz, MEXICO, DURING THE FISCAL 
YEAR ENDED JUNE 30, 1901. 


By Acting Asst. Surg. D. E. DupLeEy. 


Martne-Hospirau SERVICE, 
Vera Cruz, Mexico, September 28, 1901. 

Sir: I have the honor to submit the following report of the transactions of the 
Service at this port during the last three months of the fiscal year ending June 30, 1901. 

The transfer of Acting Assistant Surgeon Hodgson in February to Progreso left the 
station without a medical officer until March 24. This short interim was sufficient 
for a general relaxation of the regulations, so that a reorganization of the work was 
necessary to place the Service upon its former footing. 

The inspection of passengers bound for the United States, Cuba, and Porto Rico 
was reestablished. 

Considerable prejudice existed with regard to the work of the Service here, and it 
was claimed that passenger and freight traffic suffered great damage during the quar- 
antine months. I therefore made it one of my first duties to see the various mer- 
chants and representatives of transportation companies and explain our quarantine 
regulations, JI assured them that it was the purpose of the Marine-Hospital Service 
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to interfere with commerce as little as possible, and explained that our sanitary reg- 
ulations, when faithfully observed, would aid rather than obstruct commerce, and that 
with their cooperation everything possible would be done to expedite the business 
of their vessels. They promised cooperation and most of them have given it. 

The opinion also prevailed among the agents of the steamship lines here that ves- 
sels bound from Vera Cruz to New Orleans were prohibited taking passengers by the 
quarantine regulations, and that an additional number of days’ detention in quaran- 
tine would be imposed upon ‘such vessels as a penalty. This impression was cor- 
rected, and they were informed that all vessels bound from Vera Cruz to New 
Orleans, with or without passengers, were subject during the summer months to 
disinfection and the usual quarantine detention. 

During the summer of 1900 passenger baggage from Vera Cruz for Habana or New 
York was taken off at Habana and disinfected, imposing a great deal of work upen 
the Habana station and causing much trouble and annoyance to passengers. 

The Mexican authorities who had disinfected the baggage in the first place were 
indignant and felt that discredit was thrown upon their work. 

In order to avoid these annoyances arrangements were made with the Bureau’s 
approval, by which the sanitary department of Vera Cruz would continue to disinfect 
New York and Habana baggage, after which each piece would be marked and certi- 
fied to by our labels. 

This scheme was never put into execution. Baggage was sent to the disinfection 
station, but there was always some difficulty presented. Either the man in charge 
had not received orders or preparations had not been made to handle baggage on 
that day. 

Outside influences were no doubt responsible for this failure. 

Vessels bound for the United States or Cuba are inspected a few hours before sail- 
ing. The observations made at these inspections are then entered upon the bill of 
health, which is signed and delivered to the master of the vessel. 

During the period mentioned in this report 84 vessels bound for the United States 
and Cuba were cleared and given bills of health; 626 passengers bound for New 
York and Habana were inspected and given certificates of health; 1,815 passengers 
were inspected on board ship; 28 persons were vaccinated; 4 persons were refused 
certificates, as they were recovering from measles and were still desquamating. 

The accompanying table of statistics gives the mortality of the city of Vera Cruz 
during the fiscal year ending June 30, 1901. 

The figures given opposite ‘‘enteritis’’ include the deaths from other intestinal 
diseases, entero-colitis, and gastro-enteritis. 

Respectfully, Dp. i. DupLey, 
Acting Assistant Surgeon, Marine-Hospital Service. 


The SuRGEON-GENERAL U.S. Marine-Hospitaut SERVICE. 
[Inclosure. ] 


Mortality report of the city of Vera Cruz, Mexico, fiscal year ending June 80, 1901. 
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Deaths from all causes ...| 167 | 209 | 193 | 198 | 149 | 142 | 151 130. 159 139 | 132 | 138 | 1,907 
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REPORT FROM PROGRESO. 


Report oF TRANSACTIONS AT THE Port or ProGREso, MEXICO, .DURING THE FIscaL 
‘YEAR ENDED JUNE 30, 1901; Atso SuPPLEMENTAL ReEporT FROM JULY 1 Te SEP- 
TEMBER 15, 1901, INCLUSIVE. ; er 


By Acting Asst. Surg. 8. H.- Hopeson. 


Marine-HosprtaL SERVICE, : 
Progreso, Mexico, August 1 9OT 


oe In reply to Bureau letter of July 18, from foreign quarantine division, I have. 
the honor to make the following report of transactions at this port from March 23 to © 
and including June 30. 

To preface ‘the report, it is well to describe Progreso and its surroundings, and the 
application of quarantine regulations here by the local authorities. 

Progreso, the seaport of Merida, is a village of about 4,000 inhabitants, built on a 
* sand beach fronting the Gulf of “Mexico, and surrounded by a mangroye swamp. 
The town is without any sewerage or drainage system, waterworks, or garbage 
department. The jail and custom-house are the only wo public buildings, there 
being no hospital or place for caring for the sick. 

Two railroad lines eonnect Progreso with Merida, and daily uninterrupted traffic 
is kept up between the two places, notwithstanding that smallpox has been epidemic 
in Merida for the past year, and yellow fever has Decome epidemic there during the 
past month. 

Merida is a town of 60,000 inhabitants, and is absolutely free from any symptoms 
of sanitation. The streets, according to the weather, are either liquid mud or dust. 
Smallpox and yellow fever are considered as a matter of course, and are treated 
accordingly. 

In Progreso there are two wharves where shallow draft vessels unload and take on 
cargo, but the deep-draft vessels anchor about 3 miles offshore and lighter their 
cargoes. 

The local quarantine officers here inspect the incoming vessels, and disinfect bag- 
gage from infected ports, but put no restriction on outgoing travel. 

This station is not provided with any disinfecting apparatus or boat for boarding 
purposes. The boarding is done in hired boats or the steam tug furnished by the 
steamship agent. 

There is no passenger traffic between this port and any United States ports except 
Habana and New York. The baggage for Habana is pus by itself in the ship and is 
disinfected in Habana. I do not know what is done to Progreso baggage in New 
Work: 

All passengers for United States ports secure at this office a health certificate be- 
fore embarking. Those who can not show a good vaccination mark or signs of 
having had smallpox are vaccinated before being granted a certificate. So far, it has 
been necessary to vaccinate only eight applicants. The white certificates, yellow- 
fever immune, is issued to those who can produce satisfactory evidence of having had 
the disease or who have lived in yellow fever localities for ten years or more. 

To and includiug June 30, 555 passengers were examined and issued health certifi- 
cates. Three hundred and thirty-three were for Habana and 222 were for New 
York. 

Seventy-seven vessels were inspected and issued bills of health. 

Respectfully, yours, 
S. H. Hopason, 
Acting Assistant Surgeon, U. S. Marine-Hospital Service. 


The SURGEON-GENERAL U.S. MArrne-Hospitat SERVICE. 


Supplemental report. 


MaArtne-HospiraL SERVICE, 
Progreso, Mexico, September 17, 1901. 
Str: I have the honor to forward this supplemental report of the transactions at 
this station for the period between June 30 and September 15. 
Fifty vessels were inspected, 17 having been issued original bills of health and 33 _ 
issued supplementals, 
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* Three hundred and seyen passengers were examined and issued health certificates. 

Several cases of malarial fevers and other diseases were treated aboard of the ves- 
sels, but there have een no ¢ases of quarantinable diseases found among any of the 

vessels inspected.. 

There was one. case of yellow fever reported on the steamship Mathilde and the 
patient removed to the hospital in Merida, but the subsequent course of the disease 
did not substantiate the diagnosis. 

- There have been. but four cases in this port during the period, and no deaths, but 
the epidemic of yellow fever in Merida renders the inspection of passengers and crews 
of, vessels necessary, on account of the proximity of that city and the absence of any’ 
restriction of travel. 

’ Nothing worthy of report has happened out of the regular routine of the office. — 

Respectfully, yours, 
'S. H. Hopeson, 
Acting Assistant Surgeon, U. 8S. Marine- Hospital Service. 


The Surcron-Generav U. 8. Martne-Hosprrat Service. 


REPORT FROM TAMPICO. 


REPORT OF TRANSACTIONS AT THE Port or TAMPICO, MEXICO, DURING THE Fiscan YEAR 
ENDED JUNE 30, 1901; ALSo SUPPLEMENTAL REPORT FROM JULY | TO SEPTEMBER 15, 
1901, INCLUSIVE. 


By Acting Asst. Surg. V. B. Greaory. 


Tampico, Mexico, August 6, 1901. 
Str: I have the honor to make the following report of the transactions at this port 
from the time of my arrival, May 20, 1901, to and including June 30, 1901: 
During this time there were inspected 31 ships, 48 passengers, and 48 pieces of 
baggage. 
Number of deaths from all causes, 59. 
The wharves are located about 24 miles from Tampico proper and are reached by 
railroad. 
All passengers and crews are inspected, and when deemed necessary their tempera- 
tures are taken. 
Very respectfully, V. B. GreGory, 
Acting Assistant Surgeon, U. S. Marine-Hospital Service. 


The SuRGEON-GENERAL U.S. Maring-HospiraL SERVICE. 


Supplemental report. 


Tampico, Mrxico, September 22, 1901. 


Str: I have the honor to submit the following supplemental report of the transac- 
tions at this port from July 1, 1901, to and including September 15, 1901: ~ 
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The steamers of the American Smelting Company are disinfected at this port, said 
company furnishing each of its vessels with sulphur pots and sulphur for disinfecting 
the ships holds, and the Bureau furnishing 2 formaldehyde lamps and 1 barrel of 
wood alcohol for the disinfection of the living apartments. Each vessel disinfected 
is furnished with a certificate signed by me, showing the number of hours spent in 
disinfecting the vessel. 

This has been an exceptionally dry and healthy season. 

The ships’ agents provide means for boarding vessels. The Mexican authorities at 
at this port, and also the Mexican Central Railway officials here, have shown me .- 
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every courtesy and aided me in every way possible in the discharge of my official 
duties. Especially is this true of Dr. A. Mateinza, the federal health officer for this 
port. 
Respectfully, V. B. GREGorRY, 
Acting Assistant Surgeon, U. S. Marine-Hospital Service. 


The SuRGEON-GENERAL U.S. MArIn&e-HospitaL SERVICE. 


CENTRAL AND SoutH AmeErRIcCA F'Ru1itT Port INSPECTION SERVICE. 
FINAL REPORTS—SEASON OF 1900. 


The inspection at these ports was discontinued October 31, with the 
exception of Bocas del Toro, Colombia, and Port Limon, Costa Rica, 
at which ports the officers continued in service until November 30, 
1900. The following are the reports of transactions from September 
15, 1900, until the close of the work at each station: 


LA CEIBA. 


Report OF TRANSACTIONS AT Port or La Cerpa, HonpuRAS, FROM SEPTEMBER 16 TO 
OcToBER 31, 1900, INCLUSIVE. 


La Crrpa, Honpuras, November 1, 1900. 


Str: I have the honor to make the following report for the period from September 
16, 1900, to and including October 31, 1900, for this station: Twenty-two vessels 
were inspected, 7 passengers; 12 pieces of baggage were disinfected; crews inspected 
numbered 323; total number of persons inspected, 330. 

Respectfully, SPENCER FRANKLIN, 
Acting Assistant Surgeon, U. S. Marine-Hospital Service. 


The SurGEON-GENERAL U. S. Martne-Hospirat SERVICE. 


BELIZE. 


Report oF TRANSACTIONS AT Port oF BeELizE, British HONDURAS, FROM SEPTEMBER 
16 To OctoBER 31, 1900. 


Bewize, British Honpuras, November 1, 1900. 


Str: During this period 6 steamers cleared for New Orleans direct and 1 for New 
Orleans via Vera Cruz, Mexico. Two steamers during this time cleared for Mobile. 
Mobile continued the passenger restriction, so that there were none for that port 
during this period. New Orleans relaxed on October 16, but compelled a second 
fumigation of all baggage at the Mississippi River Quarantine Station. Previously, 
however, by special permit of the State board of health, Dr. Knight, who had repre- 
sented this board, and his wife, had gone to New Orleans by the steamer of September 
21; 6 pieces of baggage were fumigated for them. On October 26 (after restriction 
was removed on 15th) I sent two passengers to New Orleans with 6 pieces fumigated. 
Between October 16 and 31 I sent south on these steamers 7 passengers with 4 pieces. 
This made a total of 4 passengers, north, with 12 pieces; and 7 passengers, south, with 
4 pieces. 

On September 22 an English steamer, Sibern, cleared for Norfolk; no passengers. 
On October 6 the Taba, also an English steamer, cleared for Norfolk; she carried 6 
passengers for the United States, with 14 pieces fumigated. On October 16 the 
Capella, Harrison Line, cleared for New Orleans via Vera Cruz; no passengers. 

No infection was discovered at any time during the season on any vessel in port. 
The city and colony have also been singularly exempt from infection. My service 
in Belize has been a very pleasant and satisfactory ene. As the representative of 
the United States Marine-Hospital Service I have been the recipient of many cour- 
tesies at the hands of the people. 

Respecttully, N. K. Vancg, 
Acting Assistant Surgeon, U. S. Marine-Hospital Service. 


The SuRGEON-GENERAL U.S. Marine-HospiraL SERVICE. 
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BOCAS DEL TORO. 


Report oF TRANSACTIONS AT Port or Bocas DEL Toro, COLOMBIA, FROM SEPTEMBER 16 
TO NOVEMBER 19, 1900. 


Bocas DEL Toro, Cotompta, November 20, 1900. 


Str: I have the honor to transmit herewith report of transactions at this station 
from September 16, 1900, to and including November 19, 1900. 

The number of vessels inspected clearing for ports in the United States during this 
period of time is as follows: Cleared for New York via Port Limon, Costa Rica, 1; 
cleared for Baltimore, Md., 5; cleared for New Orleans, La., 4; cleared for Mobile, 
Ala., 21; total, 31. Number of passengers inspected, bound to New Orleans, La., 1; 
Mobile, Ala., 5; total 6. Number of pieces of baggage disinfected, 11. 

There have been 10 cases of yellow fever in the town of Bocas del Toro from July 
15, 1900, to November 19, 1900, of which 3 died, 5 recovered, and 2 yet remain under 
treatment. 

All the premises lately infected with yellow fever except 4 have been disinfected, 
3 of which I am assured will be disinfected in a few days, the present occupants of 
one dwelling positively objecting to any preventive or hygienic measures. It is 
extremely difficult to secure any reliable or official information relative to the 
existence of prevailing diseases or the cause of death in this community. 

Certificates as to the cause of death are not required by the authorities, and there 
is no official record open to inspection. I would respectfully suggest that during the 
quarantine season the laboring fruit crews be required to wear uniform clothing of 
washable material, so as to detect and prevent any indiscriminate communication 
between ship and shore, and for the more thorough and satisfactory disinfection. 
During this quarantine season these laborers have worn any and all kinds of cloth- 
ing which has been through the disinfecting chamber. This wearing apparel lack- 
ing uniformity, it is impossible to prevent these laborers from wearing any clothing 
that may not have been disinfected. 

I haye also to state that the formaldhyde generator, United States Marine-Hospital 
property, in use here is in fairly good working order, but will require an entirely 
new jacket. 

I have one other suggestion as a preventive measure against the carrying of infec- 
tion to fruit vessels, namely, the necessity of placing a guard upon the ship while in 
the fruit ports, who should be under the sole supervision and control of the medical 
officer. 

There can be but little doubt that there is surreptitious communication between 
ship and shore that can not otherwise be prevented. 

Respectfully, Wma. H. Carson, 
Acting Assistant Surgeon, U. S. Marine-Hospital Service. 


The SuRGEON-GENERAL U.S. MArtne-Hospirat SERVICE. 


PORT LIMON. 


Report oF TRANSACTIONS AT Port Limon, Costa Rica, FROM SEPTEMBER 16 TO 
NovEMBER 15, 1900. 


Port Limon, Costa Rica, November 18, 1900. 


Srr: As per your instructions, [ forward you the transactions at this station from 
September 16 to November 15, inclusive. 

As per inclosure, you will see that I have inspected and issued certificates to 33 
vessels, issued certificates to 29 passengers, and disinfected 37 pieces of baggage. 

I have also issued certificates’ to 48 passengers leaving Port Limon on steamship 
Sunrise for Bocas del Toro, Colon, and Bluefields, and have disinfected 96 pieces of 
baggage going on said steamer. 

As per agreement with the Costa Rican Government, I have disinfected 722 pieces 
of baggage arriving from Jamaica and South American ports. 

There have been 29 deaths during the period, as follows: September 16, a child, 1 
year and 7 months of age, from dentition; a child, 7 months of age, from pneumonia; 
September 17, an adult, 50 years of age, carcinoma of rectum; September 18, a child, 
6 years of age, from remittent fever; a child, 4 months of age, from intermittent 
fever; a child, 18 months, from diarrhea; September 24, an infant, 1 month and 8 
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days, from remittent fever; September 27, an adult, 24 years of age, from remittent 
fever;.October 1, an adult, 27 years of age, from tetanus; October 2, an adult, 49 
years of age, from Bright’s disease; a child, 2 years of age, from malaria; October 4, 
an adult, 25 years of age, from ulcer of intestines; a child, 4 months of age, from 
malaria; October 9, a child, 11 years of age, from inanition; October 11, a child, 8 
years of age, from pneumonia; October 138, an adult, 35 years of age, from pernicious 
fever; an adult, 35 years of age, from tetanus; October 15, an adult, 20 years of age, 
from remittent fever; an adult, 30 years of age, from pernicious fever; October 16, 
an adult, 21 years of age, from violence (murder); October 19, an adult, 29 years of 
age, from heart disease; October 20, an adult, 19 years of age, from pneumonia; an 
adult, 32 years of age, from dysentery; October 31, an adult, 39 years of age, from 
peritonitis; November 1, an adult, 28 years of age, from cerebral congestion; Novem- 
ber 5, an adult, 40 years of age, from pneumonia; November 9, an adult, 40 years 
of age, from paralysis; November 11, a child, 14 years of age, from pericarditis; 
November 12, an adult, 30 years of age, from fracture of skull. During the period 
there has been imported 1 case of yellow fever in the person of the captain of the 
Adler, which arrived here from Bocas del Toro, Colombia, October 25. 

During the same period we have had 1 case of yellow fever in Limon, which 
occurred October 31. Whether this case originated in Limon or not I am unable to 
say. This patient is a banana receiver, whose duty is to go up and down the rail- 
road to the interior and class bananas as they are loaded on the train. He is exposed 
to all conditions of weather day and night, and it is possible he may have contracted 
this disease somewhere on the railroad line, though I know of no yellow fever in 
the interior. All lots in Limon are about filled up to the grade. This work will be 
completed in a very few days. 

Respectfully, J. Grey THoMas, 
Acting Assistant Surgeon, U. S. Marine-Hospital Service. 


The SuRGEON-GENERAL U.S. MARINE-HospitaL SERVICE. 


[Inclosure. | 


| | Number 

| | Num- Number | pieces 
Date. | Vessel. Master. ber of | Destination. of pas- | baggage 

| crew. sengers.| disin- 

| fected. 
Sept. 20 | Steamship Beverly....... israel yecaece 36) |) New Orleans... 5255. 0 0 
Sept. 22 | Steamship Holstein.....- MOSSia sa oeee DA Sys dot. ees i ee 0 ) 
Sept. 23 | Steamship Hispania ..... Frockberg .... Dilber Oi cehpcehe ey i oe 0 0 
Sept. 27 | Steamship Olympia....-. | Seiders ......- ANU Coe erase eee 0 0 
Sept. 29 | Steamship Kitty ..-....... | Montansen ... Glare OnE PS k Sea C 0) 
Oct. 4 "Steamship Adienes>..=. - =: WbOne es: Ses Son PING Wa WOlk Sao oe cal eer eee Ne nee ere 
Oct. 3 |, Steamship Adiler.--.....- ln les Sane eee 2As\ (MODI Cassone ee 0 0 
Oct. 4 | Steamship Clematis...... Bulmmamsts2 22: 29 | New Orleans .....-.-. 0 0 
Oct. 5 {| Steamship Beverly.....-. GON Sa Soaaar BO MO DUG ray aa 0 0 
Oct. 7 | Steamship Holstein....-- ViOSSies 2-s-e PAU) eee aoe Oke s- seas 0 0 
Oct. 8 | Steamship Athas......... IG WbOK ees osse Bot LING WOR KSc a5 Se a acai cias cle ee 
Oct. 10 | Steamship Olympia...--. Seidensige--2 = On| MUO DIG 22a ee 0 0 
Oct. 12 | Steamship Banes .......- Kalama eee. -. LD see GOs ee es eee 0 0 
Oct. 15 | Steamship Alleghany....| Lowe.......-. AQ UNN ewe WOR Ka. Se eee ae eee eee 
Oct. 167) Steamship Katty 5-5-5. Mortansen.... 18 |} New Orleans ....... 0 0 
Oct. 17 | Steamship Schleswig ....; Schluter...... 23 | Cienfuegos ......... 23 37 
Oct. 18 | Steamship Beverly. .-.... Iisrneleee ere: Sal eNO DIC Se eee ee eee 0 0 
Oct. 19 | Steamship Hispania ..... Frockberg ..-.- 2 ee COLON See eisea st ees 0 0 
Oct. 20 | Steamship Anselm....... Brow <P. oo: By Lee e GOs serene see 0 0 
Oct. 22 | (Steamship Altay = 2222. 5-- Monn. ee ee 40 | New Work 2-3. -.3 Soles. + soe eee 
Oct. 25 | Steamship Olympia...... Seiders .....:. S9nl Mobiles. - 22 Sa. ee 0 0 
Oct. 28 | Steamship Alabama ..... Severtson..... 17 | New Orleans’ ==... --- 0 0 
Oct.; 29 | Steamship Allemes 22 S..osmelomeysaae8 ose 3S. lPNewAvonksa=see sase 0 0 
Oct. 31 | Steamship Beverly.-...--- sree. ser eras 37 | New Orleans ....--- 0 0 
Nov. 2 | Steamship Hispania ....- Frockberg ...- alee ee GOP: ate teres 0 0 
Nov. 3 | Steamship Kitty ......... Mortansen..-. HOU SNEO bulew ee eee eee 0 0 
Noy. 5 | Steamship Athas......... lun die. 2a=% eae Soul NCW: VOL Re. ti ats hacia pas teri i ees 
Noy. 8 | Steamship Anselm....... Br O Wiles ace 37 | New Orleans, ....-.- 0 0 
Noy. 10 | Steamship Alabama ..... Severtson..... Lae ae GOy ate eee 0 0 
Noy. 11 | Steamship Olympia. ..... Seidersiisetee Bio || KO VU Se Sas 0 0 
Noy. 12 | Steamship Alleghany....) Lowe..-.-...... AQ INGiwe Wor ke 32. s.r 2 ey er avs ee 
Noy. 14 | Steamship Beverly....... Tisraeliceeien cee 38 | New Orleans ....... Gila reees 2 2 
Noy. 15 | Steamship Adler.7....... Winit@ a. ..as-e DOWNING We WOLKee eee ee 0 0 
Totals coeses. sa dceiiegs SoBe ease Re eRe: eer eee see eee 29 37 
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LIVINGSTON. 


Report or TRANSACTIONS AT LIVINGSTON, GUATEMALA, FROM SEPTEMBER 6 TO 
OcToBER 31, 1900. 


LIVINGSTON, GUATEMALA, October 31, 1900. 


Str: I have the honor to complete the yearly report of the quarantine work done 
at Liyingston by hereby submitting a report covering the term extending from Sep- 
tember 6 to October 31, inclusive. The first report extended from April 1 to July 1; 
the second to September 15; therefore, this final one completes the season: Number 
of vessels inspected, 3; no baggage disinfected or inspected during this time; num- 
ber of vessels disinfected, none; number of passengers inspected, none; number of 
passengers disinfected, none. The taking off of the New Orleans boats and the pas- 
senger quarantine makes this report someager. The masters of vessels and the com- 
pany agents have always willingly cooperated with me. 

Respectfully, 
SAMUEL HARRIS BAcKus, 
Acting Assistant Surgeon, U. S. Marine-Hospital Service. 


The SuRGEON-GENERAL U.S. Marine-HospiraLt SERVICE. 


BLUEFIELDS. 


REPORT OF TRANSACTIONS AT Port oF BLUEFIELDS, NICARAGUA, FOR MONTH OF 
OctroBER, 1900. 


BLUEFIELDS, Nicaraaua, November 1, 1900. 


Srr: I have the honor to make the following report of the transactions at this port 
for the month of October: 

Seven steamships have been inspected and cleared, carrying 37 passengers. Sixty- 
three pieces of baggage have been disinfected, besides the extra clothing of the gangs 
of laborers who regularly unload and load the fruit vessels. 

Eight deaths have been reported for the month, which gives a mortality rate of 
24 per 1,000 per annum for the town of Bluefields. The general sanitary condition 
of the port and adjacent territory has been very satisfactory. 

Respectfully, D. W. Goopman, 
Acting Assistant Surgeon, U. S. Marine-Hospital Service. 


The SuRGEON-GENERAL U.S. MArINE-HospPiItTaL SERVICE. 


PUERTO CORTEZ. 


Report oF TRANSACTIONS AT PuERTO CorTEZ, HONDURAS, FROM SEPTEMBER 16 TO 
OcToBER 31, 1900. 


Puerto Cortez, Honpuras, October 31, 1900. 


Str: In accordance with instructions contained in Bureau letter of October 2, 1900 
(EK. B. S.), I have the honor to submit a supplementary report of the transactions of 
the Service at Puerto Cortez, Honduras, for the period from September 16 to October 
31, 1900. 

From September 16 to 30, 8 vessels were inspected and cleared, 156 members of 
crews inspected, and 5 passengers who went by the way of Habana, Cuba. 

In October, 14 vessels were inspected and cleared, 290 crew inspected, 44 passengers 
given certificates, 49 pieces of baggage disinfected, making a total of 22 vessels and 
446 members of crews inspected, 49 passengers given certificates, and 49 pieces of 
baggage disinfected. Oi the 22 vessels cleared, 12 were for New Orleans, 7 for Mobile, 
1 for New York, and 2 for Habana, Cuba. During the quarantine season of 1900 (from 
May 6 to October 31) there cleared from Puerto Cortez for ports in the United States a 
total of 99 vessels, with 1,854 members of crews, 279 passengers, 389 pieces of baggage. 

The health and sanitary condition of the port remained good during the entire sea- 
son, no cases of a suspicious nature having developed, and very few cases of the severer 
forms of malarial fever came under my observation, malarial fever of a mild form and 
bronchitis being the most common ailments. 

Respectfully, Ri Perens, 
Acting Assistant Surgeon, U. S. Marine-Hospital Service. 


The SuRGEON-GENERAL U.S. Marine-Hospirau SERVICE. 
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SEASON OF 1901—REESTABLISHMENT OF FRUIT PORT INSPECTION. 


On April 1, 1901, the inspection was reestablished at the fruit ports 
of Central and South America by the following detail of medical officers: 
R. H. Peters, La Ceiba, Honduras; J. Grey Thomas, Belize, British 
Honduras; Paul Osterhout, Bocas del Toro, Colombia; D. W. Good- 
man, Port Limon, Costa Rica; W. K. Fort, Livingston, Guatemala; 
W. H. Carson, Bluefields, Nicaragua; 5. H. Backus, Puerto Cortez, 
Honduras. 


REGULATIONS FOR GOVERNMENT OF FRUIT VESSELS. 


These officers carry out their duties under the regulations prescribed 
in the following circular: 


[Cireular. ] 


SPECIAL REGULATIONS FOR THE GOVERNMENT OF VESSELS PLYING BETWEEN INFECTED OR 
SUSPECTED FRUIT PORTS AND PORTS OF THE UNITED STATES. 


TREASURY DEPARTMENT, 
OFFICE OF THE SUPERVISING SURGEON-GENERAL M. H.&S., 
Washington, D. C., August 31, 1900. 
To United States Consular Officers, Masters and Owners of Vessels, 
Collectors of Customs, National, State, and Local Quarantine Officers, and others: 


To permit vessels from foreign ports with perishable cargoes of fruit to enter ports 
of the United States without detention in accordance with the provisions of the 
quarantine regulations, November 13, 1899, the following special regulations are pro- 
mulgated, and will be enforced at the ports of departure: 


SPECIAL RULES AND REGULATIONS FOR VESSELS ENGAGED IN THE FRUIT TRADE BETWEEN FOREIGN 
PORTS SUSPECTED OF BEING INFECTED WITH YELLOW FEVER AND PORTS OF THE UNITED STATES. 


1. None of the crew shall be allowed to go on land, except the captain. 

2. No one from the shore shall visit the boat, except the quarantine officers, cus- 
toms officers, and agent of the company which charters the ship. 

3. All laborers who may be taken on the ship for loading purposes must have all 
their baggage disinfected before boarding the vessel, and must have no intercourse 
with the shore subsequent to their entry upon the vessel until their final discharge 
therefrom. 

4. No intercourse is to be allowed with persons on shore, except as provided in the 
preceding paragraphs. 

5. No vessel in the harbor shall lie at any wharf, except as provided in special 
cases; but must be anchored in the river or harbor in midstream, and lighters, 
having been loaded by natives ashore, may be unloaded onto the ship by the 
laborers whose clothing has been disinfected. 

6. The ships, if going up a river or harbor for fruit, shall not be allowed to bring 
any passengers down the river on their return. 

7. All passengers must embark from the regular ports and must have been under 
the observation of the sanitary inspector of the United States for at least ten davs 
prior to the departure of the ship and be provided with his certificate to that effect. 
Immediately preceding their embarkation their baggage must be disinfected in 
accordance with the quarantine regulations of November 13, 1899, the most convenient 
methods being six hours’ exposure to formaldehyde gas or twenty-four hours’ exposure 
to sulphur dioxide gas in a closed chamber, the clothing being hung up on lines for 
the better penetration of the gas. Under no circumstances shall any passengers be 
allowed to carry bedding or household effects. Where passengers come from 
elevated and noninfectible points in the interior to low coast towns for embarkation 
they should not be required to pass the ten days’ period of observation in the latter 
places because of the danger of developing malarial or other tropical fevers. They 
should be required to bring a certificate from the United States consul or a reliable 
physician, stating that they have been under observation at such elevated and non- 
infectibleinterior point for ten days immediately preceding their arrival at coast towns. 
Their baggage should then be disinfected and they should be allowed to proceed 
without detention. Passengers taking ships bound direct to points north of the south- 
ern boundary of Maryland need not be detained. 
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8. Special attention should be paid to the sanitary condition and history of passen- 
gers arriving directly or indirectly from the Pacific coast towns of Central America. 

9. All outgoing vessels must be provided with a bill of health in accordance with 
the law, and in addition thereto certificates in duplicate, signed by the medical offi- 
cer attached to the consulate, and giving the name of the ship, her master, the 
number of crew, and a list of passengers, their sanitary condition, and their ultimate 
destination in the United States, and stating the health conditions of the port and 
surrounding country, of the ship and her crew, with any other pertinent information. 
This certificate shall be attached to the bill of health and a duplicate to the dupli- 
cate bill of health. 


SPECIAL RULES AND REGULATIONS FOR VESSELS ENGAGED IN THE FRUIT TRADE BETWEEN FOREIGN 
PORTS INFECTED WITH YELLOW FEVER, OR WHERE YELLOW FEVER PREVAILS, AND PORTS OF THE 
UNITED STATES. 


The foregoing rules and regulations shall apply also to vessels engaged in the fruit 
trade between foreign ports infected with yellow fever, or where yellow fever pre- 
vails, and ports of the United States, and are the special regulations provided for in 
Article II, paragraph 2, D, exception 3, of the Quarantine Regulations for Domestic 
Ports, November 18, 1899. Attention is called to the further requirement in said 
Article II, paragraph 2, D, exception 3, that these vessels shall carry no passengers; 
and also to the regulations to be observed at all foreign ports with regard to vessels 
leaving for the United States or its dependencies. 

WALTER WYMAN, 
Supervising Surgeon-General, Marine-Hospital Service. 
Approved: 
O. L. SPAULDING, Assistant Secretary. 


LA CEIBA. 


Report oF TRANSACTIONS AT THE Port oF La Crrpa, Honpuras, DURING THE FIscAL 
YEAR ENDED JUNE 30, 1901; ALSo SUPPLEMENTAL REPORT FROM JULY 1 TO SEP- 
TEMBER 15, 1901, INCLUSIVE. 


By Acting Asst. Surg. R. H. Prerers. 


La Crrpa, Honpuras, August 10, 1901. 


Srr: In compliance with Bureau letter of July 18, I have the honor to submit report 
of the transactions at this station from April 1, 1901, up to July 1. 

The station was opened on April 1, 1901. 

The steamers on this coast are all loaded from lighters, as there are no wharves. 
They anchor about a half mile from shore and the fruit is then carried out in lighters 
alongside. All communication with the vessels are carried on with small boats. No 
ae or baggage have left this port for the United States direct, but have gone 

y the way of Belize or Puerto Cortes, as the quarantine regulations of the States of 
Alabama and Louisiana prohibit the fruit steamers from carrying passengers except 
from specified ports. 

Since the Ist of April 48 vessels have been inspected and given certificates; 787 
crew inspected. Of the 48 vessels cleared 32 were for New Orleans, 13 for Mobile, 
and 3 for Tampa, Fla. ‘ 

Only one case of contagious disease has come under my observation since my arrival 
in Ceiba—a case of diphtheria—which was reported in my weekly report of June 8, 
since which no other case has developed. Ceiba is well protected from infection as 
there is very little communication with any of the infected districts. 

R. H. PErers, 
Acting Assistant Surgeon, Marine- Hospital Service. 


The SuRGEON-GENERAL U. S. Marinre-HospitaL SERVICE. 


Supplemental report. 


MARINE-HospiraL SERVICE, . 
Ceiba, Honduras, September 18, 1901. 


Str: I have the honor to submit a supplemental report covering the period from 
July 1 to September 15, 1901. 

From the Ist of July up to the 15th of September 27 vessels were inspected and 
cleared for the United States; 471 crew inspected, all of whom were in good health. 
During the month of July only 8 vessels cleared from Ceiba. This small number 
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was due to the United Fruit Company withdrawing its steamers from this coast dur- 
ing July and part of the month of August. Of the 27 vessels cleared 24 were for 
New Orleans, | for Mobile, 1 for Tampa, and 1 for New York. 
The health of Ceiba remains satisfactory. There has been very little sickness 
during the season. 
Respectfully, Rk. H. PErers, 
Acting Assistant Surgeon, Marine-Hospital Service. 


The SuRGEON-GENERAL U.S. MARINE-HospitAL SERVICE. 


BELIZE. 


Report oF TRANSACTIONS AT THE Port or BELIZE, British Honduras, DURING THE 
FiscaL YEAR ENDED JUNE 30, 1901; ALSo SUPPLEMENTAL REPORT FROM JULY 1 TO 
SEPTEMBER 15, 1901, INCLUSIVE. 


By Acting Asst. Surg. J. Grey THomas. 


Marine-Hospitant SERVICE, 
Belize, British Honduras, July 31, 1901. 


Srr: I have the honor to submit report of transactions at this port from April 1, 
1901, to June 380, 1901, inclusive: 

From the inclosure it will be seen that I have issued certificates to 34 vessels leav- 
ing for the United States, inspected 855 crew, issued certificates to 122 passengers 
from Belize, inspected 158 passengers in transit, making a total cf 280; have disin- 
fected 260 pieces of baggage. I have also issued certificates to 56 passengers bound 
for Port Barrios and Port Cortez; also disinfected 133 pieces baggage for these ports. 

The sanitary conditions for the period have been good. There have been 66 
deaths, none of-a quarantinable nature. 

All baggage is exposed to formaldehyde gas at least six hours. Certificates are 
issued to each passenger before buying his ticket. Without this no tickets can be 
issued. The two in his possession entitle him to board the vessel. All baggage is 
labeled, and these seals are not broken until after the departure of the vessel. 

All vessels anchor from 1 to 2 miles from shore, the harbor being too shallow to 
permit them coming to the town. 

Inclosed find copies of blank forms issued to vessels and passengers. 

Respectfully, 
J. GREY THOMAS, 
Acting Assistant Surgeon, U. S. Marine-Hospital Service. 


The SuRGEON-GENERAL U.S. MAartne-Hospirat SERVICE, 


Supplemental report. 


Marine-Hospitat SERVICE 
Belize, British Honduras, September 16, 1901. 


Srr: I have the honor to submit report-of transactions at this station from July 1, 
1901, to and including September 15, 1901. 

From the inclosure it will be seen that I have issued certificates to 32 vessels leav- 
ing for the United States, inspected 180 men composing crews of vessels, issued cer- 
tificates to 74 passengers from Belize, inspected 147 passengers in transit, making a 
total of 221, and have disinfected 158 pieces of baggage. 

I have also issued certificates to 54 passengers bound for Port Barrios and Port 
Cortez, and have also disinfected 104 pieces of baggage for these ports. 

The sanitary conditions for the period have been good. There have been 42 
deaths, none of a quarantinable nature. 

All baggage is exposed to formaldehyde gas for at least six hours; it is then sealed 
and permitted to go aboard ship, 

Certificates are issued to each passenger, and without this he is unable to obtain 
his steamer ticket. 

All vessels anchor from 1 to 2 miles from the shore. 

Inclosed find copies of certificates issued to vessels and passengers. 

My report from April 1 to June 30, inclusive, was forwarded on July 31, 1901. 

Respectfully, 
J. Grey THOMAS, 
Acting Assistant Surgeon, U. S. Marine- Hospital Service. 


The SuURGEON-GENERAL U. S. MARINE-HOospPITAL SERVICE. 


MARINE-HOSPITAL SERVICE. 413 
BOCAS DEL TORO. 


Report OF TRANSACTIONS AT THE Port or Bocas DEL Toro, COLOMBIA, DURING THE 
FiscAL YEAR ENDED JUNE 30, 1901; ALSo SUPPLEMENTAL REPORT FROM JULY 1 
TO SEPTEMBER 15, 1901, INCLUSIVE. 


By Acting Asst. Surg. PAuL OsTrerHout. 


MarineE-Hospiran SERVICE, 
Bocas del Toro, Republic of Colombia, August 5, 1901. 

Srr: I have the honor to acknowledge receipt of Bureau letter, dated July 18, 1901, 
requesting a report of the transactions at this station from the beginning of the wark, 
in the spring, to and including June 30, 1901; also a supplemental report covering 
the time from July 1, 1901, to and including September 15, 1901. 

I have the honor to respectfully snbmit the following report of the transactions at 
this station, the methods employed, and the equipments in use: 

The work of the Service was commenced at this place on April 3, 1901. 

Equipment.—This consists of one autoclave for evolving gas from the glyco-chloro- 
formol mixture, and is the property of the Service. 

The house used to carry on the disinfection is the property of the United Fruit 
Company, and is divided into two rooms—one for the autoclave and other necessary 
material, the other for hanging the material to be fumigated. They also furnish a 
large room for the laborers to change their clothing. 

There is also a Kinyoun-Francis disinfector at this place, which is the property of 
the United Fruit Company. This was purchased in order to meet the requirements 
of the Louisiana State board of health. 

Means of boarding vessels.—The only means of boarding vessels is by boats furnished 
by the fruit companies. 

Number of employees.—There are no employees; the acting assistant surgeon alone 
represents the Service. 

Inspecting and certifying passengers.—There is no direct passenger traffic between 
this port and ports in the United States. The fruit companies do not deem it pru- 
dent, with such a limited amount of travel, to take the risk of carrying passengers. 

Early in the season there was a special permit granted by the United Fruit Com- 
pany for five passengers to go to New Orleans. These were visited by me at their 
residence. As these passengers were bound for New Orleans, their effects were dis- 
infected in the Kin youn-Francis disinfector. 

They were required to send to the fumigating plant one suit of clothes to be worn 
when going on board of the steamer, which was returned to them after disinfection; 
all other wearing apparel was disinfected, packed, and stored in the fumigating house 
until time for transportation to the vessel, under the direction of the officer of the 
oe thus avoiding reinfection. Certificates, form No. 148, were then issued to 
them. 

Disinfection of vessels.—At the time of making this report this has not been necessary. 

Should this be required, under my administration and with the facilities now at 
my disposal, the only thing that could be done would be to fumigate the hold of the 
vessel with sulphur dioxide, to carry the autoclave on board and use it for the cabin 
and other quarters. 
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Officials boarding vessels.—After the first case of yellow fever was reported I suc- 
ceeded in getting the alcalde to issue an order to the effect that all officials boarding 
vessels be required to have their clothing disinfected. 

When vessels are expected to arrive the managers oi the different companies are 
notified by cable (via Limon), and they immediately send a messenger to procure 
the clothing of the Government officials who are to board the vessel. These gener- 
ally include the inspector of the port, his secretary, interpreter, and a custom-house 
guard. This clothing is disinfected by me, and is given a twelve-hour exposure to 
formaldehyde gas. 
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This is also applicable to the representatives of the companies and to the pilot, as 
well as to the representatives of the quarantine service 

The custom-house guard remains on the vessel during her trip to load fruit in the 
lagoon and until her final departure from this port. 

Laborers and their effects.—The different companies furnish a suit of overalls, of a 
uniform color and material, to be worn by the men employed to stow the cargo. 
This is washed after each trip, and when dry is brought to the disinfecting chamber 
and given twelve hours’ exposure to formaldehyde gas. 

In case the vessel is going to New Orleans, the disinfecting is done with the 
Kinyoun-Francis disinfector; the clothing is placed in the steam chamber and a tem- 
perature 240° F. maintained for thirty minutes; care is exercised that all articles 
liable to damage are excluded and subjected to formaldehyde disinfection. This is 
generally done in the morning, and at night the clothing is removed to the dressing 
room, assorted, and hung up by number. The next morning the laborers gather at 
the dressing room, and remove their outer garments (keeping on only their undershirts 
and drawers), put on the fumigated suits, enter a barge, and are towed to the vessel. 
As the vessel is compelled to make a trip to other parts of the lagoon to procure her 
cargo, and the laborers are exposed to rain, etc., it becomes necessary for them to 
earry extra clothing. This clothing, also fumigated, is placed in a bag and sealed by 
me, to be delivered on board the vessel for distribution. I personally attend to all 
the fumigation, see that the laborers’ clothing is changed, and accompany the barge 
to the vessel. ; 

Boarding of vessels.—All vessels are boarded by me on their arrival here, prior to 
their departure to the lagoon to load fruit. It requires from twenty-four to thirty 
hours in the lagoon, after which they return to this point and are again boarded by 
me before sailing. The consular bill of health is then signed; a certificate, form No. 
149, is issued conjointly with the bill of health. 

During the time that the vessels are in the lagoon they are entirely from under my 
observation. 

Suggestions for the improvement of the Service.—I would respectfully suggest that this 
station be furnished with a galvanized metallic rowboat about 14 feet long, to be 
used in boarding vessels. Although the fruit companies are very accommodating, the 
work of the station can be facilitated and much delay avoided. 

As there are many vessels engaged in the fruit trade directly with southern ports 
of the United States, the work of the Marine-Hospital Service can be much better 
carried out if an appropriation of $75 per month be allowed this station for the 
employment of a man to aid in watching the vessels while in port, in order to pre- 
vent communication with the shore, to assist in seeing that the clothing of the 
laborers is changed, and that nothing is taken on board vessels unless previously 
fumigated. 

The employment of this extra help was suggested in a report by Wm. H. Carson, 
acting assistant surgeon, at this port under date of November 20, 1900. 

Respectfully, PavuL OsTERHOUT, 
Acting Assistant Surgeon, U. S. Marine-Hospital Service. 
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Supplemental report. 


Martne-Hospitat SERVICE, 
Bocas del Toro, Republic of Colombia, September 17, 1901. 


Sir: I have the honor to acknowledge receipt of Bureau letter, dated September 
6, 1901, requesting prompt attention in forwarding the supplemental report of the 
transactions at this station from July 1, to September 15, 1901, inclusive. 

Complying with this request I herewith submit the following report: 


Number of vesselsimepected so aes 25a ee ee 29 
Number of persons inspected: 
PUPS CROWS. Loc <a selene bias tinrae eer peace tata ae Ie 589 
Passengers... 2. os 2 a cere poate rere Pane acl neh eae en 1 
Number’ of pieces‘of baggage disiniected__ 2.2: ...-pasee-2. soon eg Se 2 


Infectious and contagious diseases.—There have been 10 known cases of yellow fever 
at this place, as follows: 2 deaths and 8 recoveries. These cases occurred in the 
period embraced between June 23 and August 21, 1901. 

Respectfully, PAUL OsTERHOUT, 
Acting Assistant Surgeon, U. S. Marine-Hospital Service. 


The SuRGEON-GENERAL U. S. MARinE-HospitaL SERVICE. 
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PORT LIMON. 


REPORT OF TRANSACTIONS AT THE Port oF Port Limon, Costa Rica, DURING THE FIscaL 
YEAR ENDED JUNE 30, 1901; ALSo SUPPLEMENTAL REporT FROM JULY 1 TO SEPTEMBER 
15, 1901, INCLUSIVE. 


By Acting Asst. Surg. D. W. GoopMAN. 


MARINE-Hospitat SERVICE, 
Port Inmon, Costa Rica, July 29, 1901. 


Str: I have the honor to make the following report of the transactions at this sta- 
tion for the trimester of April, May, and June, 1901: 

: i oe de in Limon April 4, and “immediately assumed the duties for which I was 
etaile 

The equipment for disinfection consists of an autoclave and the necessary formalde- 
nye solution, furnished by the Marine-Hospital Service, and an air-tight room of 

1,200 cubic feet capacity, furnished by the United Fruit Company, i in which baggage 
of roe and the clothing of all laborers allowed aboard the fruit vessels are dis- 
infected. 

On the day of my arrival I found a case of yellow fever in a hospital, which was 
reported to the Bureau, and when known to the United Fruit Company, who alone 
runs ships from Limon to southern ports of the United States, influenced them to 
prohibit all passenger traffic from here to said ports. As sporadic cases of yellow 
fever have occurred at various intervals of time since April 4, this prohibition has 
been continued, thus removing any necessity for disinfecting baggage. The clothing 
of laborers engaged on the fruit vessels was disinfected by formaldehyde gas from 
the generator until the arrival of a modern steam disinfecting chamber of the 
Kinyoun-Francis type, owned by the United Fruit Company and operated by an 
engineer and fireman of said company, under the superv. ision of the sanitary inspector 
of the Marine-Hospital Service and of the Louisiana State board of health. With 
this apparatus the laborers’ clothes and baggage, should there be any, are subjected 
to a steam bath at 280° F. for one hour, then dried by vacuum process. Articles 
siable to injury from steam or heat are disinfected with formaldehyde. 

Port Limon is situated on the seashore, with a harbor unprotected from rough 
weather, hence vessels can not he at anchor and take on fruit from barges without 
great loss of time and therefore of fruit. A newiron pier has been erected, extending 
one-half mile from shore; at its end fruit vessels le and are there loaded from cars 
brought from the banana plantation to the ship’s side. In conformity with the 
regulations of the Marine-Hospital Service vessels are so placed in daytime only, 
anchoring in the offing at night. Noone fromthe pier is allowed to board the vessels 
except the laborers, and they must wear disinfected clothing, so marked as to be 
easily recognized. No one from the ship is allowed ashore, not even the captain, 
except in cases of emergency, which seldom arise, as the company’s agent enters 
and clears the ship from the custom-house. All fruit vessels from Mobile and New 
Orleans; the only southern ports now dealing with Limon, have aboard medical 
inspectors appointed by the quarantine boards of those ports, who, aided by a local 
inspector employed by the fruit company, but under the supervision of the medical 
inspectors stationed here, see that the prescribed quarantine regulations are carried 
out. 

Just previous to the departure of each vessel an inspection of the ship and crew is 
made, temperatures of all on board taken, and any evidence of sickness is noted on 
the certificate attached to the consular bill of health, copies of the blank forms of 
which are herewith inclosed. 

During the time covered by this report 62 vessels and their crews have been 
inspected, and rarely has there been found a case of sickness of any kind aboard, 
and at no time anything suspicious of a quaratinable disease. 

There has been no smallpox in or around this port and no vaccination done. 

Limon, having among its inhabitants many nonimmunes to yellow fever and 
admission to this port of personsand baggage from places more or lessinfected with 
that disease being permitted without let or hindrance, a constant and careful watch 
has to be maintained by the medical inspectors stationed here. Frequent visits to 
- the three hospitals, rigid examination of the diagnoses of deaths recorded, and daily 
inquiries among both physicians and responsible laymen are some of the duties and 
‘labors of the acting assistant surgeon, U. S. Marine-Hospital Service. Free access to 
the hospitals at all times and a courteous readiness to give information have made 
these duties more pleasant than expected. 
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Limon is far from being a healthful place, for while the central or business portion 
has paved streets and sidewalks, kept in a good sanitary condition, the outskirts are 
swampy, badly drained, and in a very unsanitary condition. 

A system of underground sewers has been constructed, without however sufficient 
fall to empty themselves, and no provision has been made for flushing. Again, only 
a small portion of the buildings are connected with the system; the others continue 
to use surface closets, which are rarely cleaned. 

For the three months 56 deaths have occurred, which, with the estimated popula- 
tion of 4,000, gives an annual death rate per thousand of 56. Malarial fever in its 
various forms, intestinal troubles, and tuberculosis, in the order named, are the 
causes of most of the deaths. 

Respectfully, D. W. GooDMAN, 
Acting Assistant Surgeon, U. S. Marine-Hospital Service. 


The SurGEON-GENERAL U.S. MArtn&e-HospitaL SERVICE. 


Supplemental report. 


MARINE-HosprtaL SERVICE, 
Port Iamon, Costa Rica, September 16, 1901. 


Sir: Pursuant to directions in Bureau letter of July 18, 1901, and as supplementary 
to my report of July 29, 1901, I have to make the following report of the transactions 
at this station from July 1 to September 15, 1901, inclusive: 

To 60 steamships have bills of health been given, after inspection of them and 
their crews. 

On account of the continued presence of yellow fever at this port there has been 
no passenger traffic with the Southern ports of the United States, hence no baggage, 
thus limiting disinfection to the clothes worn by the laborers on the fruit vessels 
while in this port This has been done with great care, and as these laborers are 
the only persons from Limon allowed to go aboard the ships, and none from the 
ships to come ashore, there is very little risk of infection being conveyed to the crew 
or vessel. Another point of safety worthy of notice is that all these laborers, with- 
out exception, are Jamaican negroes. I insisted upon this of the managers of the 
fruit companies at the beginning of the quarantine season, as I believe those negroes 
are practically immune to yellow fever. 

Limon, with an estimated population of 4,000, had from July 1 to September 15, 
1901, 76 deaths from all causes, principally as follows: 


Volllowe tever (INCasee eno. <2 See. arr ct inten Aeaeer ee BeOS aL Re Ae ee ee ee 16 
Malanaltever (including lhemoglobimuma) >... 25.3. ..0- +c Lo. eee ee eS eee 18 
Tntestmmalicisouders am ehildrem. oo: oo se oe le. eon bo coe ee ee ee ae 8 
Preumomiaramtbroticiitise-as seek Whee Oe ae a ic ei ooh oe eee ee yee + 
Dysenteny. Gorebably malarial 22: ican ses es: fe aes oe ae ae tee eee eae aes 4 
Puber cule sie Nee sec ok en a oe ee eer Ne ne ee le Petes 3 
Py ond Meyer ooo ase sire rat ees Se Ce eee eee ace 3 
Giier causes i eo sk ott: ceric mie a Neen ae nee eee NG cen ear Bees gence er 20 

POCA 23 ork sees, she owes ones ce De epee coe ees ee 76 


These figures would give the annual death rate per thousand of 90. Making all 
allowance for the sick who are brought here to die, for the lack of personal hygiene 
and cleanliness among many of the inhabitants, the fact remains that Limon is not 
a healthful place. 

There has been no smallpox or other infectious diseases save as above mentioned. 

Respectfully, 
D. W. GoopMAn, 
Acting Assistant Surgeon, U. S. Marine-Hospital Service. 


The SurRGEON-GENERAL U. S. Martne-HospitaL SERVICE. 
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LIVINGSTON. 


ReEporT OF TRANSACTIONS AT THE Port oF LIVINGSTON, GUATEMALA, DURING THE 
FiscAL YEAR ENDED JUNE 30, 1901; ALSo SUPPLEMENTAL REPoRT FROM JULY 1 TO 
SEPTEMBER 15, 1901, INCLUSIVE. 


By Acting Asst. Surg. W. K. Forr. 


Livineston, GUATEMALA, November 2, 1901. 


Str: I have the honor to submit herewith report of transactions at this station 
during the period from April 3, 1901, to June 30, 1901, inclusive. 
Respectfully, W. K. Fort, 
Acting Assistant Surgeon, U. S. Marine-Hospital Service. 


The SUPERVISING SURGEON-GENERAL MARINE-HoSPITAL SERVICE. 


[Inclosure. ] 


Date. | Vessel. Crew. Destination. 
PEt oe A SUCAINS MDP SUMO: s:.-ate cause ae cays Sicltaoeeis omaha Hehe se cteiosiags eels 19 | New Orleans. 
FQi A SRE MAT SM FO) ALN AWE UE ek a ale tamer sey re Al one 17 | Mobile. 

11S Steam ships Bereensenim .l2)i.-<.2 225 ces St eg SAA aA A Re Ae 16 | New Orleans. 
TAA Sota sli pena ea: 2d aae a2 he. st cowie Soeisle te oecloncewins kine 17 | Mobile. 
AM TESTA? 2 SIISISN HeYeii pe OY Os ek) OVS) Dae ces eee spans Eye eet aro ae a oe ee a a 19 | New Orleans. 
iF ll eer see UO) eccena cede Mae Go Sne See eer ee Scene Ease ee eee 19 Do. 
PARES bean Sil [e MUTI Ul Ae ate so salle Reece kien sista ae ard aes eiets ee etic seene 17 | Mobile. 
Sle EOUCA ISM MS Me Besetesras Se ra coolers wee teem Sesleri ee 19 | New Orleans. 
UNECE Yee ECE MNS Ian) oI ULE ae oe cee ee aoc ce ew me ic ete nucleic Ge aoe ime 17 | Mobile. 
He MO CCATIS laa OS OT EC IO SCM G a cic 25 riers cree ie rare corer eia: seyene eo wise Teer cians 16 | New Orleans. 
AME SULCATINS NWA SUM OL esataet ees occ eae de ee eek eos ctacnet ee oa aue ig Do. 
Oa moeaila Sinions COLA CM COMIN ss ates, oes cs hid S32 bse ee eee 16 Do. 
ZOE SL CATAS MIT MELE VOU ace wropnrc cicreys Oewis wie ease er aciciew ei gers Ieee 17 | Mobile. 
AVG UE Sees Sp mene aie O54 Pgh See AS ee Mt AS eee Re peepee ne Peat PEE ys 228 


No passengers. 
Supplemental report. 


LIVINGSTON, GUATEMALA, September 15, 1901. 


Str: I have the honor to make a condensed summary report of the transactions at 
this port from July 1, and including September 15, 1901, which I submit on a sepa- 
rate paper. 

Respectfully, W. K. Fort, 
Acting Assistant Surgeon, U. S. Marine-Hospital Service. 


The SuRGEON-GENERAL U. 8S. MARINE-Hosprrat SERVICE. 
[Inclosure. ] 


Transactions at the port of Livingston, Guatemala, from July 1 to September 15, 1901, 


incluswe. 

| Wei seis : Passen- 

DAteP v ve Vessel. ; Destination. Crew. gers 
July —3*) Steamship Summer’: ..| New) Orleans wia) Belize. io... 22 2. selene escle ee oe IS oes eos 
4 | Steamship Bergensenn|..... COS Sa ees SN epee Bea REE, Dc 8 Ihe (eis Beene 
4 lssteamshipaMandewa. 24) Mobile nia BEWZe.... 25 se qwiec cf. ctmi= ao losin Maree HS eee et a a 
8 | Steamship Calabria =. .\eambure via Galyvestom: /..2.22-c.o.cGeees Soeee 39 3 
18 | Steamship Bergensenn | New Orleans via Belize............----..-----.e.- hy ( Bll Se oe 
1S5| Steamship Manasnas..) Mobile via. Belize 2... 2.20052 .c2d0.500. Node weoecs ss LUPE oerre 
Aug. 1 | Steamship Bergensenn | New Orleans via Belize..............-02----2.00+- Pelee seerters = 
ie vSteamsbip Mamnotae a) Mobile vid BOMZEs....ccscs-cj0 ice oo cierwisye cist ersloiescrareie.s slips eres thee 
8 | Steamship Esther ..... NewaOrleamis Wide Beli ZO cso <2 2 21 ca cieepepeo estore Ie ene tare 
Sept tan ee. Oe focal ot Onpere nee ee nieins fad ete mae ero ayes le (rears ter 
Die Steamship. Manasnas..| Mobile Via iBelize  saccccoscsceacee tec akn cede ss IFES ee aeateg 
12 | Steamship Bergensenn’ | New Orleans vie Belize... 2.2.22: -cseecec~ses- 3 zd Hee ou coe ctans oe 
emai 2 (a re ae 
| AUT ae eee ee | CS EAP: ORES ORE Ee SENSE BESOIN cE oe oe 225 3 


Number of pieces of baggage disinfected, 7. 


25145—038 27 
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BLUEFIELDS. 


Report or TRANSACTIONS AT THE Port oF BLUEFTELDS, NICARAGUA, DURING THE 
FiscAL YEAR ENDED JUNE 30, 1901; aLso SUPPLEMENTAL REPORT FROM JULY 1 TO 
SEPTEMBER 15, 1901, INCLUSIVE. 


By Acting Asst. Surg. Wu. H. Carson. 


MarIn&é-HospiraL SERVICE, 
BLUEFIELDS, NicaraGua, August 1, 1901. 


Sir: I have the honor to transmit herewith, in compliance with instructions in 
Bureau letter dated July 19, 1901, and received here July 30, 1901, my report of the 
transactions at this station from the time operations were begun in the spring to and 
including June 30, 1901. 

Work was begun at this station April 3, 1901. 

The equipment at my disposal consists of one autoclave (formaldehyde generator) 
and lamp, also one carboy of formaldehyde mixture. 

There are no employees at this station; all the assistance required in handling 
baggage, and laborers’ clothing for disinfection, being furnished by the Bluefields 
Steamship Company, Limited. 

Disinfection of passengers’ baggage, as well as the clothing worn by the laboring 
fruit crew taken from this port to the ‘‘fruiters,’’ is done in a closed room, con- 
veniently located near to the water’s edge, and subjected to more than six hours’ 
exposure to formaldehyde gas. Bedding and household effects are prohibited. 

Vessels are boarded off ‘‘ Bluefields Bluff,’’? 5 miles distant and opposite the town 
of Bluefields—the depth of water in the lagoon not permitting nearer approach of 
seagoing vessels to the town. 

The fruit company furnish a small steamer which transfers passengers and disin- 
fected baggage from the town (Bluefields) to the custom-house, at ‘‘ Bluefields 
Bluff,’’ where passengers’ baggage is inspected by the Nicaraguan port officials and 
then transferred to the steamers anchored out in the bay. 

All baggage is transferred from the disinfecting room to the small steamer previ- 
ously mentioned, a very short distance, and there is but little if any danger of rein- 
fection of baggage en route to the ship. 

The following statistics are herewith furnished: 


Numiber of vessels maspected' 2... 236.2 e eve eb oo eas cle ae ee Oe ae 29 
Number otscrewsmepectedise sae esas Vestal oor sl ae ee eee 343 
Num berof. passengers inspected... Ss. beds coe slew ben § eee ee Sad bee 85 
Lotal. mum ber.of, persons INspecled. o< seis. sme heeds Goes: tee bet eee eee 428 
Number of pieces of baggage imspecteds 2... sees ent Se. oece so bee See 129 
Number ot pieces ot bagsvace disinfected: ... .. 2.22.2 s8.--.e Sep eee eee 129 


I inclose herewith copies of the blank forms now in use by me. 
Respectfully, 
Wm. H. Carson, 
Acting Assistant Surgeon, U. S. Marine-Hospital Service. 
The SuRGEON-GENERAL U. 8. Marine-Hospirau SERVICE. 


Supplemental report. 


MARINE-HOsPITAL SERVICE, ~ 
Bluefields, Nicaragua, September 16, 1901. 
Str: I have the honor to transmit herewith, in compliance with Bureau letter 
dated July 19, 1901, my supplemental report of the transactions at this station cov- 
ering the period from July 1, 1901, to and ineluding September 15, 1901. 
The following statistics are herewith furnished: 


Vessels imspected osc ccc cacis.k ee ene BIS Se ce 17 
Crewinspected...... Lc a ee ee ee ee eee 278 
Passengers inspected. .:. . .. sin.5 .0c te = ae EIR ae Seer eee oS 60 

ROG oon ww 5 2 ne md amin ale uO Stree Rie See ee 338 
Pieces of- baggage inspected « . 05 ha 0. 2 st ce ee eee 92 


Pieces of baggage disinfected... [2 e2. 0 oo, es ee eee ee eee 92 
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Without exception, all of the 17 vessels inspected were fruit carriers from Blue- 
fields to New Orleans, and only such vessels as had medical officers aboard, commis- 
sioned by the Louisiana State board of health, carried passengers from this port. 

During this period, July 1, 1901, to and including September 15, 1901, there have 
been 33 deaths at this port or its immediate vicinity, mainly due to malarial fever 
and its varied complications. I may state here that the port of Bluefields has at the 
present time an officially estimated population of 4,000, and that up to this date 
there has not been entertained the slightest suspicion as to the presence of any con- 
tagious or infectious disease, excepting the one case of smallpox I reported June 26, 
LOT. 

Since receiving here, July 17, 1901, the lead seals and seal press, all passengers’ 
baggage, after disinfection and the inspection by the customs officials at ‘‘ Bluefields 
Bluiff,”’ is then and there sealed by me before transfer to the ship about to clear for 
the United States. 

Respectfully, Wan. H. Carson, 
Acting Assistant Surgeon, U.S. Marine-Hospital Service. 


The SuRGEON-GENERAL U.S. Marine-Hospirat SERVICE. 


PUERTO CORTEZ. 


Report oF TRANSACTIONS AT THE Port oF PUERTO CorRTEZ, HONDURAS, DURING THE 
FiscAL YEAR ENDED JUNE 30, 1901; ALSo SUPPLEMENTAL REPporT FROM JULY 1 ‘TO 
SEPTEMBER 15, 1901, INCLUSIVE. 


By Acting Asst. Surg. SamunL Harris Backus. 


- Marine-Hospirat SERVICE, 
Puerto Cortez, July 30, 1901. 


Str: I have the honor in answer to your letter of July 18, directing me to trans- 
mit to the Bureau, immediately, a report of the transactions at my station from the 
time that operations were begun in the spring to and including June 30, 1901, do 
hereby submit my report: 

Work was begun at Puerto Cortez Thursday, April 4, 1901. 

My equipment consists of disinfecting room (air-tight), autoclave and burner, 
formalin mixture (13 carboy). We have no means of boarding vessels. All vessels 
at this port load at dock. There are no employees. 

As to passengers, all local people come under general rule, but those coming from 
healthy high interior are not detained ten days; but of course all baggage is disin- 
fected required time. Passengers from surrounding coast towns always are required 
to have the certificate of local inspector, otherwise are detained ten days. 

Baggage is disinfected by six hours’ exposure to formaldehyde gas in closed 
chamber. No vessel has ever required disinfection. 

Inclosed are blanks in use by me. No persons have been vaccinated. 


CRM I EMME CU. © ae tak 6 aio. oats 6A ete eA Aa nee BS Ud tie i ek ele 44 
Picces.Of pagvave IMMspeeted ald Pushed .. 55. oueeeckues soesoae thwermsuk wears 19 
Pieces of bageace disintected-and passed - 5.02. 22 ceo. ne tcheduek oa S Soe eeu 252 
PROM MISC CUCL occ =, acer cle rast ead he A ie SINS Coe nt thas See 135 


In addition to this the suits of all laborers who board any of the vessels loading at 
the wharf are disinfected with formaldehyde. They use two sets of special garments, 
each set being washed each time previous to disinfection. 

Respectfully, 
SAMUEL Harris Backus, 
Acting Assistant Surgeon, U.S. Marine-Hospital Service. 


The SuRGEON-GENERAL U.S. MARINE-HospiraL SERVICE. 


Supplemental report. 


MarINE-Hospirat SERVICE, 
Puerto Cortez, September 18, 1901. 
Sir: According to instructions contained in Bureau letter of July 18, 1901, instruct- 
ing me to forward, as soon as possible, a report of transactions at my port from April 1 
to and including June 30, 1901; also supplemental report from July 1 to September 
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15, 1901, inclusive, I have the honor to hereby make the last-named report, having 
already made my report of transactions from April i to June 30, inclusive. 
I have done the following since June 30 up to present time (September 15): 


Steamsial ps INSPeCted . ..a.0 + oor he a eee ete seeps 2 ge eee oT - 
Pagseigens inspected... <n ace sate cues adie vane © se eee ee 145 
Plecesot bagvage disintected 4: 4... ...45, A aAgh a 4) ee ene ee eee eee 231 
Pieces of -bapwage Inspected. ao cet ae at ee Se ee eee ee Sa eee giz 


Other conditions remain as before. . 
Respectfully, SamuEL Harris Backus, 
Acting Assistant Surgeon, U. S. Marine-Hospital Service. 


The SuRGEON-GENERAL U.S. MArRInE-HospiraAL SERVICE. 


Hawalt. 
DETAIL OF CHIEF QUARANTINE OFFICER FOR THE TERRITORY OF HAWAII. 


On August 31, 1900, the medical officer in command, Marine-Hospital 
Service, Honolulu, Hawaii, was detailed by the honorable the Secre- 
tary of the Treasury chief quarantine officer for the Territory of Hawaii. 

Quarantine is now maintained at the ports of Honolulu, Kahului, 
Hilo, and Kihei. Extensive contracts have been let for repairing the 
buildings now on the quarantine island in Honolulu Harbor and for 
erecting new structures to assist in handling the large number of ves- 
sels and passengers arriving in Honolulu from suspected ports. 


INSTALLATION OF DISINFECTING MACHINERY ON THE CHANNEL WHARF, 
HONOLULU. 


In lieu of the floating disinfecting plant at the port of Honolulu it 
was considered advisable to establish a stationary plant on the channel 
wharf in the harbor, a portion of the said wharf having been placed 
at the disposal of the Marine-Hospital Service for such purpose by the 
superintendent of public works, under date of October 16, 1900. 

A sulphur furnace, boiler, engine, fan, and pipes were forwarded 
to Honolulu and installed upon the wharf, partitions being erected 
in the wharf shed for the reception of the machinery. A steam cham- 
ber will shortly be forwarded for installation at the same place. 


HONOLULU AND SUBPORTS. 


REporT oF TRANSACTIONS AT THE Port oF HonoLuLtu, HAWAII, AND AT THE SUB- 
PORTS OF THE HAWAIIAN ISLANDS DURING THE FiscAL YEAR ENDED JUNE 30, 1901; 
ALSO SUPPLEMENTAL REPORT OF TRANSACTIONS FROM JULY 1 TO SEPTEMBER 15, 
1901, INCLUSIVE. 


By P. A. Surg. L. E. Corsr. 


Maritneé-HospiraL SERVICE, 
Honolulu, Hawan, August 9, 1901. 


Sir: In compliance with Bureau letter of July 18, 1901, I have the honor to make 
the following report of the transactions at this station from September 16, 1900, to 
and including June 30, 1901, as follows: 


PERSONNEL FOR THE TERRITORY OF HAWAII. 


P. A. Surg. L. E. Cofer, chiet quarantine officer, Honolulu, Oahu. 
P. A Surg. L. EF. Colfer (in command), supervisor of work in all departments, 
including special duty when necessary. 
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Asst. Surg. R. L. Wilson, in charge division of freight inspection. 

Asst. Surg. L. P. H. Bahrenburg, in charge division of incoming quarantine and 
steam launch Oahu. 

Steam launch Oahu.—Frank Dalton, pilot; responsible for care and navigation of 
launch. Eugene B. Lee, engineer; responsible for care of machinery of launch. 
Charles Giter, deck hand; reporting to pilot. Charles Miller, fireman; reporting to 
engineer. 

Asst. Surg. R. L. Wilson, in charge of hospital and out-patient departments of 
marine-hospital division. 

Hospital Steward Frank L. Gibson, in charge division of correspondence and 
accounts, United States quarantine and marine- -hospital office. Raphael Kahalilani, 
' messenger. 

Supt. John D. McVeigh, in charge division of attendants and general quarantine 
details. 

United States quarantine station.—James K. Wright, engineer and assigned duty; 
Alfred Dahlstrom, nurse and assigned duty; Ah Kong, cook; Samuel Pinao, boat- 
man and assigned duty; F. Seijiro, yardman and assigned duty; L. R. Bartlett, 
fireman at quarantine station and channel wharf and assigned duty; Charley Kekuew, 
assistant to superintendant, also house cleaner and painter. 

United States quarantine disinfecting wharf.—Charles Campbell, watchman and, 
assigned duty. j 

Hilo, Hawaiu.—Acting Asst. Surg. John J. Grace. 

Kahului, Maui.—Acting Asst. Surg. John Weddick. 

Kihei, Maui. —Acting Asst. Surg. R. H. Dinegar. 

Lahaina, Maui.—Acting Asst. Sure. —_— 

Koloa, Kauai. —Acting “Asst. Sure. 


INCOMING QUARANTINE. 


This division is operated by Assistant Surgeon Bahrenburg, who boards all vessels 
and inspects all passengers and crews. In the inspection of vessels from infected 
ports the acting assistant surgeon here is especially detailed as an assistant to the 
boarding officer. The medical officer in command is always sent for as a consultant, 
when he is not already aboard vessels having suspicious sickness. 

A blank form, No. 1, has been gotten up by Assistant Surgeon Bahrenburg, which 
is now in use on the oriental lines. In accordance with the grouping in this form 
are the passengers and crew arranged on the deck for examination. After bills of 
health, ship’s log, papers, manifests, etc., are gone over the inspection is conducted 
as follows: 


CREWS. 


li white, an inspection with roll call after muster. 

If Asiatic, an inspection of cervical, axillary, and femoral glands, with tempera- 
ture and pulse taken in case of any person whose general appearance would indicate 
the necessity therefor. 


PASSENGERS. 


Steerage passengers are next examined, the three oriental nationalities being sepa- 
rated, the same examination being given as in the case of the Asiatic crew. 

Second cabin or European steerage subjected to muster and special inspection. 

First cabin inspected by roll call. 

Stowaways inspected as are the steerage. 

In the inspection of all persons aboard particular attention is paid to the possible 
presence of any contagious disease, including leprosy. 

The sick are given special attention and the history of the case and the tempera- 
ture chart taken into consideration. The master of the vessel i is questioned as to the 
presence of live or dead rats on the voyage. The pratique is given in the case of 

vessels going to or from infected ports to include rat funnels on all lines and a space 
of 8 feet to be maintained between vessel and dock. In the case of regular navy 
vessels the certificate of the chief medical officer is taken. In the case of army 
transports the certificate of the chief medical officer is accepted when circumstances 
warrant, this to apply solely to enlisted men and passengers. 

The crew are always mustered and examined separately. 

The boarding hours are from 6.30 a.m. to 9 p. m, provided after sundown sufficient 
artificial light and all facilities for an efficient inspection are furnished. 
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In the case of belated mail steamers this inspection is made up to midnight, pro- 
vided, always, that transportation be furnished to the boarding officer by the steam- 
ship company and sufficient light is afforded for a careful inspection of all passengers 
and crew after they are regularly mustered. 


TRANSACTIONS OF INCOMING QUARANTINE DIVISION. 


Summary of vessels boarded between September 15, 1900, and June 30, 1901. 


Steamers “boarded iron: domestic porte] 4 0l 224s Se oo eee oe 128 
Steamers’ boarded from doreion ports. soccer eons een ae eee 76 

CB Geile" 9/s Soi openssh eee eo eta Reece «UR elec eat eee ee 204 
Grew onboard sii At Soe Ae ERR oS AE. SEI ee a cine ERO nes a= 20,100 
Passenders on board b. ese ree Jue REINA Ge. eae tock eee ee eee 45, 580 
Stowaways on boards). sie ie See Coa aan eee eins eer eee eee ee 144 

Motalyee ..d sees J Paeees wor Ls ee ae oe eee 71, 474 
Sailing vessels boarded from domestic ports 3... 222.2... 52222) 2.c0-c2----2- S383 
Sailing vessels boarded drom.doreien ports. 23s 22. 2 se ee ne ee 98 

Ota Tee crkets me feet ake oe ae ern ce re een eee Ana ce A  ee 281 
Crewrom boards. 34522985 See eee. Beek Be eee eee 3, 989 
Passenvers on board: 20934 4. isc MeN Ree ee Se ae St sh Sa 394 
StOWwiaWways Ol DOOMC. «3 fo wou epee Nee ee ra eter NO ee ee ee 2 

otal pat acess gh, ie eaees Bes bee ese tee ee ees 4, 385 
Total. vesselssboardedsn: .4.c tes Deepen ah Re bee a eee eee 485 
‘Torah crew iemamuned)..22\2.0i ose arse ee po ek ee nee sie Ose Oe eee 29, 739 
Total passengers examined: .tenc sneteatees ett te bee eae aes 45, 974 
Total:stowaways €xamMIMeW sn <5. 2i5d0 sttoscs Ieee erdeseese ce see eee 146 

MotalspersOis emamlmed Seok Set Peep e ya eee ae ee 75, 859 


DIVISION OF FREIGHT INSPECTION. 
Assistant Surgeon Wilson has charge of this inspection work. 
FREIGHT INSPECTION. 


This is confined to oriental freight, which, after its preliminary disinfection in situ 
by sulphur dioxide, is subjected to a gross examination by comparing the visé lists 
from the medical officers of this service stationed in the Orient with the invoices. 
Samples of all unviséed articles are opened on the wharf and suspected freight 
barred from landing or disinfected by immersion in 4 per cent formalin solution, 
provided the articles show soil contamination, especially if the latter be in a moist 
condition. All unviséed moist articles in crocks and cans are rejected. 

Through the courtesy of the collector of customs all consignees are required to 
report to Assistant Surgeon Wilson with their freight permits, and no freight is lib- 
erated until his indorsement is made thereon. His indorsement can cover the 
freight on the wharf as a whole or be made subject to a personal inspection of the 10 
per cent of each entry examined in the appraiser’s office. Any freignt to be disin- 
fected is hauled to the channel wharf by the bonded drays and formally released to 
the collector of customs after disinfection. 


Total number of packages.of suspected oriental cargo for Honolulu .......-. 65, 911 
Total number of packages, ‘contents examined :).2./<<,<122 5056 22 ee 597 
Total number of packages disinfected):H..2sa15 4226 tosses ee 61 
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QUARANTINE STATION. 


Supt. John D. MeVeigh is in immediate charge of the attendants and of the details 
of the work done at the quarantine station. Our capacity at the station on July 1 
1901, is as follows: 


ee alin iene Cis ae aaa see nat ene ae bees ee eee ese sies eects Se eeees bees 24 
Patients in contagious and noncontagious Be ital Peue at kn Gas fe oe Les ted 10 
Eminem VLA Amaie NUS pels s scce at 2.456 er ueeoers sc cccdlecacteacesedes 5 
Pec oleer nit erONGONl «= soe Bae aot en aie a ee ae ees on hem 75 
Jn: ye Sills, EA ek ee a ee ee 1, 000 


Six houses are now under construction and the increased capacity at the quaran- 
tine station, including the facilities existing for detaining persons under observation 
and for treating the sick, will be fully described in the supplemental report of tran- 
actions from July 1, 1901, to and including September 15, 1901, which follows. 

On account of the large amount and the variety of improvements now being made 
at the quarantine station, both under authorized contract and by the station force, 
a description of the disinfection plant and the equipment there will be included in 
the supplemental report as by that time a more or less complete working organization 
will have been effected. 

The transactions at the quarantine station from September 15, 1900, to and includ- 
ing June 30, 1901, are as follows: 


In hospital: 


Se EN Ng hag ee ah Naan tales, cr neti tghe af Nepeiats MISS Big Na ee ees a pegs de 6 

Se ea ere os cer ie Arr te Micron Athi 4 mahi a 1 
Measles under observation because of exposure to smallpox ...........-- 38 
Ciiezen-pox under observation 10r dig@nosis. _ ..- -.. -. sacs eee seen sen 3 
See ed eS ee eels ie Sarre ei Oem eae sicae eice te Sas tees 1 

In detention: 

TOLER CLS Ree Sag Se RSS Gite died yeh or eee tone ARRAS eg Rees <r pepe S 3 
LTE Ny ES EGS eS oT RI IO ol LEE EAE ONION I RAN APR AID aR RET RE 1, 388 
eSIIES VACCINALCH. . 2.350 cine cc CREO POD, OME gk kB OS EELS ESN 433 
ATEN CS TC) LC Se a Og eR Re ney ear em te BS ee ee Am eee NB, 1, 388 
LET ORL ET POTTERY E56 586 RD a a ORE M2 ee epee naire a! op iglesia era 524 
Pueces 01 Dagvage disiniceted 2.25.22 .% 2. o--2-2- oe No Eee ene eae 2, 984 


CHANNEL WHARF. 


The use of this wharf has been limited, on account of the lack of sufficient depth 
in front of it, to vessels of 24 feet draft. 

The sulphur furnace has been duly installed there and two large freight-disinfecting 
rooms (capacity 900 tons) have just been completed. 

The dredging now going on will be completed in about two weeks, then this wharf 
will be available for the reception of vessels of any draft. There were no transac- 
tions on this wharf worthy of mention up to July 1, 1901. A description of the 
‘equipment there will be given in the supplemental report, when it is believed the 
steam chambers intended for this wharf will have arrived. 


UNITED STATES QUARANTINE AND MARINE-HOSPITAL OFFICE. 


The accounts, records, ete., are in the charge of Hospital Steward Gibson. While 
no report on work performed in this division can be given, there is no doubt that the 
volume of business transactions in this office will compare favorably with that of any 
office in the service. 

SUBSTATIONS IN HAWAII. 


It is proposed to give at present only the actual transactions at these substations, 
reserving a discussion of the present and contemplated manner of conducting quar- 
antine at these places for the supplemental report, as in the meanwhile the localities 
will have been inspected and the conditions and requirements better understood. 


Hilo: 


Wessels thepeclod arid waesed JF 22o es 2s Me as ee 2's SE Se ALi 44 
Kahului, Maui: 
Wessels imspectediand passed... «£134 S628, 28 es s  e A ES 41 
Kihei, Maui: 
Pesce ls Inspected AaMG<passe dee sos sole oan os Pe SE oe SUA: 5 
Respectfully, 
L. E. Corrr, 


Passed Assistant Surgeoy, M. H. Se 
Chief Quarantine Officer Territory of Hawaii. 


The SuRGEON-GENERAL U.S. MArRtNE-HospiraAL SERVICE. 
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| [Inclosure. ] 
GS eee ee 
From ———— ———. Date of arrival, ———- — ——. 


Summary of persons on board. 


CABIN. 

Men. | Women. | Children, | Total, | Pot Hono- 

KuUropeans):2...2 sche See SS EAE TITS RS SRE ieee ita die sey cras ee eles eel eee eicral | eitas eres 
CHAM CSO ss... 6052. cacoscinbiediseeepatele state oe St ae tae =e etre let eiete wet gr eee = [ann tere, creel rete ee |e 
pW Oo): 0c ee ane ee. nn ine rene Cannes ce Pas eneOes MOSE en svar ease Seco Selsooase, osacA 
Total 4c SSeS a Se Bae Rae ete oe Pte Oe oll ete eee te ON oe et eee 

EUROPEAN STEERAGE., 
Huropeans. S25. fisccedest ates o see Reet = Uolmiss Fe ACORN (aoe aounan oben ra gs. S| GH aaa odansaons 
CHINES6 Sos 392 See ee os See ae So ae Se es Joss Sibiaia.s'e wis loi ais ack eA eer aee Aan | here = 1s lero ee ere 
JIAPAMESE Las ed sanis Bette ca Sasi kine stones te ao LaibielNaleravereiei[i Bie wioteusic ce Helse De ccieygalsll Sines we ene ce Seer 
fi BC6) 2 eee eager a ee yn er wee Setar, Stes ae [atre eCe eee Sees EES EN SBE ooo ssacodbose 
ASIATIC STEERAGE. 
IUUEOD CANIS <2 cae) Seis seis cies ogee Seis seins rece See es Srereers | wersidibiarelaxnallis eles oe = aicie/ers| sa Sa aerate 
CO) cat gYEK| caesar ae ae eer earn. eee a] (Nar a Allee RN Garis Mee Ma MENA aS Suol|s pace oboe Some 
TAPANMESE Ls oe secs ole erate aie eS Sis wes wee m irs SES | SP Sere arm eNom See Pete err | ree 
Hl We) Fo Reem Rt see NE iSite ety escort min eh ge ts tw Govee chic \ne occ «ete OMe et EE ieee 
: | | 
CREW. 
Europeans. Chinese. Japanese. Total. 

Bravo a lever yrnaa (eli eer ep ROCOs cao ae eRe Nea tan ton cite Hara mela Rods sderoed toe beaeeebesaeaclosddeas oocus 
Purser’ side panvimemit: eh Stk S23 eRe SE SESS PSE See aes ae cr ances rl See eee te 
Engineer’sidepartmentts 22:5 22. Soe be 2c Bes ee seep ee Seal cle cere 2 eee See 5 eres |e ee 
COW EWS Soo f 60, stare cere cee a oye cep aes eae pe «ere pee trerahareSie oecreet a c  o 
BGT eee SERA FERRE Sen = pe Seta Rene ee eA Oc Ue cca RS aes Ree =| ee cep ee || ee ee ee 


Norr.—Officers will be included in their several departments. 
, Purser. 
Supplemental report. 


Marine-Hospirat SERVICE, 
Honolulu, Hawaii, September 18, 1901. 


Str: In compliance with Bureau letter of July 18, 1901, I have the honor to make 
my supplemental report of the transactions at this station from July 1 to and includ- 
ing September 15, 1901, as follows: 


TRANSACTIONS OF INCOMING QUARANTINE DIVISION. 


Summary of vessels boarded between July 1 and September 15, L901, 


Steamers fron: domestic porte) 2!.2o S26 os ep See es Ree eee 27 
Steamers from foreign: porte ors. Jf. oe ee Se ee, Ge eee 23 

Notal 2... .2es6 oo $e 0 Se ae oe ee < ee 50 
Crew on: board... ........22< sous oss a tee waite = as ae ee ee 7, 047 
Pagsengers.onm ooard. .,. ...2.55.-anseotceea coe c su Se at eee ae ee eee 8, 334 
Stowaways Omawoard.s 4. 28 5 See nee Vale Site aeons eine eee rege 12 

Metals sgndeid. 2 wah baleen a Rs ees syeete cicero 15, 393 
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Dee Verse ls Irom lOMestIe DONE ids: 2 son nesie Wi sedis sees eee eee 44 
Rees Veil PEGI MOC ICI ONS. a. 5 acco wee eee ee oe ce ee doe ee eee 24 
Sepia eee he es tt 8 teers ole) Bee T. . ad bal eet netic eee dion 68 
PGT: Cie RT ise brew aie aes ae led ete ( hd be edie. lew. ciew big bane 911 
Pee en ton) DOan An fe eee. cer larie era Lines Ho nies. cable nenideene 84 
Pipe ae OR MONChs routes Peers phd sok slag esse ok 243 - bi eee lted en's 2 
PEO cy ic 2.2) ee eee hate ee samiess lea ys hyp el js a4 od Be Jen ial Sid 
enV OCG DOATOCK sesere oe thl. 24s oe easy Oe. oe ee bap Se sles 118 
Peete Gat) DET OL CRO wna Ss PeGbOG ar. Pu cor eeel Jet. < . kote eu white ee os ols 7, 958 
Letalsvum ber of passengers incpected . 2225 ie .4 224 eas fee sade Sees wees til 8, 418 
Tori number of stowaways Wwispected 2 ico. 4 21sec svi bieg ete had see uk els 14 
Peel Speed. 2k, Slch4 Jee ohn ln Pier, Ceasers i bee She een Wes egestas 16, 508 

Division of freight inspection: 
Total number of packages-of oriental freight: ...22 220-250. dee Ss case 89, 256 
Total number of packages contents.6xamined _..............-...s3e¢e: 300 
Total number of packages contents disinfected ...4..-....--.2.-....---- 142 

~ Quarantine station division: 

Prrtreca pin: passeneerhys.4 Jessi to oi its ara we i aoe, Geet). Awad a oetions 0 
Pee D a MOR pile < Bi Melee rey acer seer ter wesilise! Yewaissannes silelasn ae 0 
meCOne- emir ponsengers <2 ays teite Loe Oc! nd Some ueuy ss Soel oes 0 
eta ee -CetHed <5 < seis owt). Se eres Be eed ety) Peel neh dc 629 
Pie et mene § or. Vice Vert lenges Corisaoie 4s): bgt seer) ep erentine ows 629 
MGA CCMA ICO vei..2h4)5.52 325 O48 Seis Ss a 58. Bored ley - Seite San SES. 266 
opie econ On Wagrage-aicimiecbedyys ie. ws bon eli al gees te 968 

Outgoing quarantine division: 
me amOUNTENSPOCOM ls Gwe iotsiey: J eacnticke ou dea etn Gs eee slowest Seek 14 
pauamcemende Ising pecteGh we. 1\.c ania cers meth. beet ease lant. Saeed 45 
Crewe ereelicdiges: Sotene sates seep 92i4-seer oid. ome Se See EA, 624 
Cabinepassengers inspected and. passed 2.4222 s.ceu svecis. essed dead at ie 422 
Sleerave passengers snspected << . +42) <a. 42! inet. Saeed -edogreed . 2: 212 
Pieces ot pagcage disiniccted _..". 2. actiee 245. Ag Hse fee bios 42 782 


The outgoing quarantine inspection was begun on July 9 and discontinued on 
August 17, 1901. 

The method of certifying passengers was based from day to day on the actual con- 
ditions existing in Honolulu. Through the courtesy of the Hawaiian Territorial 
board of health this office was instantly notified of any change in the sanitary situa- 
tion here and given ample facilities for the study of the latter, with a view to regu- 
lating our restrictions on outgoing traffic accordingly. 

The board of health kept in detention every person presumably exposed to the 
infection of the various foci, and upon their expressed willingness to notify this office 
of the failure of any one of those so detained to report for inspection any passenger 
not included in this class was allowed to purchase a ticket, but not to embark until 
after an inspection had been made by a medical officer of this Service. This inspec- 
tion included also the crew of the vessel. 

At the time this inspection was inaugurated the cases had begun to appear less 
frequently, so there was a reasonable probability that the situation would steadily 
improve. Had the disease appeared with increased rapidity, or the board of health 
lost its control over those in detention, additional restrictions would have been made 
accordingly. 

The baggage was disinfected by formaldehyde in 40 per cent solution. This was 
applied to each article by means of the tree atomizer pump, which throws a fine 
spray and leaves the garment or article to be disinfected uniformly wet. The clothes 
after being replaced in their containers were put into the ‘‘ Honolulu baggage’’ com- 
partment of the steamer, there to remain the whole time of the voyage. 

The placing of the baggage in the special compartment was in itself a safeguard 
against its reinfection en route. The ships themselves were especially protected 
against infection while at the dock by the use of rat funnels, and a space varying 
from 3 to 10 feet was always maintained between vessel and dock. <A report of 
the exact status of the town was forwarded on every steamer to the quarantine 
officer at the port of destination and a special certificate, made out on the inclosed 
form, given to the ship for the quarantine officer’s information. At the time this 
work was done we had no facilities for disinfecting vessels and no other facilities for 
disinfecting baggage except the one mentioned. 
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EQUIPMENT AT THE QUARANTINE STATION. 


Executive building.—This is now under construction, the strike at San Francisco 
having delayed its completion. This is located at the island end of the walkway to 
the boat landing, and from it one is able to command a view of the whole of the 
quarantine station and also of Honolulu Harbor. The lower floor has an executive 
office, surgeon’s office, bacteriological laboratory room, and dispensary. The upper 
floor has quarters of two rooms each for the superintendent and one unmarried 
medical officer. This house is rat and vermin proof, having all of the studding on 
the outside and the two layers of wall closely laid in apposition. 

Disinfecting warehouse.—This is situated directly back of the executive building. 
Its dimensions are 40 by 60 feet. It contains one large steam chamber, one large 
boiler, and an electric dynamo. The boiler and steam chamber are in good order 
and condition, and are used after the arrival of every oriental steamer. Directly 
back of this warehouse is another room, greatly in need cf repair. This contains an 
ordinary sulphur furnace, engine, and fan, 

The sulphur pipe leads into another room directly back of this one, and in equally 
bad repair, where the baggage is subjected to long exposure to sulphur gas, the 
articles being either hung on lines or left in situ in the case of ordinary freight car- 
ried as baggage. 

Asiatic corrals.—To the right of the disinfecting warehouse these corrals are 
located. They consist of rough sheds inclosed by a high paling fence. Their com- 
bined capacity is 500. They are in a very dilapidated condition. 

The new cabin passengers’ building is nearing completion, and with the old build- 
ing will enable 75 passengers to be comfortably housed. The furniture and general 
equipment for these houses have not arrived at this writing. 

The new contagious hospital is nearing completion and will accommodate 16 
patients: Itis rat and vermin proof and is constructed and arranged so as to admit 
of easy and complete disinfection. A small cook house is being erected for this hos- 
pital and also for two other buildings which are near by and which will be fitted up 
as additional hospitals in the event two different quarantinable diseases are brought 
to the station at the same time. Our combined hospital capacity will then be 35 
patients. There are two buildings near the cabin passengers’ quarters, which when 
repaired will be fitted up as noncontagious hospitals for men and women, respectively. 

The new barracks buildings, four in number, are also nearing completion; they 
will have a combined capacity of 200 persons. 


CHANNEL WHARF. 


The dredging having been completed on September 1 of this year, all vessels from 
tec oe Eee, Ne we, Ween placed at this wharf since that time. This wharf has been 
..c. with two drawbridges, one of which is always kept elevated, so that all 
ingress and egress is confined to an opening only 12 feet wide, and with a watchman 
at this opening, a precaution always taken when suspected vessels are at the w harf, 
the escape of rats to the mainland can be easily prevented. 

Two steam chambers are expected to arrive in the near future, when this wharf 
will be well equipped for almost any emergency. Its close proximity to other ship- 
ping makes it in a great many ways undesirable for quarantine purposes, and its use 
should be confined to suspected vessels from infected ports, and for this purpose it 
is probably one of the most complete and practical plants in the world. 

It is hoped that a wharf suitable for the treatment of infected vessels will soon be 
provided for this station. 


Transactions. 


Vessels troim. Orient... .ceeid fa og eae ot ee es ene ee eee 3 
Carcoes-disintected 2 oO sire t fe ots Pee ay re ne rn ee, See ee ere ee 3 


SUBSTATIONS IN THE HAWAIIAN ISLANDS. 


The transactions at the substations between June 30, 1901, and September 15, 1901, 
are as follows: 


Hilo, Island of Hawaii: 


Vessels imswecteds yoo SES Lott Ba PR ee ee ee 9 

Passengers inspected’ . F227 22.2092 Ss SA A eee eee 9 

Crewainspected ....5. 2. Lee A. Bee et FA a ee ee ee 108 
Kahului, Island of Maui: 

Vessels tospected’.. . 0.2. See, Se Se a ee ee eee 4 

Passengers inspected... 22) eA PEC et Pe ee eee as 


Crew inspected... o. 0.0 son. occas oreo nee eee eee eee ee ee 55 
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Kihei, Island of Maui: No transactions. 
Lahaina, Island of Maui: 
le ae ee oral Re ere sie en Casein een ee Mw'e gs ord ade seeds. I 
ore ei es ae Sn Aad Soe db shee se swe se ess 10 
Koloa, Island of Kauai: No transactions. 


The work at the substations is performed by acting assistant surgeons and consists 
simply of the inspection of vessels and their passengers and crews. Any vessel 
requiring treatment would be remanded to Honolulu for this purpose. With the 
exception of Hilo none of the above-named ports have any wharves, and on account 
of the gradual slope of the beach no vessel can approach nearer than from one- 
fourth to one-half mile from the shore. From a quarantine standpoint these ‘ports 
are reasonably safe from infection, and it will probably never be necessary to further 
equip them. It will be ultimately necessary, however, to equip and maintain a 
small quarantine station at the port of Hilo, as this is destined to grow in import- 
ance as the Island of Hawaii, the largest island in the group, develops. 

Respectfully, 
. L. E. Corer, 
Passed Assistant Surgeon, Marine-Hospital Service, 
Chief Quarantine Officer, Territory of Hawaii. 


The SuRGEON-GENERAL U. 8. Maritne-Hospiran SERVICE. 


[Inclosure. 


SPECIAL CERTIFICATE FROM U. 8. QUARANTINE OFFICE AT HONOLULU, HAWAII. 


—, 190-. 
This is to certify that (name of vessel), of , from 
, bound for , has in all respects complied with the special quar- 
antine restrictions hereinafter described, and is to the best of my knowledge and 
belief free at this time from infectious disease or the danger of conveying the same. 


Cabin passengers mspected-and passed...2 3.2.78 et cre eS 
Steerage passengers mspected and passed 7122 2252 22.. 62-2222... 22 2.22 Eee, 
Picees of cabim-passenvers’ baggage disintected™ 2 ot. eee ee LL 
Pieces of steerage passengers’ baggage disinfected ..-.....-.....----.-------- 


(a) Vessel unloaded at distance of —— feet from wharf. 
(b) Vessel unloaded in midstream. 
(Erase line not wanted. ) 


P. A. Surgeon, U.S. M. H. S., Chief Quarantine Officer, Hawaiian Islands. 


To the Unrrep SrarEs QUARANTINE OFFICER: 


HILO. 


INSPECTION OF THE PORT OF HILO, HAWAII, AS A PROBABLE SITE FOR THE ESTABLISHMENT 
OF A FULLY EQUIPPED QUARANTINE STATION. 


The increasing traffic at the port of Hilo, Hawaii, will make it 
necessary to consider the establishment of a fully equipped quarantine 
station at that port in the near future. With this object in view a 
board, consisting of P. A. Surg. L. E. Cofer, Marine-Hospital Service, 
Honolulu, and the deputy collector of customs Hilo, Hawaii, was 
appointed April 15, 1901, by the honorable the Secretary of the 
Treasury, for the purpose of inspecting the available sites at or in the 
vicinity of Hilo and reporting upon same. The board was authorized 
to call into consultation pilots, agents of commercial lines, or other 
persons who might be interested, for the purpose of obtaining all 
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necessary information regarding the best site for such a quarantine 
station. The following is the report of the board: 


MARINE-HospiTaL SERVICE, 
Hilo, Hawan, May 16, 1901. 


Sir: In obedience to your letter of April 15, 1901, in which we were designated as 
chairman and member, respectively, of a board appointed by you to investigate and 
report upon a site for a quarantine station for the port of Hilo, Hawaii, we have the 
honor to report as follows: 


GENERAL CONDITIONS. 


In our opinion, from evidence submitted, there is not an available quarantine site 
in this port, properly removed from the shipping, from which the usual disinfecting 
wharf could be built and operated with safety either to said wharf or to vessels 
moored there. Therefore the use of any site selected must be confined to the deten- 
tion of sick and suspected persons, the: work of disinfecting vessels being only possi- 
ble of performance by means of a floating disinfecting scow, which may be kept 
permanently safe in the anchorage designated on the large working map No. 1. 


RECOMMENDATIONS. 


First. That the certain plot of land, drawn in and otherwise described on the 
inclosure designated ‘‘ Proposition No. 3, accepted,’’ situated on the southeast shore 
of the Hilo Bay, at a place called Puhi, distant by water from Hilo 2.65 miles and by 
road 3.22 miles, of 50 acres area, with shore line of 1,000 feet, with permanent land- 
ing and protection for steam launch and small boats and for temporary anchorage 
. for large vessels, be transferred to the Marine-Hospital Service as a site for a quaran- 
tine station for the port of Hilo, Hawaii. The board has given this question a-great 
deal of careful study, and it is believed that this locality, while by no means an ideal 
one for the purpose, is the only site in Hilo Bay or vicinity worthy of consideration. 
This land, although vested in the United States Government by virtue of the ‘‘Act 
to provide a government for the Territory of Hawaii,’”’ is under lease for a further 
period of seventeen years to the Waiakea Mill Company, of Hilo. A recommenda- 
tion of release under terms has been promised us by the manager, Mr. C. C. Kenedy, 
of the Waiakea Mill Company, located here. We have been advised that a proposal 
of sublease will be furnished the chairman upon his return to Honolulu. Said pro- 
posal of sublease, or a possible written refusal of same, should the directors take 
such action, will be attached to and become a part of the map entitled ‘‘ Proposition 
No. 3, accepted.”’ 

It is our opinion that a yearly rental of 35 per acre, the amount named in the rec- 
ommendation of the manager of the Waiakea Mill Company to his directors, is not 
excessive and is worthy of acceptance. We believe that the proposal to sell the 
release outright is also worthy of consideration. 


ABSTRACT OF BOARD WORK. 


First. Consultations with pilots, masters, and shipping agents. 

Second. Consultations with Territory and city surveyors. 

Third. Personal inspection of coast line and contiguous land for a distance of 7 to 
8 miles on either side of Hilo. 

Fourth. Personal inspection of coast by means of small boats; this in company 
with the pilot and harbor master. 

Fifth. The incorporation of our information into the large working map. 


LOCALITIES SELECTED FOR CLOSE STUDY. 


First. Onomea Gulch, or Kahalii. (Referred to erroneously by Surg. D. A. Car- 


michael as Hali, or Kukuilauaniu, and marked on the maps as quarantine proposi- 


tion No, 1.) 

Second. Cocoanut Island, or proposition No. 2. 

Third. Puhi, or proposition No. 3, accepted. 

Notrr.—We were unable to locate any place with the name of ‘‘Hali,’’ but it is 
certain that Kahalii, which is Hali with the prefix ‘‘Ka,’’ is the place intended. 
We have ‘not been able, however, to associate the name of Kukuilauaniu with 
Kahalii, nor can we obtain any information covering this locality. (Vide Exhibit B.) 
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COMPARISON OF LOCALITIES EXAMINED. 
First. Onomea Gulch of Kahalii, or proposition No. 1, rejected. 
ADVANTAGES. 


First. Isolation (6 miles north of Hilo). 

Second. Deep water near by, although declared by pilots and underwriters unsafe 
except for vessels under constant steam. 

Third. An abundance of fresh water, although unavailable without considerable 
expense in development. 

Fourth. Sewage problem simple and inexpensive. 


DISADVANTAGES. 


First. Acreage limited to about 13 acres, and this not particularly desirable on 
account of steep grades. 

Second. Two pieces of land immediately joining the proposed area, and by right 
a part of it, owned by separate persons, who refuse sale. 

ae Inaccessibility, involving a long trip by water and a heavy and hilly road 
by land. 

Fourth. Reported unsafe for landing of small boats in rough weather, a condition 
in that exposed locality extending through about one-third of the time. 

Fifth. Unsafe for anchorage of vessels unless under constant steam. 

Sixth. The long distance between it and the permanent anchorage of the disin- 
fecting barge. 

Seventh. Total ownership by private corporations and persons. 


Cocoanut Island, or proposition No. 2, rejected. 
ADVANTAGES. 


First. A disinfecting wharf could be operated successfully. 

Second. The water and drainage problem easy of solution, and attended with 
small expense. 

Third. The land vested in the United States Government and not under lease. 


DISADVANTAGES. 


First. Its area is under 3 acres. 

Second. It is located in the midst of the shipping. 

Third. It is in close proximity to a number of dwellings. 

Fourth. It would be difficult to guard. 

Fifth. It has been used by the people of Hilo for bathing beach, and is ile only 
public beach available. 

Sixth. Public sentiment is strong and unanimous against its use as a quarantine 
station. 


Puli, or proposition No. 3, accepted. 
ADVANTAGES. 


First. Its state of isolation, combined with easy accessibility both by land and by 
water. 

Second. The land vested in the United States Gov ernment, although under lease 
for seventeen years to the Waiakea Mill Company. 

Third. The promise of the manager of the Waiakea Mill Company to recommend 
its immediate release under reasonable terms. 

Fourth. Its constant safe landing for steam launch and small boats. (Vide evi- 
dence of pilots, Exhibit A.) 

Fifth. Its temporary anchorage for large vessels in good weather. 

Sixth. Its accessibility to the quarantine anchorage. 

Seventh. The easy and inexpensive disposal there of the sewage problem. 

Eighth. Its ample area in extent. 

Ninth. Drinking water easily developed by shallow wells with windmill, or by use 
of rain water in storage tanks. 
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DISADVANTAGES. 


The necessity of connecting with the city water supply by means of 1,000 feet 4-inch 
and 9,000 feet 3-inch iron water pipe, at an original cost of $4,000, should the two 
places for water development described above prove impracticable. 

Nore.—The development of water in any of the localities studied would be attended 
by some original expense. This would, however, be greater in the case of the site 
selected. 

INCLOSURES WITH THIS REPORT. 
Exhibit A. 
Exhibit B. 
Working map No. 1. 
Map of Hilo and proposed quarantine site. 
. Photographs. 
. Map of Exhibit No. 1. | 
. Proposal of Onomea Sugar Company for sale of landsat Kahalii; amount named, 
( Vide memorandum. ) 

8. Proposal of Charles Furneaux for sale of lands at Kahalii. 

9. Certificate of assessor and collector covering ownership of land at Kahalii. 

10. Proposal of sublease from Waiakea Mill Company, covering selected site. 

Notrt.—The proposal covering sale of lands at Kahalii is transmitted simply for 
your information, notwithstanding the rejection of that place as a quarantine site. 

In conclusion, we have the honor to inform you that this board convened at 9 o’ clock 
a.m. of May 9 and adjourned at 4 o’clock p. m. of May 16. 

Respectfully, 


NID CUE Co DOH 


> 
dp 


L. E. Corr, 
Passed Assistant Surgeon, U. S. Marine-Hospital Service, Chairman. 
 T. C. WINTER, 
Deputy Collector of Customs, Member. 


The SECRETARY OF THE TREASURY, 
Washington, D. C. 


PHILIPPINE ISLANDS. 
DETAIL OF CHIEF QUARANTINE OFFICER FOR THE PHILIPPINE ISLANDS. 


On October 17, 1900, the medical officer in command, Marine- Hospital 
Service, Manila, P. I., was detailed by the honorable the Secretary of 
the Treasury chief quarantine officer for the Philippine Islands, under 
the terms of Executive order of October 10, 1900, copy of which 
follows. 


[Executive order. ] 


EXECUTIVE MANSION, 
Washington, D. C., October 10, 1900. 

On and after October 15, 1900, there shall be detailed on the staff of the military 
governor of the islands of the Philippine Archipelago, as chief of the quarantine 
service established by Executive order of January 3, 1900, a commissioned officer of 
the Marine-Hospital Service, who shall, on the first day of each month, or at such 
other periods as may be directed by the military governor, submit to the military 
governor a detailed estimate of the quarantine expenses of the said islands of the 
Philippine Archipelago. After the approval of such estimate by the military gov- 
ernor the chief quarantine officer shall make requisition for the funds required in 
favor of the disbursing officer or agent of the Treasury Department, who shall pay 
the bills and vouchers on account of the quarantine service upon the certificate of an 
officer detailed under Executive order of January 3, 19C0 (said order being still in 
force except as herein amended), and after approval by the chief quarantine officer. 
The disbursing officer or agent shall be appointed by the Secretary of the Treasury as 
soon as practicable, and shall render his accounts of such disbursements in accord- 
ance with the rules and instructions to carry into effect the Executive order of May 
8, 1899, relative to the military government of the United States in the islands of 
the Philippine Archipelago during the maintenance of such government. 


Wititiam McKIntey. 
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LIST OF QUARANTINE STATIONS. 


Quarantine is now conducted at the ports of Manila, Cebu, and 
Lloilo, P. I., under commissioned officers of the Marine-Hospital Serv- 
ice. As will be seen from the annual report of the chief quarantine 
officer, the quarantine station at Manila is now one of the most active 
stations in the Service. Extensive repairs and improvements have 
been made at the Mariveles Quarantine Station, near Manila, and a 
commissioned officer of the Service is there stationed. Vessels requir- 
ing disinfection are remanded from Manila to Mariveles for such 
treatment. 


REPORT FROM MANILA AND SUBPORTS. 


ReEporT OF TRANSACTIONS AT THE Port oF MANILA AND THE SUBPORTS OF THE 
PHILIPPINE ISLANDS DURING THE FiscAL YEAR ENDED JUNE 30, 1901; ALso Sup- 
PLEMENTAL REPORT OF TRANSACTIONS FROM JULY 1, 1901, TO SEPTEMBER 15, 1901, 
INCLUSIVE. 


By Pak. pure. C. PERRY. 


OFFICE CHIEF QUARANTINE OFFICER FOR THE PHILIPPINE ISLANDS, 
Marine-Hospitau SERVICE, 
Manila, P. L., July 25, 1901. 


Str: I have the honor to hereby submit report of the quarantine service in the 
Philippine Islands for the fiscal year ended June 30, 1901, and in doing so the data 
embodied in my supplemental report for period ended September 15, 1900, is 
included, as it is considered best to give the complete transactions for the entire year 
in this report. 

During the period embraced herein much has been accomplished—the quarantine 
work has been placed on a rational and scientific basis; the Mariveles station for 
detention and disinfection of vessels practically completed and equipped; and a vast 
amount of disinfection of baggage has been done. In the performance of the quar- 
antine work I have had the cooperation and support of the military authorities in 
the islands, and no friction has occurred to mar the accomplishment of scientific 
quarantine, the prevention of contagious and infectious diseases. 

During the year the urgent need of a properly equipped station has been mani- 
fested on several occasions, and the excessive amount of work has taxed the 
resources of the limited force at this station to their utmost capacity. However, the 
work has been accomplished without delay, and to-day the quarantine service in the 
Philippine Islands is universally respected and recognized as of paramount impor- 
tance. 

It is deemed preferable to give the quarantine work accomplished, as well as the 
disbursements made, in tabulated form, and to briefly narrate that incident to equip- 
ping the Mariveles station and other matters pertinent to the general service. 

Although the construction of the wharves, contract for which was awarded in June, 
1900, was much delayed by unforeseen circumstances, they have been completed. 
This structure consists of a main wharf 400 feet long and 45 feet wide; piling and 
decking for detention room for steerage passengers, 108 feet long and 38 feet wide; 
that for bath house for steerage passengers, 128 feet long and 38 feet wide; and bath 
house for cabin passengers, 110 feet long and 36 feet wide. 

All the piles, caps, stringers, and decking are of the best Philippine hard lumber, 
and the wharves should be serviceable for many years. The depth of water at low 
tide at any part of the front of the main wharf is 25 feet, and at ordinary tides there 
will be 30 feet where the keel of the vessel will rest, thereby enabling vessels of large 
size to come directly alongside for disinfection of ship, cargo, and passengers, saving 
much time and expense and reducing the interference with commerce to a minimum. 
The cost was $64,500. 

Six new buildings have also been constructed during the year: Disinfecting shed, 
150 feet long and 28 feet wide; detention room for steerage passengers, 108 feet long 
and 38 feet wide; bath house for steerage passengers, 128 feet long and 38 feet wide, 
and bath house for cabin passengers, 110 feet long and 36 feet wide. These four 
buildings have been erected on the wharves. The other two buildings have been 
constructed on shore, and are additional barracks for steerage passengers, 100 feet 
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long and 40 feet wide, and quarters for attendants, 70 feet long and 24 feet wide. 
The cost of the six buildings was $38,900. 

In addition to the above, a house for the installation of the electric-light plant has 
been built at a cost of $1,000; small house for keeping valuables of steerage passengers 
while taking bath, $400; tank of 2,000 gallons’ capacity and tower for the same, $550; 
racks for fire hose, twelve lamp posts, shelving in storeroom, and four ciosets (one 
for each barracks and hospital) for the safe-keeping of the dishes and cooking utensils 
apportioned each building, and seven ladders, $200. 

Extensive repairs have been made to the old buildings and the same painted at a 
cost of $4,900, and fences around and across the reservation have been constructed at 
a cost of $2,210.98. 

A sewer, with modern plumbing in all the buildings, has been constructed at a cost 
of $5,675, and an electric-light plant at a cost of $8,000 has been authorized, but has 
not yet been installed, as the dynamo and fixtures had to be imported from the 
United States. 

The Mariveles station is practically completed at date of writing, and will be opened 
with a medical officer and corps of attendants as soon as practicable. It is equipped 
to disinfect ships, cargoes, and passengers expeditiously, and provides accommodations 
for 800 steerage and 30 cabin passengers. The arrangement is such that the former 
can be segregated in six isolation groups, with cooking, bathing, and toilet facilities 
for each. 

In this connection I wish to state that the accommodation for cabin passengers is 
inadequate, and the building utilized for barracks for this class is not well suited for 
the purpose, as it is divided into only four rooms of moderate size. I can not too 
forcibly recommend the construction of the building designed for the complete 
equipment of this station, and which was not built during the year on account of the 
cost of construction. Nearly all the complaints and criticisms relative to quarantine 
detention come from this class of passengers, and it is only fair and just to provide 
them with adequate accommodations, thereby minimizing the cause tor complaint. 

Further on, under a separate heading, I more fully deseribe the Mariveles station 
in order to show more clearly the adaptability of the different buildings for the pur- 
pose they are to serve, and I think it will be readily seen that the station has been 
modeled on scientific plans and will bear the test of intelligent criticism. : 

A suitable hulk for installation of a floating plant at Cebu has been secured and 
will be equipped as soon as the necessary apparatus has been received from the 
United States. As yet no hulk has been obtained for Iloilo, but no doubt one will 
be secured in the near future, and both of these stations will be provided with float- 
ing plants as soon as practicable. 

Relative to the quarantine work proper performed during the period embraced by 
this report I have deemed it advisable to present it in tabulated form, that at Manila 
being shown by Exhibit A and at Cebu and Iloilo by Exhibits B and C, respectively. 

In July, 1900, disinfection of all baggage carried on army transports to United 
States ports was commenced, and as an evidence of the efficacy of this procedure I 
will cite that since that time only one transport has been subject to quarantine on 
account of contagious disease. 

On October 1, 1900, the plague epidemics in Hongkong and Amoy, China, having 
subsided, the prohibitive regulations against steerage passengers from those ports, 
instituted on May 1 of the same year, were removed. 

On December 8, 1900, advices having been received of the existence of cholera in 
Singapore, the United States consul-general at that place was requested to enforce 
the United States quarantine laws and regulations relative to ships sailing from 
cholera-infected ports. 

The regulations enforced and demanded by this port were: (1) Not allowing the 
crews of vessels on shore in Singapore; (2) prohibition of steerage passengers unless 
disinfected at port of departure; (8) certification of cabin passengers by the United 
States consular surgeon; (4) examination of the personnel of ships immediately 
prior to sailing; (5) the absolute prohibition of the shipment of old gunnies, food 
products, and other articles liable to convey infection. 

These regulations remained in force during the existence of cholera in Singapore, 
and the United States consul at that port rendered material assistance in requiring 
the steamship companies to observe them. However, it was necessary to prohibit 
the landing of several thousand bales of old gunnies. 

On January 1, 1901, general orders, submitted below, and issued at the request of 
this office, became effective, and boats engaged in the coasting trade and sailing 
between interisland ports were not required to secure bills of health. 
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GENERAL ORDERS, Orricr or U. 8S. Minitary Governor 
IN THE PHILIPPINE ISLANDS, 
No. 166. Manila, P. I., December 18, 1900. 


On and after January 1, 1901, the following regulations will ener in the issuing 
of bills of health in the Philippine Islands: 

Any vessel leaving from any port in the Philippine Islands for ports in the United 
States or its dependencies shall obtain a bill of health from the quarantine officer, 
when such officer is on duty, and at ports where no quarantine officer is detailed, from 
the collector of customs or other designated officer. 

Vessels bound for foreign ports may, upon application, obtain bills of health 
under the same regulations as vessels bound for ports in the United States or its 
dependencies. 

Vessels engaged in the coasting trade of the Philippine Islands do not require bills 
of health; provided, however, that when ports become infected with a quarantinable 
disease bills of health shall be issued to all vessels sailing from such ports under the 
same regulations as those governing at ports of entry for vessels sailing to United 
States ports. 

All bills of health for ports in the United States or its dependencies will be issued 
on Form 19314, and for foreign ports on Form 1931 FB, U.S. Marine-Hospital Service. 
Blank forms will be supplied by the chief quarantine officer for the Philippine Islands 
to all ports of entry, and at other ports upon requisition duly made by the inspector 
of customs. 

By command of Major-General MacArthur: 

EK. H. Crowper, 
Tieutenant-Colonel, Thirty-ninth Infantry, U. S. Volunteers, Secretary Y. 


When plague and smallpox began to increase in Manila in the spring it was deemed 
advisable to institute an ‘‘outgoing’’ quarantine in order to furnish as much protection 
as possible to the other island ports against the introduction of these diseases, espe- 
cially the former. This went into effect on April 1, A ie by the following 
circular letter, and is still in force: 


[Circular letter.] 


OFFICE CHIEF QUARANTINE OFFICER FOR THE PHILIPPINE ISLANDS, 
Marine-Hospitat Service, Manila, P. I., March 27, 1901. 


To ship owners and agents, Manila, P. 1. 

Dear Sirs: In view of the increase of plague in Manila, and in order to protect other 
ports in the Philippines from the introduction of the disease, as well as to lessen the 
danger to vessels of infection and the liability to quarantine, all vessels leavi ing Manila 
for other island ports will be required to conform to the following regulations: 

All vessels. will be required to secure bills of health before sailing, and this will 
only be issued after an examination of the crew and passengers, and no passengers 
will be allowed to embark after this inspection. 

Any passengers found sick on inspection will not be allowed to sail on that trip. 

All passengers, with their baggage, and crew must be on board three hours before 
that fixed for sailing. 

This office must be notified three hours before that fixed for sailing of vessel, so as 
to afford ample time for inspection and disinfection of baggage and allow the vessel 
to leave on schedule time. 

You will notify all deck passengers that their baggage will be disinfected on board 
vessel, and that no mattresses or pillows can be taken. After this disinfection the 
captain of the ship must take charge of the baggage and see that it is kept closed for 
twenty-four hours or until the end of the passengers’ voyage, in case this is less than 
twenty-four hours. 

This regulation will go into effect on April 1, 1901, and continue until further 
notice. 

Thanking you for your cooperation, 

Respectfully, J. C. PERRY, 
Passed Assistant Surgeon, U. S. Marine-Hospital Service, 
Chief Quarantine Officer for the Philippine Islands. 


All vessels, their crews, and passengers are inspected prior to sailing from this port. 
The baggage of all Chinese and native passengers is disinfected, and bedding, such as 
mattresses and pillows, is not allowed to be taken, as these articles can not be 
properly disinfected. This procedure has proved wise, as it prevents those actually 
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sick from leaving the city to infect the vessels and other ports, and several persons 
affected with contagious diseases have been apprehended. This quarantine has pro- 
gressed without friction, with little delay toshipping or inconvenience to passengers. 

On the same date vaccination of all crews and passengers of incoming boats was 
instituted, and outgoing mail for the United States and island ports was required 
to be disinfected. The labor for the latter was furnished by the post-office authori- 
ties and the apparatus and disinfectants by this office, the work being performed 
according to my directions. 

The amount of outgoing quarantine work performed is submitted in Exhibit A. 

On May 1, 1901, owing to the marked increase of plague in Hongkong and Amoy, 
the same prohibitive regulations against steerage passengers from those places as was 
enforced in the preceding year were placed in effect and still remain inforce A 
conference with the different steamship agents was held and the necessity of not 
bringing any Chinese and native steerage passengers from those ports during the 
prevalence of plague was demonstrated, as it would render their ships liable to infec- 
tion from the disease and subject their vessels to quarantine detention at this port. 
This regulation has proved very satisfactory both to the agents and to this office, and 
has been rigidly enforced, with the assistance of Asst. Surg. J. W. Kerr, U. 8. 
Marine-Hospital Service, in Hongkong. In addition, the crews of these vessels 
are not allowed on shore in Hongkong, and they and their effects are disinfected 
each trip immediately prior to sailing. Disinfection of the through steerage passen- 
gers for Australian ports is also required. I think these regulations afford the best 
protection to the Philippine ports under the circumstances, and their effectiveness 
has been demonstrated by the fact that no infected ship arrived from the ports men- 
tioned during the past or present year. 

So few foreign vessels arrive at Zamboanga, Siassi, and Jolo, the other ports of 
entry, that it has not been deemed necessary to detail officers for duty at those 
places, but the inspection work is performed by the army surgeons stationed there. 

In my opinion it is not necessary to install disinfecting plants at these ports, as 
infected vessels can be remanded to either Cebu or Lloilo. 

An examination of Exhibit D, giving the expenditures for the year, will show 
that the running expenses of the Service have been small, and notwithstanding the 
large amount of construction and equipment only a little more than one-half of the 
available appropriation has been expended. However, this amount, $160,598.93, 
does not accurately represent the total sum, as several bills for supplies purchased in 
the United States have not yet been paid. 


Exuipit A. 


Statistics of quarantine transactions at the port of Manila, P. I., for the fiscal year ended 
June 80, 1901. 


Vessels inspected. | 
a : Passen- |, Passen- | Bills of 
Month. From From oa gers in- ee gers vac-| health 
foreign | domestic ole "| spected. ‘| einated. | issued. 
ports. ports. 
1900. 
SMV iscccnrexteoear, Hee ee cameos ee ee 44 190 God (Se (OO ae errieat cri cles Seite 200 
INOUE Seen Rie pe le Sennen S Se 57 119 7,041 A DOSMILIAS 5 rts Serine Bares Sear 155 
September..........-- Ee eats 2 54 146 7,415 HOS MGOR pss = Si ckae aol tees 182 
OClODCTEE eS! ae on eee 58 237 10, 101 SEAS O Soe eget em sunsets el een eevee 256 
IN OViEMNID CR aes aces Here eee es 48 196 7, 285 CRP 3a" lac pearsaen Sette seac9| aes als 214 
DSCEMIDEE IS Biss. sa actoate ee es 56 | 193 7, 285 LOOMS le Setat clio eee erase 243 
1901 
UTNE sees ravctetou tans a) ayer aree tera 57 249 10, 483 UG OH Mists score cmrers|| pets aee Sete 47 
IC DTUATY one Soha lett cy ae ee 62 215 9, 574 12, 150 15 60 | 49 
Mifeum Claes ae ie Pi neac tec ly eerie eee 61 293 | 12,086 22,651 940 1, 020 61 
NYO) Gl Liar ne as ne Rr he ear Atlee eA A 50 284 10, 597 16, 9382 e222 2,401 308 
IVS Vpececey setts istajaratsy aaeentrs aurea ecmeeretans 62 290 11, 327 22, 200 423 2,951 366 
SUS accra ccc tals bits Stl ee eb etree 59 219 9, 618 12, 042 144 1, 831 265 


MOA ie Acaae det eaeees 668 2,631 | 110,579 | 158,745 3, 744 8, 263 2,346 
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Statistics of yuarantine transactions at the port of Manila, P. I., for the fiscal year ended 
June 380, 1901—Continued. 


Vessels | Persons : < 
Vessels | quaran- | quaran- eee aed ry 
Month. disin- | tined for} tined for gage <n gage oY Sil “dis. 
fected. ae ey infected. | spected. | infected. 
1900. 
RAUL pete chery sy ee) yn Ree eared Se oP Renae lasts | era ete sl nen ee TS AT Eres Sacer ey pea are eg 
LNT CATES AS Se RS aR Os 8 ce fA Weert | UR Reet tae 1 16 67 7A eee ee 
SOMUGIIEIOGR coh cosa fe cy vc aleyasse ere nies erect s ale nara el | Nrsiieteyerneeioeilio eaeererer 25 881 AN Tilly lee cpa erates ae 
O CHONG coi sad = Ase Soe BR eine oelostugoee eee if 31 2,332 LAO PAcin eee eee ae 
INOVGIIDER eis 5a A Ae tongs ee eee eae 2 10 759 OU. lesan om ae 
WECeMMS RE f- Aer seta Fe oie ers Ststee otel sjeveiere serers ie 1 27 1, 039 Saat ev eucet 
1901. 
JID eee ee rae, IO OE Re eee il 1 OF vane 1, 954 61 
ICP URI oes aren cee rceantete Seieitc.s shee Steen se i 2 63 3, 579 1,318 61 
ISDS TREO pe es eter eres AR ae eh ees ps nee a 3 2 6, 018 AMO Ris Ae we ween 
PNGT Tdi eayses Seer aye ar rancnd Sian SP re RU I cs 1 ee mee 30 2, 984. 763 30 
IRE partion eS rears ioe ic woe er te olac fais ctale cies ere Saas | seiecis cee pee.oe Soci 7,013 DEO S45 ER eo... 
UIE el eras slo ee, chemise ate eee ew sie earele s cs 2 68 3, 329 250 | eet ee: 
SRO bale amen eee a ee ek Sr! 5 19 350 BZN Oud 15, 501 15Y2 


Statistics of outgoing quarantine, port of Manila, P. I., forthe fiscal year ended June 80, 1901. 


Crew of | Ferry | Pieces of 
} Vessels | Grew in-| Passen- |_| Ferry- ferry- passen- | baggage 
Month. in- apected. | eo boats in- Hoatel A disi 

spected. | "22°": | spected. | snected. | Oh = | Sets ae een 

spected. | spected. | fected. 
De WE poh Sh ee Oe 257 5, 411 4, 962 232 2, 464 25, 858 3, 512 
TR oncalh 5 olen eee oR a aE 317, 6, 448 5, 953 3874 3, 427 44, 229 3, 763 
JSS 8 See eee ae Soe eeL 206 5, 355 4, 260 276 38, 009 34,179 38, 763 
LONG a Boe Nee ae Sa ecr 780 17, 214 15,175 882 8,900 | 104, 266 ' 11,038 

Causes of rejection. 
: Vessels 
Rejec- ele 
, Month. ; Plague disin- 
tions Smaill- Scarlet} Lep- Beri 
pox Fever. fever. | rosy. Plague.| sus- Went fected. 
pects 

JAY OVNI, oo AEM Bie eee oe 11 3 Gelato A hoa eee one | er eee 1 il 
IN SN ie See ee oe ene meee eae 15 Uh 4 De ee ee 1 Pal aire 5 GE e 
UNC fe aspen Soe oes ieee 4 Olea cadets his Aeteeee sl ets te) oe hetlin oer A DP ile cis eystnetestermemincsy=e 
256) ee ee eer 30 13 10 il 1 it 3 1 ul 
NGA TOT CLSO MG EV CCM UCC INL EL Yee ere: sy ara ora. ctare Soyo ce sSescccs ieee = wie yepavere atcre.c, a aysnees co ore eras ieee ieee Pe 92 
Pita Bee PSCBONCBVACCIMNALCE JUNE. oo as. anciei catered ose talanra:sicrunghireleteial Se, spain ararstageinnate te wal slarer dees dearer 31 
ATOR. (Re cea ore cee reel, Seclc wist StadeIG ora ane Se ORIN eee a etal oy hm LE ed) Sieeecs Sans Shaper ey eye eyetae 123 


Summary of quarantine transactions, port of Manila, P. I., during the fiscal year ended 
June 80, 1901. 


Total bills of health issued 


ae ee ns SE SU cn OES, Ou oe era eng ae 2, 463 
MOM MCCMOIe IME PeChCtl meh she cle wa tos oy ese Pein Henne ew ne 4, 963 
oral veouels tela iy quar mnie 222... 2 Bs sees ees eee ec he 20 
Gi evicewe MOC TEO axe pitt mei ts ae Cook Ses toe eee bees Ee 6 
i Otnl thogestDamwnve Cicthecied, [obs 25ers. 6.5 ee aps ee erie Bee eee week ae 48, 405 
Total pieces baggage inspected and passed...... 25... 2---cedier-ecdeens ss 15, 501 
OT Cor A RO eee ays te tte aS ore gran so 2s M e om dene ee oe wee eS 4 127, (3 
ate Passer gOrs ASD eCuWE 15s. 4 es a. ordks os SEF Aes oi a oboe nesmnse 272, 188 
POLO RE OTIS VACC MINCE. te eS i ral So ee SU SEIS I 3 ite any tieie's 3 10, 330 
hole Pemons Lect QUAEIOrINC 422. .2ccn 2 paal ote seo et eo se ees 290 
Total pemens batiedvamaudimiccted: 2251.25.50. 2 onesie eco e one e ssn e 152 
Toul persone Telected (OuteOiis GUATANUIMC) ome oc cnn neice ence ennes 30 
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Causes for rejection: 


Smallpox 
Plague 
Plague suspects 
Scarlet fever 
‘ Leprosy 
Beri beri 
Fever 


ExnHisit B. 


SERVICE. 


eee ee eee eee ee eee ew we 


ere eee we ee we ee ee ee ee ee eee Cw ee tee ee ew Pe we ee ew eee ew ew we 


Statistics of quarantine transactions at the port of Cebu, P. I., for the fiscal ais ended 
June 30, 1901. 


Vessels inspected— 
Crew in- 
oh From From | spected. 
foreign | domestic 
ports. ports. 
1900 
JILY WaiosinSt be cee ce eiysiee sere 10 146 3, 510 
ANI GUS ty scajarsys ana spa arne eet ys tree 8 167 3, 465 
SEDLeMMulO Claas sere se seems il 179 8, 154 
OCtOberie 222 nagece/enes Sscenee se 3 150 2, 689 
INOMemiDer so- aa cnaone eeeree sg 2 eh reece 170 2,769 
Decemib Cheaters eile ar 3 147 33 (val 
1901. 
TOMMULATY e eo, seein eis ele D2 88 De Pays) 
SER @ OREN Yi alee s stereo eens her fin svete 6 69 3, 624 
MER Claas (oe een ey: Sapte Sere 3 88 38, 169 
OX) OVD eet emcee mre eee Matera oe: 4 49 1, 954 
IMIR SS ee i Ne ioe 3 72 2, 769 
SOW CES ares Sete ont Ml atu ameta Sm re 4 90 2, 537 
ARO Gel eeen ec poe. Se Ss 47 1,415 34, 940 


Vessels quarantined for observation 
Persons quarantined for observation 


ExuHisit C. 


Passengers in- 
spected. 
i, P _| Bills of 
health 
Cabin. Steerage. | issued 
| 

125 1, 050 Sal 
108 1,154 301 
111 Heals 121 
117 en ZAll 134 
120 1,104 130 
110 961 alt 
100 769 al 
120 558 4 
106 1,149 4 
221 518 # 
120 1,114 3 
193 909 4 
1,551} 11,444 1, 128 


Crew 
and pas- 
sengers 

vacci- 

nated. 


Statistics of quarantine transactions at the port of Iloilo, P. I., for the fiscal year ended 
June 30, 1901. 


Vessels inspected— 


Month. 
From 
foreign 
ports 
1900 
UUM Veestsrea cosincea ais See Ree eRe con ere 4 
WSUS S ccna od Se bcs SS ee M1 
SEPlLeUMMer cna akc. eee ee eee 5 
OCUODER s Ses dean GO sauce ce a Se eee Ee oe ee 
INOVEIMDED ..c52cvua oes eee eee ee 1 
IDE CEMUD Ss .s ona diee tires teenie eae ee i 
1901 
PUM ANA days rsraya to anemic eae tee seves See raya peratonate eS 4 
{ROOM Se eRe re ice Rene eae otis cto il 
IN EE WEG Oia spin ts Ae ee eee ae ne ee NE as 3 
YN) ONY Mumtateey ics Sane eae ae a aeeere eae seul cnc 1 
BN IGA ont ctes Peete, Sie cveati teresa hat er ae eye 5 
STNG Feo: oe A creas aged Zialta eaters, See 5 
RON he W Merrie 5s ess A eRe ERP ee re By 


From 
domestic 
ports. 


Number of passen- 
gers inspected. 


Crew in- 
spected. 
5 Cabin. | Steerage. 
1,191 110 1, 023 
1, 664 73 1,199 
1, 664 69 te 414 
1, 308 112 4, 412 
Ih 783 164 2, 578 
1,595 107 1, 058 
1) 153 67 378 
1, 390 39 314 
1, 565 163 326 
1, 210 116 dSiD 
1, 583 140 1, 443 
1, 741 174 439 
17, 782 1, 334 12, 894 


Bills of 
health 
issued. 


iin ames 
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MARIVELES QUARANTINE STATION. 


The Mariveles Quarantine Station, situated on the bay of the same name, is 30 miles 
from Manila and 6 miles from Corregidor. 

Mariveles Bay is well protected by hills on three sides, and the water therein is 
usually smooth even when a typhoon is blowing. The entrance to the bay is about’ 
13 miles wide, free from dangers to vessels, and the depth of water at any portion is 
sufficient for vessels of the largest size. The bay is about 2 miles long and affords 
excelient anchorage for a large number of vessels. 

The size of the wharf has already been described, but the photograph ‘‘A’’ gives 
a fair idea of this structure and the buildings on it as it appears from the front. The 
small house to the extreme left is one designed for keeping the money and other 
valuables of steerage passengers while taking bath, then follows in order, buiiding 
150 feet long and 28 feet wide, 100 feet of which is the disinfecting shed and the other 
50 feet astoreroom for disinfectants; bichloride tank back of which is asmall house 
for formaldehyde disinfection of trunks, etc., and boathouse to rear of wharf. There 
is 12 feet of free space in front of the building to give ample room for handling bag- 
gage, and a walk of 5 feet on the back between the disinfecting shed and the deten- 
tion barracks and steerage bath house. 

It will be readily seen that two boats can lie alongside the wharf for disinfection 
at the same time, and that a space 225 feet long and 45 feet wide exists for cargo, 
when it becomes necessary to disinfect this, thereby furnishing ample room and facil- 
ities for rapidly handling the same. 

The arrangement of the detension barracks and bath houses for both cabin and steer- 
age passengers is on what I believe to be a scientific plan, one that will insure quick 
and effective work, keeping absolutely separate the dirty and clean clothes and the 
passengers before and after their bath. 

In this connection the method pursued in handling the steerage passenger, as well 
as the bathing arrangements for the cabin passengers, may be of interest. 

The Chinese are taken from the vessel, and after opening their baggage, they are 
required to pass the small house and deposit their valuables. This room is fitted on 
the sides with 800 separate compartments which are similar to the small boxes in 
post-offices, the same being numbered consecutively; in each box is a large canvas 
check of the same number attached to a long loop of cord. The money, or other val- 
uables, are taken and placed in the boxes commencing with the lowest number, and 
the corresponding check is placed around the passenger’s neck, which he is to wear 
continuously until either returning on board the steamer or going into quarantine 
for detention. A small window and guard rail exist so as to prevent crowding, and 
the passengers are passed in a continuous stream into the detention barracks a few 
feet distant. 

This pian has proven most satisfactory in my experience for taking care of the 
money that these passengers usuaily have in the clothes they wear, as in the process 
of disinfection this is either lost or they claim it has been stolen by the attendants 
of the station. I have tried several schemes, and the cne outlined gives better satis- 
faction than any other. 

The detention barracks, already mentioned, is a building 108 feet long and 38 feet 
wide, inside measurement 100 by 30 feet, and is divided by a partition extending to 
the roof into two rooms 30 by 50 feet. One is used for the detention of steerage 
passengers before the bath and the other for their use after bathing. A building of 
this character is of prime importance at a station where large numbers of steerage 
passengers are disinfected, and in this climate an additional necessity exists for fur- 
nishing protection from the sun and rain. The passengers are kept in this building 
until they are either placed on board the ship or in the barracks on shore. Each 
room of this building is furnished with two water-closets, automatic flush urinals 
and sink, also faucets for securing water for drinking purposes. 

From the detention barracks the passengers in groups of 50 are taken into the gen- 
eral undressing room of the steerage bath house. Each passenger is given a coarse 
meshed bag corresponding in number to the check around his neck in which he 
must place his body clothing, except shoes and cap. The passengers are then passed 
into the general bathroon constructed with tile floor and equipped with 50 shower 
baths. After the bath they go into the general dressing room, are provided with a 
suit of station clothes and then go to the clean end of the detention barracks. 

After the disinfection of their clothes it isa simple matter to give each one what 
belongs to him, simply mustering them with number of check exposed and giving 
bag of clothes of corresponding number, This procedure obviates the wild scramble 
over a pile of clothing heaped in the middle of the room and saves much valuable 
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time and annoyance. Anyone who has not tried this method can not appreciate its 
advantage over the old, especially at night. 

As shown by plan there is also a series of 7 baths provided with undressing, bath, 
and dressing rooms in a separate part of the steerage bath building for the women of 
the steerage and second class. In connection therewith there is a separate waiting 
room for this class of passengers. 

The bath house for cabin passengers is arranged with a general waiting room, a 
central hall, and a series of four bathrooms on each side. Each section consists of an 
undressing, bath, and dressing room, the entrance and removal of unclean clothes 
being from the hall and the exit on the piazza in each case. One side is used for 
ladies and the other for gentlemen. At the farther end of the building two waiting 
rooms are provided, for ladies and gentlemen separately, each being furnished with 
complete toilet facilities, including stationary washstands. 

Photograph ‘‘B”’ gives a good view of the back of the buildings described above, 
the wharf, and relative position of the different buildings, enumerated as follows: 1, 
house for keeping money of passengers; 2, detention barracks; 3, steerage passengers’ 
bath house; 4, disinfecting shed, and 5, cabin passengers’ bath house. 

Photograph ‘‘C,”’ another view, shows quite accurately the relative position of the 
buildings to the stone approach extending from the shore to the main wharf. 

Photograph ‘‘D”’ also shows the bath houses and gives a fair idea of the surface 
and length of the wharf. 

Exhibit 3 shows on a small scale the plant as it now exists, the relative position of 
the buildings on shore and the location of the fences. 

‘A’? is the hospital, which is divided into two wards and a central hall. This 
building is 100 feet long and 30 feet wide, and has a piazza 8 feet wide on the front 
and ends. It has the water-closets, dining room, and kitchen on the back, the latter 
two being distinct buildings with connecting porches. Each toilet room in connec- 
tion with this building is equipped with one bath tub and shower bath, one water- 
closet and one stationary washstand. The wards have a capacity of 10 beds each, 
and it is intended to use one for those actually sick from contagious diseases and the 
other for those affected with illness of a suspicious nature. 

Building marked ‘‘B”’ is barracks No. 1, and is 100 feet long and 40 feet wide. 
This is divided into four large rooms, central hall, and two narrow ones through the 
wings. This existed during the Spanish régime, and was much dilapidated, without 
a roof, and in need of extensive repairs. It has been rebuilt and should be service- 
able for a number of years. The annex on the back—dining room, kitchen, toilet 
rooms, and small porch—are new construction. 

‘‘C”’ represents barracks No. 2, which is 100 feet long and 40 feet wide, with a 
piazza 8 feet wide extending along the front and ends. The building is divided into 
two large rooms, with a central hall 10 feet wide. This has only recently been com- 
leted, and is admirably adapted for the accommodation of steerage passengers. 

‘‘L,”’ is barracks No. 3, which has been rebuilt with the addition of porch, dining 
room, kitchen, and toilet rooms. 

These three barracks just described are for the detention of steerage passengers 
and are equipped with 800 beds. The arrangement is such that the number in quar- 
antine can be divided into six segregation groups with absolutely no communication 
with each other. The women can also be furnished quarters in rooms separate from 
the men. 

A glance at the plan shows that the arrangement of the cross fences will not permit 
contact of the different groups, and that one guard can supervise all the buildings 
and watch all persons in detention. 

A group is segregated in the end of each building and ample toilet facilities have 
been provided. 

Each toilet room is furnished with three enameled-iron, automatic-flush water- 
closets, and a 3-foot enameled-iron urinal in one compartment and four shower baths 
in the other. All toilet rooms have tiled floors. 

The small porch on the back of each building is divided into three compartments: 
A central one, connecting with covered passage to dining room and entered by door 
from hall of building, this for administrative purposes; two lateral ones, inclosed 
in lattice work, with doors opening into the central one. Door from ward or deten- 
tion quarters enters this, and by this means the different groups are always kept 
separate and can receive their meals in the dining room at different times. So the 
only contact is that of dining in the same room as that in which the other group of 
the building have been fed. Each lateral section is equipped with six stationary, 
enameled-iron wash basins, thereby providing lavatories and means for securing 
water for drinking purposes. 

All these buildings are constructed of hard lumber and well ventilated, the latter 
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in such a manner as to not only allow the escape of the hot air from the attic but 
also the removal of the foul air from the wards. These shafts can be closed when 
disinfection of the rooms is performed. 

All kitchens have tiled floors and a large cooking range with hot and cold water, 
cooking utensils and dishes with locker for the same, so that everything apportioned 
to each building is kept separate and distinct. 

Photograph ‘‘E’’ shows the hospital and barracks 1 and 2, while “I’” givesa 
good view of the three barrack buildings for steerage passengers. 

Referring again to Exhibit 3, ‘‘D’’ represents the location of the cabin passenger 
barracks to be erected during this fall. It will be a substantial building, two stories 
in height, and consist of 50 rooms with central and lateral halls. The length 
will be 148 feet and width 33 feet, inside measurements, and will have a porch 10 
feet wide on the front and ends of the first story. 

Building ‘‘E”’ is constructed of stone and was built when the Spaniards occupied 
the station. It is 60 feet long and 40 feet wideand divided into four rooms with a cen- 
tral hall. This is used as a detention barracks for cabin passengers and will accom- 
modate 25 persons. As already mentioned, it is not well suited for this purpose, as 
the provisions afforded are inadequate. This building has been repaired, painted, 
and equipped with two lavatories containing six stationary washstands. 

The small building ‘‘I,’’ situated just to the rear, is 50 feet long and 14 feet wide. 
This is also of stone, and is divided by a partition into two rooms; one is equipped 
to serve as the kitchen for cabin passenger barracks and the other has been remodeled 
into two sections, furnishing toilet rooms for the cabin passengers, each of which is 
equipped with one enameled-iron bath tub, two shower baths, two water-closets, and 
two stationary washstands. 

‘“‘F”’ represents the office building, 50 feet long and 20 feet wide, which is divided 
into a large front room and four small rooms in the other portion. The former will 
be used for office and the latter as quarters for the hospital steward. 

The building ‘‘G”’ is of the same size as ‘‘ E,’”’ and is divided into four large rooms. 
This is utilized for the medical officers’ quarters. 

The six buildings just described are all constructed of stone and formed part of the 
Spanish station. They have all been thoroughly repaired, painted, and refitted, and 
are nowin excellent condition. The grounds in front of the three principal buildings 
are graded into walks and flower beds, and contain numerous trees and ornamental 
shrubs. A small pavilion exists in the center of the grounds. 

The building ‘‘P”’ is of new construction and is the attendants’ barracks. It is 70 
feet long and 24 feet wide, divided into two compartments by a central hall, one of 
which is subdivided into six rooms for white and special Filipino attendants, and the 
other providing one large room for the ordinary employees. Itis provided with sta- 
tionary wash basins for both classes of attendants. 

“‘U”’ represents the toilet room for the attendants, provided with two water- 
closets and two shower baths, furnishing toilet facilities for each class of employees. 

The building ‘‘R”’ is for the electric-light plant. 

Photograph ‘‘G’’ shows a section of the grounds and the type of the old stone 
buildings described above. 

The water is piped by a 4-inch main from a reservoir in the mountains, 23 miles 
distant. The supply is abundant and the pressure sufficient for fire purposes, 
being 90 pounds. Ample provisions have been made for fire purposes with six plugs 
on the grounds and five on the wharf and pier. One thousand feet of 23-inch hose 
is distributed among the buildings to insure quick work in case of an emergency. 

Thesewer and plumbing is equipped with the best goods of American manufacture 
and the system is modern and scientific in every particular. 

The electric-light plant in course of installation has a capacity of 450 lights and 
will furnish safe and efficient lighting for the station. Three arc lights will be located 
in the grounds and three on the wharf. The latter will enable disinfection of vessels 
at night, and it is the intention to do this work at night as well as during the day. 

The buildings will be provided with incandescent lights of sufficient number. 

But, as the running of a plant of this size will be expensive, it is contemplated 
using it only when ships or passengers are detained in quarantine and for the lighting 
of surgeons’ and attendants’ quarters and other buildings in constant use. During 
the time no active work is being performed it is proposed to install a Pelton water 
wheel and 40-light dynamo, at a cost of $800, to provide lighting. The water pressure 
is sufficient for operating this small plant, and no cost is incurred after its installation. 
This will be cheaper, safer, and more satisfactory than coal oil and lamps. 

A watchman’s electric clock with six stations is also soon to be installed at a cost 
of $3800. The advantage of this is obvious. 
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With the completion of the cabin-passenger barracks and the electric-lighting sys- 
tem, I believe the Marine-Hospital Service will have in operation the best equipped 
quarantine station in the Orient, and one that will compare favorably with most in 
other countries. 

Respectfully submitted. 

J. C. Perry, 
Passed Assistant Surgeon, U. S. Marine-Hospital Service, 
Chief Quarantine Officer for the Philippine Islands. 


The SurGEOoN-GENERAL U.S. Martne-Hospirat SERVICE. 


Supplemental report. 


OFFICE CHIEF QUARANTINE OFFICER FOR PHILIPPINE ISLANDS, 
Marine-Hospitat SERVICE, 
Mamilu, P. I., September 27, 1901. 


Srr: I have the honor to herewith submit supplemental report of the quarantine 
service in the Philippine Islands for the period from July 1 to September 15, 1901. 

The inspection of vessels is conducted at, this station from 6 a. m. to 6 p. m., and 
during these hours all boats are boarded as soon as practicable after arrival. The 
crew and passengers are critically inspected. 

All vessels are required to fly a yellow flag at the foremast upon entering the har- 
bor and until the vessel has been inspected and given pratique. 

No launches or lighters are allowed to come near the vessel until the quarantine 
officer has examined the ship. Little difficulty was experienced in instituting these 
regulations and they are universally respected and obeyed. 

Vessels from Hongkong via Amoy and from Amoy direct are required to call at 
the Mariveles station for disinfection before coming up the bay to Manila, but with 
this exception the boarding is done in Manila Harbor, and if a ship is found infected 
the boat is remanded to Mariveles for disinfection and detention. 

Nothing except the ordinary work of the station has occurred during the period 
covered by this supplemental report, and the transactions during tbis time are sub- 
mitted below in tabulated form. 


Statistics of quarantine transactions at the port of Manila, P. I., for the period from July 
1 to September 15, 1901. 


Vessels inspected. 
= fe ree eee ee Passen- | Bills of 
Month. From From epecied. (oc in- | vacci- | gers vae-| health 
foreign | domestic P ‘| spected.| nated. | cinated. | issued. 
ports. ports. 
1901. 
Joc ot crt cmee ante ic eran senna 56 201 9, 634 8, 916 54 1, 589 282 
MUGUSti os SeaA crete ree operat 52 178} 9, 601 7, 808 23 963 PND} 
September 1=15 ...4.3048 ena: 17 88 3, 792 1, 930 12 361 117 
SRO aes Seep creer 125 462 23, 027 18, 654 89 2,913 611 
Vessels Persons P 
Vessels quaran- quaran- eee e Pieces of coe 
Month. disin- tined for | tined for oa baggage ancidic: 
fected. observa- observa- fected inspected. | ; feet a 
tion. tion. ected. inrecteda, 
| 
1901 
AML Liter eeevice, oso 13 eps Sievert 1 slits stenoses 3, 471 Ds LO navactetis er 2 
OTS cl ene ae aener ear karate tn sGh cae aue 1 4, 287 Dal Grieeeacees . 
September eld). tis Nes tech aad eee eee aero eoeeetarstoan 2, 480 1 LPS tsa Se 
Dede ce ceck eee eae ee 1 1 1 10, 238 | Rk Nae ea 
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Statistics ‘‘ 


SERVICE. 


outgoing quarantine.”’ 


44] 


| 
| Vessels| Crew 
Month. ‘inspect- inspect- 
ed, ed. 
1901 
NSU ee Ae Se 223 | 95,448 
YUN Cla 164 | 5,707 
September 1-15..... 98 | 2,646 
POtetsas cc. < 2s 485 | 13, 801 
| 


Ferry- ; Causes of re- 
Passen-| Ferry- | boats’ | Ferry reais Num- Jections. 
_ gers | boats |passen-| crew i : ber of 
inspect-inspect-| gers |inspect- Fain: rejec- Plague 
ed. ed. jinspect-| ed. | foctag,| tions. | Fever. | sus- 
ed. : pects. 
3, 867 380") 8625 |, 3,510) | 1,575 8 6 2 
3, 697 366 | 80,216 4) 001 | 1,100 3 2 1 
, 248 177 | 14, 658 2, 037 578 il Wel raters, sais 
9, 812 881 | 76,499 | 9,548 | 3,258 1 9 3 
| 


Summary of quarantine transactions, port of Manila, P. I., from July 1 to September 15, 


Total bills of health issued 


1901. 


TE checerperr cS IEOCLOG Ste meses. on Meh es a ee ee Berets Hay el oer 


Total vessels held in quarantine 


Total vessels disinfected 


Total pieces baggage disinfected 
Total pieces baggage inspected and passed 


eae MONE IS DOCLCW.. 2 eters «5 Semel oe alah ise eee be AGO oak Seed 


Total passengers inspected 
Total persons vaccinated 
Total persons held in quarantine 
Total persons rejected (outgoing quarantine ) 


Causes for rejection: 


ELS OATS gre Gc ca Mo Loa ah ee anc ae er a Ae os ae ed 


Fever 


Quarantine transactions at the port of Cebu, P. I., from July 1 to September 15, 1901, 


Vessels inspected— 

Month. Rirom Prom 
foreign | domestic 

ports. ports. 

1901. 

“FN Ves a5 5 Petes Baek Se Re SS Se ee ea 4 78 
DUA I eee Aaa mee c= Ske anne ae nae 2 838 
Sepremibercl—lors Os. soem ences aes 1 38 
POURS ais eo 2c 5 oceans Sees ee Aaa rs 7 199 


Passengers in- 


spected. 

Crew in- 
spected. 

Cabin. | Steerage. 

2,447 179 993 

2) 488 118 712 

it 058 36 240 

5, 943 333 1, 945 


Bills of 
health 
issued, 


col Hwee 


Quarantine transactions at the port of Lloilo, P. 1., from July 1 to September 15, 1901. 


Sava pi Passengers in- 
Vessels inspected spected. Sac: 
Crew in- |- : 
Month. From From | spected. a 
foreign | domestic Cabin. | Steerage.| 18 poe 
ports. ports. 
1901. 
DULY sat Sc as sen tahoe nee ae eee See ee 8 30 1, 213 80 204 9 
RNR eo Wn cin jane aa one te Nee eae eie nese = oa='6 21 892 120 473 5 
epi Der elit i: i 2.20: pies te celles «8-9 aia? 10 396 74 322 1 
1 A eee, er APSE 5 ie ae 8 61 2,501 274 999 15 
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Statement of public civil funds appropriated for the quarantine service in the Philippine | 
Islands recewed and disbursed from July 1 to September 15, 1901. 


DEBITS. 
July 20. Received from treasurer Philippine Islands -..........-.----- $19, 325. 00 
August 10. Received from treasurer Philippine Islands..-...-..-.------ 10, 000. 00 
September 13. Received from treasurer Philippine Islands ...........-. 15, 600. 00 
Motels iw. oc. Awe cadets. de Se See ee ere i ete oe bees 35, 925. 00 
CREDITS. 
Disbursements: 
July— 
Pay rolls, officers and employees ..--.....--..------ pl, 785. 10 
Launch-effectsrand suppliess.2 2. <2. 2: See. <5. 5 85 23s 804,93 
Onicevex pensest oe. os... Lo ee eee 48. 87 
Miscellaneous expenses . 222.5. 228s oe sen tee ee = 794. 59 
August— 
Pay rolls, officers and employees Sette titan nena 1, 924. 09 
Launch effects and supplies. 22.4... 2ss<l.<2eee2 . 304. 32 
OMICECX PONBOSe aka tee ee Re ioe eee ee. 88. 10 
Miscellaneous expenses... Se ett sak sete! 535. 13 
Total crediisc. :a.8e.e Oo ce eee eee 5, 882. 13 
Balance in Hongkong and Shanghai Bank -.-...-.-.---- Be Oe ee 30, 042. 87 
Potalsc2 aus cree sacs s Shee oes ae eee eee eee oe 35, 925. 00 


Respectfully submitted. 
JC. PERRY 
Passed Assistant Surgeon, U. S. Marine-Hospital Service, 
Chief Quarantine Officer for the Philippine Islands. 


The SuRGEON-GENERAL U.S. MArtn&-Hospirat SERVICE. 


JAPAN. 
YOKOHAMA——DEATH OF ACTING ASSISTANT SURGEON ELDRIDGE. 


During the fiscal year 1901 an acting assistant surgeon of the Serv- 
ice has been kept on duty in the office of the United States consul- 
general at the port of Yokohama, Japan, and another acting assistant 
surgeon at the port of Kobe, Japan, but owing to the death of Acting 
Asst. Surg. Stuart Eldridge, the officer at Yokohama, no report from 
that port was received. 

KOBE. 


REporT OF TRANSACTIONS AT THE PorT OF KOBE, JAPAN, DURING THE FISCAL YEAR 
ENDED JUNE 30, 1901; aLso SUPPLEMENTAL REPORT OF TRANSACTIONS FROM JULY 
1 ro SepremBer 15, 1901, INCLUSIVE. 


By Acting Asst. Surg. J. B. Fowimr. 


OFFICE SANITARY INSPECTOR, 
U.S. Marine-Hospirat SERVICE, 
Kobe, Japan, October 19, 1901. 


Sir: I os the honor to send in my report of the transactions at the port of Hiogo 
(Kobe), Japan, covering the period from September 16, 1900, to and including June 
30, 1901. 

I have officially inspected 180 vessels bound for ports in the United States and 
ports in the possession of the United States (as Manila), being an average of one every 
one and a half days. 


‘ld “VIINVW JO LYOd ‘SNILNVYVND SATSAINWWN—'3 HdVYDOLOHd 


“TO6I ‘10doy [BIdsOH VULIBIT 


‘lL ‘d WHNVW JO LYOd SANILNVYVND SATSAINVW—'4S HdVYDOLOHd 


‘TO6L ‘Waodoy [eirdsoy oulIByL 


MARINE-HOSPITAL SERVICE. 443 


_ Of these ships, 26 were under the United States flag, 99 were British, 33 Japanese, 
12 German, 8 Norwegian, | Danish, and 1 French. 


Vessels bound to— 


ree NS tree a ee es his ck ek A i  esia 8 aeticia be Swain ein! n sg 0 45 

POE Mae er eg re as eA ai ik Lad od aberg ews h eee 39 

CW Nite erm eee ere SO Se yo alas gyawit sd aim ibe arse re nines 23 

i PCa a Oe Se a ne en ay ee 26 

fh Aree ne ene nt a ce eS naa se) lastaud ss opew'e adm 15 

UEC ACTON TT AR £8 2 E gy iO eas Cd etc YR ee re ee 16 

Sod BLS ESE ot ele ly Se A Oe) aS ne de ee 8 

igi vara Noy hoor s | Made ly ere camel 12 vce) oes es ane ace ne 1 

LEjL eas MSCS1E11 16 Roees & Sy eng Be WC EES en aN em 2h Be Seen Ser ere ee OPTS, ae ee 1 

OR Alene Ce Ae mma ark Oe en DAO ot 4 eon ete oh bk oe telah od 1 

Gay Ps CS erie Wie oS esi yh preg oe Sek bday Cena bee eeecd deen 2 

es AEM OHO RR ok ese yas ol We MP et A So ok de kl iw cos DAES sl ieee ds ote 1 

Saline apse leared Tor a omolini-careet oa... 2. oe eee ds wate Sora d ok eee 2 dS or 2 

SGM et Reta 8 for Gerd eG arian S Seyi ome hath iS 4 ache ene Sleadtwks aise caiBlaais & 180 

: The crews of these vessels amounted to 14,041, being an average of 78 men per 
ship. 


Of the vessels inspected, 160 were steamers and 20 sailing ships, and of the steam- 
ers 61 carried steerage passengers, as follows: 


Steerage passengers embarked here for United States -......-.-...--.-.---.- 421 
tCePnee serene tipore Tr manial iss 218 eos SSS LoS SE eek eens 30 
steerage © bineso through trom, Hongkong <4... 3..na: oc e- oe ueeeee sss ok 5, 370 


The number of steerage passengers, 5,826, added to the crews of all vessels inspected 
gives a total of 19,867 persons individually.examined during this period of nine and a 
half months. 


United States transports to Manila passed through Kobe..:..-.-....--.----.---- ° 
United States transports to San Francisco passed through Kobe...--.------------ 2 


None of the emigrants or steerage passengers were vaccinated at Kobe previous to 
departure, in accordance with instructions received from Washington. 

I use my own steam launch for boarding the said vessels. 

All steerage passengers and emigrants whose port of departure is Kobe are also 
thoroughly examined by myself, the day before or the morning the vessel sails, at 
the houses of the two largest Japanese emigration companies, where, on their fitness 
being determined, their tickets are collected and taken to the United States consulate 
and are there officially stamped and then distributed to the emigrants on board ship, 
where they go through the usual inspection before mentioned. 


PRESENT METHOD OF DISINFECTION OF BAGGAGE BY STEAM. 


Temperature of steam at 4 atmospheres (14.6 pounds) equals 145.5° C. and 
293.9° F. Boiler pressure equals 60 pounds. 

The application of the steam.—An arched brick chamber having two iron doors, 
furnished with eight 4-inch steam pipes on either side wall, on which the full boiler 
pressure is left all the time. A second independent steam pipe passes below the 
trays, on which the baggage is spread out during disinfection, one on either side of 
the chamber, diameter 2 inches, and perforated with one-eighth inch holes, about 6 
inches apart. These two pipes admit live steam of a temperature 293° F., which 
passes up through the baggage, driving the air out of the chamber, through three 
l-inch openings at a line where the arched brick roof of the chamber meets the side 
walls. 

This live steam is admitted to the chamber for thirty minutes, when the valves are 
closed, the steam remaining on the large closed iron pipes above mentioned all the 
time. 

The brick chamber is 12 feet wide, 30 feet long, and 10 feet high in the center. It is 
furnished with two iron discharging doors, one at either end, which are packed and 
held by means of screw bolts. A pressure gauge is attached to the pipes at the 
chamber as well as on the boiler. The chamber is always heated up before disinfection 
is commenced, resulting in a minimum condensation of steam on the walls and on 
the baggage, the moisture passing out with the air as it is displaced by the steam. 

Time of disinfection, forty minutes from the time the doors are closed until opened. 
Live steam left on thirty minutes. Steam coils on side walls keep the chamber hot, 
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dry out the baggage when the live steam is closed off, and heat the air and baggage 
while the latter is being spread out on the racks. ‘hese racks are 9 and 18 inches 
apart, admitting different sizes of packages. Ninety-nine per cent of Japanese 
baggage consists of telescoped willow bags, tied by means of rope. 

The contents of these bags are divided between each half, which are labeled and 
kept together, and placed on the racks which extend on each side of the chamber, 
the center being open for a passageway between the doors. 

Leather articles are disinfected with bichloride of mercury solution, 1 in 1,000. 

Blankets are spread out. 

The bags being of open straw work, the steam readily passes through the contents 
of the bags. 

The number of pieces of baggage disinfected in this way was 409. 

Dr. Boyer acts as inspector of the baggage fumigation. 

The baggage is taken from the Japanese boarding house by coolies employed and 
under the supervision of Dr. Boyer to the disinfecting chamber the day before the 
vessel’s departure. There, after undergoing the steam disinfection, it is stamped and 
then placed on board the steamer. 

This period has been specially free from epidemics of sickness. 

An outbreak of plague occurred in the town of Osaka the second week in Septem- 
ber, 1900, when there were 13 cases and 13 deaths; in October, 15 cases, 9 deaths; in 
November, 22 cases, 17 deaths; in December, 8 cases, a deaths: making a total of 58 
cases and 46 deaths. ‘In Kobe and Hiogo, 3 cases and 1 death during the latter half 
of October, 1900. There has been no outbreak of plague in either place this year. 

I am, sir, respectfully, 
J. BuckKNiLL Fow Ler, 
Acting Assistant Surgeon, Marine-Hospital Service, Sanitary Inspector, Kobe. 
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Supplemental report. 


Orrick Sanrrary Inspector, U. 8. Marrne-Hospitat SERVICE, 
Kobe, Japan, October 26, 1901. 


Srr: I have the honor to send in my supplemental report of the transactions at 
the port of Hiogo (Kobe), Japan, covering the period from July 1, 1901, to and 
including September 15, 1901. 

I have officially inspected 54 vessels bound for ports in the United States and ports 
the possessions of the United States. 

Of these ships, 12 were under the United States flag, 28 were British, 10 Japanese, 
3 German, and 1 Belgian. 

Three United States ships of war left here, 2 bound for Yokohamaand 1 for Guam. 

Their ports of destination were as follows: 

Vessels bound to— 


Whaler esc os ee ee ene ee oh Sy ee ae ee etn Sr Oye a 12 
SaicPvanciseo ... = = Roc aioe Se eed ie | ete ie Re 10 
ING Watitomlk fs. rm. Nc heen es ee eee eee ae aie eee es MRS NE yar 8 
PaG@ianees er .). 5 <5 alec hd eek we Rees aa fe ee it ee eee Mi cw 
OMe ste SS 5 or 68s oleic SRR et eee ee eee ee ee ds Pe 8 
‘Portlandia omc ao Doe eae 3 eet Seen ee a 5 
PortsBowmeeid wo. oo os Sa. a ae Pe ee ee 1 
United States cruisers bound to— 

“YO OMAMVAS. o onos. ot 2. Pile Si etek cette ate a a pe a eee Re atngt 2 
(CDW gt ees era Mt hie rs rs Wat Sd ee eos od Be, Sco hee 1 

SC | oy is Pane ence te ier en eek ee ee 54 


The crews of these vessels amounted to 3,690, exclusive of those of the United 
States cruisers. 

Of the vessels inspected, 48 were steamers and 6 sailing ships, and of the steamers 
22 carried steerage passengers as follows: 


Steerage passengers embarked here for the United States..........---------- 179 
Steerage passengers embarked here for Manila ........---..---------.------ 5 
Steerage Chinese through from Hongkong :....5.2...-..-+.--22------- ote ise 1, 602 


il Report, 1901. 
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The number of steerage passengers, 1,786, added to the crews of all vessels 
inspected, 3,690, gives a total of 5,476 persons individually examined during the 
period of two and one-half months. 

None of the emigrants or steerage passengers were vaccinated at Kobe prior to 
their departure, in accordance with instructions received from Washington. 

The number of pieces of baggage disinfected for the period was 180. 

There has been but one case of smallpox so far this year, and that ended in 
recovery. 

JT am, sir, respectfully, J. BUCKNILL FowLeEr, 
Acting Assistant Surgeon, Marine- Hospital Service, 
U. S. Sanitary Inspector, Kobe. 
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CHINA. 
HONGKONG. 


A medical officer of the Marine-Hospital Service has remained on 
duty in the office of the United States consul-general at Hongkong 
during the fiscal year 1901 for the purpose of inspecting vessels 
bound to the United States and of issuing bills of health to same in 
conjunction with the United States consul-general. 


VISE OF FOOD PRODUCTS FROM NONINFECTED REGIONS. 


On December 4, 1900, the medical officer on duty at Hongkong was 
directed to visé food products destined for America, provided they did 
not, to his personal knowledge, originate in an infected locality, and 
he was informed that if goods were shipped which he could not thus 
visé they would be subject to disinfection upon arrival in the United 
States. He was also instructed to note such shipments on the freight 
manifest for the information of the quarantine officer at the port of 
arrival. 

VISE OF FREIGHT BOUND FOR HONOLULU. 


On May 29, 1901, the chief quarantine officer for Hawaii requested 
that the medical officer on duty in Hongkong be directed to visé 
freight destined for Honolulu, and also to notify said chief quarantine 
officer of the suspected shipment of freight which might be considered 
doubtful from a sanitary standpoint. Instructions were issued to this 
effect June 6, 1901. 


REPORT OF TRANSACTIONS. 


Report OF TRANSACTIONS AT THE Port OF HONGKONG, CHINA, DURING THE FISCAL 
YEAR ENDED JUNE 30, 1901; ALSo SUPPLEMENTAL REPORT OF TRANSACTIONS FROM 
JuLY 1 TO SEPTEMBER 15, 1901, INCLUSIVE. 


By Asst. Surg. Jonn W. Kerr. 


MARINE-Hospirant SERVICE, 
Hongkong, China, September 2, 1901. 
Str: I have the honor to submit a report of transactions at this station from Sep- 
tember 16, 1900, to and including June 30, 1901. 
The following table shows the number of bills of health issued, the character of the 
vessel, destination, number of officers and crew, cabin and steerage passengers, and 
the number rejected for various causes. 
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Certificates of health were also given to three United States naval vessels at the 
request of the commanders and upon the certifiate of the medical officer aboard. Two 
of these vessels were destined to Canton and one to Shanghai, as will be seen in the 
table: 


Destination. Steam. Sail. | Crew. | Cabin. er: Rejected. 

Sane BranciseOng tes ost. oe ereee ioe os tooo ae ese OR eee ee 5, 890 7ol | 6,238 103 
PUSCESOWNE 6 on 2cc5\s, 2 os cae = ae oe cei 36 Oe "25, 369 74 696 26 
Columbramtivers:. oS sca-.tc. cee eee eer acerm ate 14 8 504 a 19 2 
SanmsDier on Cale ee 22 aI ees es eae ipa eee ee ee 346 8 99 4 
ING WAYOLIES: sae seeetem ence seks See eee Seer 33 5 | 1.223 Origa secre: 6 
Philippine Islands). 5.1.0. bc a2acnds Joel ee ee 200 1 | 18,592 | 2,028 | 5,682 89 
Chesapeake: Bay 2.4.0.2... tie eee oe ae 1 il OA earth. ole Owes celica some ees 
Gua co Seis oe fs. ce noses mele = ee eee Ie See os eit a eee ee if 11 a ee Oe el ery Segoe 
Camtons .socce2 occie oa Soins Sistas Seiciemiane cts Sees asRae Dig ictarorate or Sob | pseese ee See awl sec geers 
Shane hal: fs.4 Fea a cioSeriserguer eae eroene Cee ec eenee NUOP Bee ASGE Seats ass crc osae 
RO tale Ses moor te sae tiaees oer tess 333 25 | 24.496 | 2,875 | 12,734 230 


Thus it will be seen that 358 bills of health were issued, 355 of that number being 
inspected prior to sailing. 

Inspection of steamers.—The last visit to the vessel prior to sailing, for the purpose 
of giving the bill of health, is made as near the sailing hour as possible, when the 
forecastles, steerage quarters, and the ship’s papers are inspected, and the crew and 
steerage passengers are given a physical examination. 

Every effort is made to detect elevation of temperature, as such cases have been 
regarded as suspicious and are not allowed to proceed on the voyage. 

After May 1, 1901, all Asiatic steerage traffic to the Philippine Islands, on request 
of the chief quarantine officer of those islands, was prohibited because of the severe 
epidemic of plague in this port. Asiatics wishing to travel to the Philippine Islands 
as cabin passengers were required to present evidence that they really belonged to 
the class who usually travel as first-class passengers, and in addition were required 
to undergo certain restrictions, prior to embarkation, which would render them 
unlikely of carrying the infection of plague. 

These passengers were in many cases required to reside for fifteen days in districts 
of the city considered noninfected, calling at this office from time to time until the 
departure of their steamer, when they were given the following certificate, without 
which it was impossible for them to secure passage. This requirement has been 
rigidly enforced throughout the epidemic, and in consequence has greatly increased 
the office work. 


MARINE-HOosPITAL SERVICE, 
OrricE OF MEDICAL OFFICER IN COMMAND, 
Hongkong, —, 190—. 
In my opinion , bearing registry certificate No. , 18 at present 
free from quarantinable disease and may be accepted as a first cabin passenger to 
, per steamship , subject to medical inspection just prior 
to the hour of sailing. 


Assistant Surgeon, Marine-Hospital Service. 


From May 1 to June 30, 104 such certificates were issued and more than double 
that number were refused. The rejections only included the communicable diseases 
and cases of fever above 37.4° C., which were detained as probable sources of danger. 
Among the number rejected were two cases of leprosy. 

As parasitic skin diseases, trachoma, tuberculosis, and beri-beri are common among 
Asiatic steerage passengers, it is to be regretted that this class of diseases, can not also 
be prevented from embarking until after complete recovery. 

Inspection of cargo.—All classes of Chinese cargo have been inspected many times 
to render ourselves familiar with their character, and a routine inspection of cargo 
carried by certain hnes has been made. Until information was received trom the 
Bureau regarding the unlikelihood of certain Chinese food products carrying infec- 
tion, the United States quarantine regulations were nigidly entoreed against this class 
of freight, large quantities being prevented from going. The method by which this 
was done has been described in the weekly reports, and consisted in the inspection 
of a eee orders prior to 1toading the cargo. The consular inyoices were also 
viséed. 
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~ We have no facilities for boarding work, having to depend on company launches, 
which at times greatly retards the work. Considering the large number of visits nec- 
essary to steamers, as well as to the disinfecting hulk, which occurs almost daily, a 
launch should be at our disposal at all times for this purpose. 

Disinfection of steamers.—Sulphur disinfection has been carried on by the various 
steamship companies at our suggestion, 12 steamers having been so certified on the 
bill of health. A number of other vessels were disinfected by the ship’s officers, 
which was not noted on the bill of health, as we were unable, through lack of time, 
to observe the work. 

The ‘‘ pot method’’ was used in this work, and is rather crude, but, in view of re 
danger of the transmission of plague by means of rats, it seems a good precaution. 

The U. 8. army transport Meade was partially disinfected by the medical officer 
of the port because of a case of smallpox landed here, his metnod being practically 
that required by the United States quarantine regulations. 

Disinfection of cargo.—Eleven thousand three hundred and thirty-three pounds of 

human hair were disinfected by steam during the time covered by this report. 

__ Anattempt was made to disinfect feathers, but the facilities were found entirely 
inadequate for the disinfection of such bulky, unmanageable cargo. Upon receiving 
authority from the Bureau, shippers were notified that this cargo might be shipped 
on sailing vessels where the voyage occupied more than sixty days, or on steamers 
after storing for sixty days in rat- proof lighters. 

The disinfection of crews and steerage passengers.—Practically all vessels carrying 
Asiatics were required to observe this precaution. Two steamship lines plying 
between Japan and Australia, and calling at Manila to land cabin passengers, were 
the only ones not required to do so. This exception applied to steamers carrying 
non-Chinese crews, the stay in port being from twenty-four to forty-eight hours, 
during which time the crew and through steerage passengers were not allowed ashore. 
On ships carrying Chinese crews it is impossible for the officers to keep them aboard 
while in this port. From September 16, 1900, to June 30, 1901, 22,932 individuals 
were bathed and 28,455 bundles of clothing and bedding were disinfected at the com- 
pany disinfection station. 

Facilities for disinfection.—Several years ago the Pacific Mail Steamship Company, 
in order to comply with the requirements of the Hawaiian sanitary authorities, 
installed a disinfecting plant in their godown (warehouse). This consisted of one 
steam chamber, a boiler, a hot-water heater, and 18 bath tubs. Shortly after our 
arrival several of the shipping firms organized the ‘‘disinfecting bureau’’ by fitting 
up a hulk for this purpose. This plant was first used in November last, though just 
now completed, as it was impossible during the spring to obtain workmen, thousands 
having left the city to escape plague. 

Upon finding that more efficient work could be done at this plant, because of its 
isolation from the city and nearness to the shipping, arrangements were made to 
transfer the Pacific Mail plant to the hulk. The advantages of this change were that 
it would be operated by regular employees, street. coolies having been employed at 
the godown, and the practice of selling labels, which had been done by the Chinese 
at the godown, could be prevented. 

The completed plant now consists, briefly, of one hulk, 591 tons, 180 feet long and 
35 feet beam, cleared of all unnecessary houses and gear, and fitted with a between- 
deck, thus providing two decks of 4,204 square feet each. The large chamber (17 by 
5 by 4 feet), fitted with a formaldehyde generator, is located on the upper deck, the 
remainder of the space on this deck being reserved for the handling of baggage. On 
the between-decks are located two boilers for supplying steam, one water heater, 
water tanks, the small chamber (12 feet long and 5 feet in diameter), and 100 bath 
tubs. The bathroom (45 by 26 feet) has a concrete floor, and can be divided into 
two apartments, by means of screens, for males and females. In addition we have 
two Kuhn formaldehyde generators provided by the Bureau. — 

Acting Assistant Surgeon Hough arrived February 22, 1901, and was detailed to 
superintend the disinfection. 

‘The plant is operated by regular employees of the disinfecting bureau as follows: 
One captain, 1 engineer, 1 fireman, 1 boatswain, and 6 sailors. In addition an 
American is employed for policing and searching of baggage, and 1 Chinese, Lai 
Shung Yan, as interpreter, who also does inspection work and labels baggage under 
our immediate supervision. He has been in the employ of the company, at our 
suggestion, since its beginning, and deserves credit for his faithfulness and efficiency. 

Quarantinable diseases.—Cholera was imported from Singapore by a Chinese immi- 
grant steamer early in the year. Thirteen cases and 9 deaths occurred in quarantine, 
but no cases occurred ashore. It is unlikely that the disease would become epidemic 
in this city because of the excellent water supply. 
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Smallpox appeared in the early spring and reached epidemic proportions in March, 
1901, declining rapidly with the advent of hot weather. The first reported case was 
imported from Swatow, but in all probability the infection came from Canton, as 
that city experienced a severe epidemic about that time. Vaccination was enforced 
on outgoing vessels (when vaccine virus was obtainable) until the last week of May, 
being discontinued at that time because of the oncoming plague epidemic. From 
January 1, 1901, to June 30, 89 cases and 57 deaths were reported in the colony. The 
disease still lingers, but attracts little attention except during epidemics. | 

Plague has prevailed more or less throughout the year, cases having been reported 
every week since January, 1901, excepting the week ending February 9, 1901. 
Karly in April the cases rapidly increased and continued to do so until the last week 
of May, when the turning point was reached. 

During the months of May and June 1,129 deaths were reported as due to this 
disease alone. The decline was gradual until the last week in J uly, when the cases 
fell from 15 and 20 a day to 1 and 2a day, and at the date of writing very few cases 
are reported. 

More septiczemic and pneumonic cases were seen at the beginning of the epidemic; 
the virulence was greater and the mortality higher than toward the end of the epi- 
demic. The bacillus was easily demonstrable in most cases, though not commonly 
in the blood from the ear except in septiceemic types. 

Dr. Thompson, colonial surgeon in charge of the epidemic hospital, stated that the 
presence of bacilli in the blood was a v ery grave prognostic sign. Local ulcers 
and blebs suggested themselves many times as the primary site of inoculation. 
Widespread hemorrhagic infiltration of the meso-sigmoid, peritoneum, and mesen- 
tery were particularly characteristic necropsy findings. 

‘ The epidemic attracted especial attention because of the relatively large number 
of Europeans attacked, though in them the disease was not so fatal. 

The area of infection was widespread and the danger of transmission was great, as 
was evidenced by the number of steamers developing the disease in the harbor or 
after having left the port. Cases such as the steamship Carlisle City, which devel- 
oped the disease several weeks after having left an infected port, point to rats as the 
mode of infection and suggest the most effective means of guarding against such 
instances by means of sulphur disinfection. 

Beri-beri is always present and occasionally becomes epidemic in character. A 
limited epidemic recently developed among the employees of the Hongkong Godown 
Company. 

Respectfully, JoHN W. Kurr, 
Assistant Surgeon, Marine-Hospital Service. 
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Supplemental report. 


MariNE-Hospitan SERVICE, 
Hongkong, China, September 20, 1901. 

Sir: I have the honor to submit a supplemental report of this station from July 1, 
1901, to September 15, 1901. 

The table given below indicates the number and character of vessel, crew, cabin 
and steerage passengers, and the number rejected for various causes during the time 
covered by this report. 

During the year ending September 15, 1901, there were 441 bills of health issued. 
The total crews aboard these vessels amounted to 30,257; total cabin passengers, 
3,484, and total steerage passengers, 15,007. 


Destination. >) Steam. Sail. | Crew. | Cabin. ae Rejected. 
| 

SOO PAM CISOO:. i ..iu00 satan eects Gael cade eons 10 8 | 1,445 158 |. “15.451 41 
EUIOE SOULS, 7,2 oe eee seen Sees ae mete AS aa ce 1, 076 26 275 7 
Bonthaamls oes. es 2 Pen SL ase ee ee 3 2 240 4 Ls eee 
Ehillampime Aslan G6 24.2. see ceeene ae Ayal esas beter De A, 426 580 28 
ING WRBYCOM Kee efeieieriere «cscs SRE erate es RO col rie ni es Gilsson DROS cine esc ee ci rec enert eel eee ee 
Winans. cash. 1 eee tees . 78 5.| 5,761 609 | 2,273 76 
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During this period 6,453 baths were given at the disinfecting station; 8,654 bundles 
of clothing and bedding and 9,332 pounds of human hair were disiniected by steam. 
In addition five steamers were disinfected to kill rats, the pot method being used to 
burn the sulphur. 

Asiatic steerage-passenger traffic to the Philippine Islands is still prohibited, and 
health certificates are still issued to Asiatics wishing to travel as first-cabin passen- 
gers; 130 such certificates have been issued since July 1, 1901. 

The plague epidemic rapidly declined early in July, 180 deaths being reported 
during that month as against 572 from the same cause during June. 

Less than 30 deaths were reported during August, showing that the epidemic is 
practically over for this year, although a few cases continue to occur. 

Plague may be considered endemic in this city, and while there is less danger of 
transmitting the infection during the winter months, arrivals from this port should 
always be considered as from an infected port. 

One case of smallpox was reported during the time covered by this report, which 
shows that the disease still lingers. The city itself is situated on the northern shore 
of the island, the buildings extending along the water front for a distance of 4% miles, 
and up the hillsides for a distance of 600 feet above high-water mark. The European 
quarter occupies the central portion of the city and the peak, with thickly populated 
Chinese districts on either side. The city is divided into ten health districts in which 
are located 7,862 dwellings. An idea of the dense crowding may be formed when it 

-is known that the population of the city is 126 per acre—‘‘more than double the acreage 
population of the most densely populated large city of the British Isles.’’ These con- 
ditions together with the character of the Chinese residents make it very difficult to 
effectually combat infectious diseases. 

Respectfully, JoHn W. Kerr, 
Assistant Surgeon, Marine-Hospital Service. 
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EUROPE. 
RECALL AND TRANSFER OF OFFICERS AT CERTAIN EUROPEAN PORTS. 


The medical officer of the Marine-Hospital Service serving in the 
office of the United States consul-general, Berlin, Germany, was 
recalled April 5, 1901. The officer serving in the consul-general’s 
office in Paris, France, was recalled April 11, 1901. The officer on 
duty in the United States consul-general’s office, Vienna, Austria, was 
transferred to London September 1, 1900, and ordered to Liverpool, 
England, September 7, 1900. This officer inspected outgoing vessels 
and signed bills of health in conjunction with the consul, under the law 
approved February 15, 1893, until January 5, 1901, when he was 
relieved of this duty. On January 15, 1901, he was assigned to the 
duty of inspecting emigrants bound for Canadian ports, report of 
which work appears in another part of this volume. An officer has 
been continued on duty in the office of the United States consul-general, 
London, England, during the fiscal year 1901, with the exception of 
short tours of duty at several other ports. 


PARIS. 


Report OF TRANSACTIONS AT Paris, FRANCE, FROM JULY 1, 1900, to Aprin 11, 1901, 
INCLUSIVE. 


By Asst. Surg. S. B. Grupss. 


WasHINGTON, D. C., August 5, 1901. 
' Srr: I have the honor to make the following report of my duties and transactions 
while stationed at the office of the United States consul-general at Paris, France. 
This detail comprised the period between July 1, 1900, and April 11, 1901, during 
all of which time I remained in Paris, except between the dates of August 20 and 
September 20, 1900, when I was absent on official leave of one month. 
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The Bureau letter outlining my instructions stated: ‘‘It is expected that you will 
gain all possible information regarding the sources of the emigrants and the methods 
of their collection and shipment to the seaports for transshipment to the United 
_ States. The Bureau desires especially to know whether quarantinable diseases pre- 
vail in the regions where the emigrants are collected, and the methods pursued by 
the Government officials and by the representatives of the steamship lines in the 
medical examination of the same. You will keep posted on the development and 
progress of any epidemic disease in Europe or the Far East. By keeping in touch 
with the bacteriological laboratories of your city you will also gain valuable infor- 
mation.”’ 

These instructions left me considerable discretionary power as to what I should 
do, and it seemed to me that in the absence of bubonic plague at any point in 
France, I should quietly establish such a position as would enable me to act upon 
the first rumors of an epidemic, in order to furnish the Bureau with accurate infor- 
mation and to put into immediate effect such precautionary measures in regard to 
travel to the United States as the Bureau might order. 

After reporting to United States Consul-General John K. Gowdy, by whom I was 
most cordially received, I was, by the courtesy of Special Agent Williams, chief of 
the European office of the United States Treasury Department, allowed to establish 
myself at a desk in his office adjoining the consulate. I soon after paid my respects 
to the United State ambassador, and was kindly offered any assistance in his power. 

I was successful in establishing very pleasant relations with the director of chari- . 
ties and public health, under whose department comes all tie quarantine and epi- 
demic service of France, with the inspector-general of the sanitary service, with the 
chief of the bureau of statistics, and others. I also made the acquaintance of the 
heads of the various trans-Atlantic steamship lines, nearly all of whom have offices in 
Paris. This, supplemented with the offices I had visited in Havre, Boulogne, and 
Marseille, gave me very ready means of investigating the movements of emigrants. 
Among my other associations on whom I counted for information were those with 
the newspaper fraternity. Besides the French news agencies, the Associated Press, 
and several American papers published regularly in Paris, many papers maintain 
special correspondents there. My pleasant relations with these gentlemen allowed 
me to speedily investigate rumors that frequently arose. It was my privilege to 
report to the Bureau the exact source and reliability of some news articles from 
Paris on the subject of plague. 

After becoming thus established I endeavored to follow the instructions of the 
Bureau in regard to furnishing information. To this end two reports were sent 
weekly, one giving all the news of epidemics, both in France and without, that it 
was possible to obtain, as well as the precautions taken by the French authorities 
against these diseases, and a second giving general items of sanitary interest, espe- 
cially the report of scientific advances made at the various institutions, many of 
which I visited regularly. 

In addition to these reports and several translations of articles I thought might 
interest the Bureau I was able to send in special reports on the following subjects: 
‘“The sterilization of potable water, (1) by chloric peroxide, (2) by ozone.’’ (Pub- 
lished in Public Health Reports, Vol. XV, No. 44.) ‘‘The present special precau- 
tions taken at the various ports of France against the introduction of bubonic 
plague.’’ ‘‘The disinfecting apparatus exhibited in the section of hygiene at the 
Paris Exposition.’’ (Published in Public Health Reports, Vol. X VI, No.9.) ‘‘Emi- 
gration through France to the United States.’’ (Published in Public Health Reports, 
Vol. XV, No. 50.) ‘‘The municipal disinfecting service of the city of Paris.’”’ (Pub- 
lished in Public Health Reports, Vol. XV, No. 49.) ‘‘Review of French literature of 
the past four years on the subject of disinfection by formic aldehyde gas.’’ (Pub- 
lished in Public Health Reports, Vol. XVI, No. 9.) ‘Influenza or grip in Paris, 
with a history of the present outbreak.”’ 

Outside of this work and wishing to avail myself of the advantages at hand I took 
up regular work in the laboratory of the Pasteur Institute under the division of “ bio- 
logical chemistry applied to hygiene.’’ This work continued until February, when I 
went to the laboratory of the Hospital Saint Louis to remain until receiving my 
orders to return to the United States. 

During the months of July and August I had the pleasure of attending the Con- 
gresses of Applied Chemistry, of Medicine, and of Hygiene. At the first I had the 
honor to represent the Service as a delegate. 

With the close lines of communication between France and the United States it is 
fortunate that plague has not succeeded in entering that country, but had it done so 
J believe the Service was prepared and would have been able to immediately insti- 
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tute both at Paris and the ports of France any measures regarding both freight and 
passengers that might have been necessary to prevent its transportation across the 
Atlantic. 
Respectfully, S. B. Gruss, 
Assistant Surgeon, Marine-Hospital Service. 


The SuRGEON-GENERAL MARINE-HospPIraL SERVICE. 


LIVERPOOL. 


REPORT OF TRANSACTIONS AT THE Port oF LIVERPOOL, ENGLAND, FROM SEPTEMBER 7, 
1900, to January 5, 1901. 


By Asst. Surg. Jonn F. ANDERSON. 


LIVERPOOL, ENGLAND, August 14, 1901. 


Srr: I have the honor, in obedience to Bureau letter, July 20, 1901, to make the 
following report of the transactions at this port from my arrival here, September 7, 
1900, to and including June 30, 1901: 

As my work here has been under two distinct sets of orders, I think it best to so 
divide the report. The first period is embraced under orders which were strictly for 
quarantine purposes on account of plague in Glasgow. The second period covers the 
time from January 15, 1901, and on, during which I was only concerned with the 
examination of passengers for Canadian ports, under instructions from the Immigra- 
tion Bureau. 


PERIOD OF INSPECTION FOR QUARANTINE PURPOSES. 


In obedience to telegraphic orders I arrived here from London September 7 and 
began work that day by inspecting the Cunard steamship Lucania, with a total of 
1,573 persons. The same day I called on the managers of the different passenger lines 
and explained my orders. They all readily agreed to assist me in every way possible, as 
they were much afraid of their ships being quarantined on arrival in the United 
States. I agreed to pass persons from Glasgow if in satisfactory physical condition— 
no fever, no enlarged glands, and no bronchitis—after complete disinfection of their 
effects. Such persons were also to be specially noted by the ship surgeon, and their 
temperature taken by him twice daily. The number of Glasgow passengers by any 
one ship never exceeded 10. I was at first much handicapped by the lack of assist- 
ance, but on September 20 Assistant Surgeon Bahrenburg arrived, and with the 
occasional help of a temporary acting assistant we covered the work satisfactorily. 

In the beginning of the work I inspected crews and passengers in conjunction with 
the board of trade officials, but I soon found it not satisfactory. I then inspected the 
crew and cabin passengers with the board of trade, but the steerage were all seen in 
the large waiting room on the stage before embarkation. All persons with any 
departure from the normal were put aside for more careful examination; if then the 
trouble was clear and unimportant they were allowed to embark. Atthe same time 
the luggage was inspected and labeled by an employee of the consulate, all food being 
thrown out. All bedding was disinfected, as well as the entire effects of all Glasgow 
passengers. The rejections were very few—only 33 out of 12,820 steerage. 

The class of passengers by the Liverpool lines to United States ports I believe to 
be the best from any European port. They are chiefly Irish, English, and Scandi- 
navians. A considerable number of Russian Jews are carried by the American line 
to Philadelphia who are much below the average. Two of the Liverpool lines refuse 
them altogether. 

The crews of cargo vessels were inspected aboard ship within one to one-half hour 
before sailing, but I am sure that we did not always see the identical persons who 
sailed, as often members of the crew would desert the ship as she was leaving the 
dock and substitutes had to be shipped in their place. Another class who were a 
great source of worry were the cattlemen, who were always late and usually drunk. 
I several times refused to pass them, though I had no good reason therefor. I have 
not much faith in the efficacy and use of the inspection of the crews of freight ships 
where the conditions are such as they are in Liverpool. On account of the tides the 
ships can only leave the docks twice in the twenty-four hours, and as often there 
are four or more ships to be seen on a tide, it is manifestly impossible to see each one 
at the moment of sailing; therefore one can never be sure of seeing the persons who 
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actually go on the ship, and if one does not see all the persons who do go there is 
little use in seeing any. Of course, the difficulty could be arranged by inspecting the 
ships after they leave the dock and are in the river; but this would necessitate the 
employment of a tug or launch at great expense, though in case of an epidemic in 
Liverpool it would, perhaps, be the wisest course to adopt. 

All steerage passengers were required to present the usual inspection card at the 
time of inspection, and as each person was passed the card was stamped and numbered 
by an automatic numbering and counting machine. In this way an exact account of 
the number of passengers passed was had and the number so found was entered on 
the bill of health. There were attempts made by two of the lines to have put a greater 
number of steerage on the bill of health than I had seen and counted, but after I had 
delayed their ships once or twice for an hour while search was made for the persons 
with unstamped cards they ceased to try to deceive me and would not allow any steer- 
age to embark after a certain time unless their cards were stamped and numbered. 

The freight question gave but little trouble, as the consulate here has always had a 
thorough understanding with the shipping people in regard to prohibited articles in 
strict accordance with the revised regulations. The vessels Jeaving this port were, 
nas my service, with three exceptions, steamers. Not one was under the Ameri- 
can flag. ; 

Only one ship left without inspection and bill of health, and it was an undoubted 
case of carelessness on the part of the captain. I refer to the steamship Lackawanna, 
for Philadelphia, a report of which was made to the Bureau on October 23, 1900. 

The number of ships and persons inspected from September 7 to N overnber i 75 
when the inspection was discontinued by the Bureau, was as follows: 


Ships tnspected:is gry eb Me. 2. ee as Be A, ood OR a meth S met 222 
Cabin .passen@ersekamimedices: SUI 22 Sa eee f Bi 12, 269 
Steerage passengers: examined ..2:..4 2.02. creel sed Die eee ee 12, 820 
Crow examimed, £085 2.4 co ak Re J. ee ah, GS. Se ele ee ee 17, 596 
Petal ee o28. are ew. Nas he ee Ra eat ine ee eee oe en a 42, 685 
Rejections tor varretis Caused Lee. = SUG Os See Se eee ee 33 
Pieces of Glasgow baggage disinfected .........-...-..-.- ARTA cy states Ne 47 
Pieces‘ of (Russian bagvage disinfected: 14. 5.2222), Pl ee ae 157 
Supplemental ullstor mest soo eee at Ae Me 8 ee toe eee 5 
Smatlest number of chips it one week 2 Wil Se Ne Bee. 15 
darcest ntmuberfor one week 2s Site RO Of OE ee eee 26 
% es % % % x 
Respectfully, 


JoHN F. ANDERSON, 
Assistant Surgeon, Marine- Hospital Service. 


The SuRGEON-GENERAL MARINE-HoOSPITAL SERVICE. 


LONDON. 


REPORT OF TRANSACTIONS AT THE PorT oF LONDON, ENGLAND, DURING THE FISCAL 
YEAR ENDED JUNE 30, 1901; ALSo SUPPLEMENTAL REPORT OF TRANSACTIONS FROM 
JuLy 1 To SEPTEMBER 15, 1901, INCLUSIVE. 


By P. A. Surg. A. R. THomas. 


Lonpon, September 24, 1901. 

Srr: I have the honor to submit the following report of the transactions of the 
Service at this station for the fiscal year ending June 30, 1901. 

As the inspection of vessels sailing from this port for ports in the United States 
had been discontinued on June 30, 1900, by official order, the work of the station 
has been largely that of observation of sanitary conditions in London and Great 
Britain, and the giving of advice to consuls and shippers regarding the regulations 
governing various classes of freight. Our attention has been particularly directed 
toward the occurrence of plague, of which a number of isolated cases have occurred 
at the various ports of Great Britain, as well as a more extended outbreak at Glas- 
gow and a limited ship infection at Hull. 
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On August 4, 1900, I reported to the Bureau the occurrence of plague among the 
crew of the steamship Roma at this port. There were two cases that were diagnosed 
bacteriologically after having been taken to hospital, and two of their fellow-sailors, 
who had died previously, were later thought to have had plague. The history of 
these cases is interesting because of the long period that must have elapsed since the 
last exposure. All the cases were among the Lascar crew of a steamship arriving 
from Sydney, Australia, by Aden, and the first case did not develop until several 
days after reaching this port, the sanitary history of the voyage and the medical 
eeonnen at quarantine haying been satisfactory. No secondary cases arose from 
the above. 

On August 13 notice was given to the London shipping houses through this 
office that dried fruits as well as new and second-hand rugs and carpets from 
Smyrna were prohibited from entering into the United States, owing to Smyrna 
being an infected port. 

On August 29, in accordance with instructions from the Bureau, I proceeded to Glas- 
gow, Scotland, owing to a report of plague being present in that city. The city was 
declared infected on the 30th, and I remained attached to the consulate there until 
December 27, when I received orders to return to London. An inspection of all 
vessels, persons, and things going to the United States was established, and later I 
was instructed to carry out a similar inspection of vessels for Canadian ports at the 
request of the Canadian Government. I visited the offices of the principal steam- 
ship lines doing business with America, and I found them most ready to cooperate 
in any measures that I thought necessary. The following letter was therefore sent 
to the shipping houses: 

‘Sir: I have to inform you that the following will be enforced regarding vessels, 
their passengers and cargo, sailing from Glasgow to any port in the United States or 
Canada. Inspection of vessels will be made by daylight as late before sailing as 
possible. As regards passengers, steerage passengers from Glasgow will be passed 
only after inspection and the disinfection of their baggage. Steerage passengers in 
transit will be passed after inspection of themselves and their baggage. Cabin pas- 
sengers will be passed after inspection. As regards cargo, new merchandise may in 
general be shipped. Animal products, as wool, hides not chemically cured, and 
new feathers, etc., should be accompanied by some evidence to show where they 
were gathered and that they had not been liable to infection in passing through 
Glasgow. Rags from whatever source, old jute, old rope, old gunny, used feathers, 
and similar articles can only be shipped after disinfection. Food products, as fresh 
fruit, fresh and unsalted and smoked meat, and fish and similar articles, should not 
be shipped. The same applies to all articles presumably infected that can not be 
disinfected. In case of doubt as to cargo you are requested to communicate with 
this office. * * * In mooring boats in the city you are requested to provide the 
mooring lines with tin funnels or some similar contrivance to prevent rats from pass- 
ing over them.’’ 

Later, the shipping of rags and similar articles was entirely prohibited. Aftera 
few trials of various plans a routine of practice was followed, giving as little incon- 
venience as possible to shippers with the maximum of safety. Acting Assistant 
Surgeon Hough arrived to assist me, and we were able to make all inspections with- 
out any great delay to vessels. The Clyde being a tidal river, sailings usually took 
place at about the same time on all the lines, but fortunately the docks were not 
widely scattered. 

The system of inspection as established for passenger boats was about as follows: 
The day before sailing as much baggage as possible was inspected on the docks, and 
the disinfection of such as was necessary accomplished; the latter included the bag- 
gage of the few steerage passengers leaving from Glasgow, and the bedding of conti- 
nental steerage. This process of inspection of baggage, involving as it did the open- 
ing of each piece in order to show its contents, was a novelty apparently to the 
Glaswegians. Incidentally, all fruit and food product was thrown out of the bag- 
gage. Steerage passengers were examined as they were embarked at the same time 
as the inspection by the physician of the board of trade, and passengers as largely as 
possible were kept out of Glasgow until nearly sailing time. Cabin passengers were 
also examined on boarding, and there was always the greatest difficulty in this 
process, as they came on board at various times during the day of sailing, and even- 
tually it became necessary to restrict the time of embarkation. 

The inspection of the vessel and crew was made on the day of sailing in company 
with the officers of the board of trade and was most thorough. The crew were a 
hard problem and probably the most dangerous element. At muster they were sel- 
dom all present and often there were many in a beastly state of intoxication. They 
were passed before the examining officer in single file, and each man examined as to 
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his bodily temperature and the condition of his lymphatic glands, cervical, axillary, 
and inguinal, and in case of any suspicion they were put aside for a more careful 
examination. Any sailor having a temperature above 100° C. was invariably 
rejected. The crew was seldom complete at the time of this inspection, and it had 
been customary for the master of each vessel to complete the list at Greenock, 23 
miles below. This, however, was not satisfactory to me, as any number of new men 
might be shipped, and it was arranged that a board of trade officer should visit the 
vessel before sailing in order to sign on any additional men, and after the list was 
complete the articles were signed by the inspecting officer, thus making it impos- 
sible to add any new men without the fact being apparent to the quarantine officer. 
Objection was raised to this signature by the local board of trade officers, but the 
higher authorities granted me permission to continue the practice. 

Freight manifests were another source of difficulty, it not having been customary 
to present the complete manifest before the sailing of the vessel, and it was sent on 
a few days later by mail. This difficulty did not seem surmountable, as freight was 
brought down for shipment almost to the moment of the sailing of the vessel, and 
there was apparently no authority to change this process, but a complete list of freight 
and bills of lading was always furnished me. Certain classes of articles, particularly 
wool, hides, etc., were accompanied by a certificate showing where they had origi- 
nated and stating that they had passed through Glasgow without repacking. The 
class of freight offering the most difficulty was rags, old jute, old rope, etc., the 
dealers in which commodities were most persistent in their efforts to have the restric- 
tions removed. 

During the period that inspection was carried on 72 vessels were inspected, with a 
total crew numbering 2,1538—cabin 2,689, steerage 1,007, cattlemen 341; 1,041 pieces 
of baggage were inspected and 165 pieces disinfected. On November 16, the port 
of Glasgow having been declared free from plague, inspection was discontinued by 
official order. 

At no time during the period of inspection was any case suspicious of plague dis- 
covered in the shipping. Five members of crew were, however, rejected for slight 
fever, and 7 passengers for various causes. 

The history of the plague in Glasgow was briefly as follows: On August 3 a child 
and its grandmother sickened, the child dying on the 7th and the grandmother on 
the 9th; the cause of death being certified as enteritis. ‘‘Wakes’’ were held on 
these bodies and were largely attended. August 12 the husband of the grandmother 
became ill, and was removed to hospital August 27, suffering from plague. 
August 19 a child in a second family who had visited the ‘‘wake’’ became ill, and 
died after forty-eight hours; she was only seen by a medical man a few minutes 
before death, and was thought to have died from pneumonia. Meanwhile two other 
members of the same family became ill, and the suspicions of the attending physician 
being aroused, they were sent to the fever hospital, diagnosed enteric. At the 
hospital they were at once suspected to be suffering from plague, and after a few 
days this became a certainty, and on August 30 the city was declared to be infected. 
Vigorous measures were at once adopted by the local authorities, and the neighbor- 
hood from which these cases were removed was thoroughly cleaned and disinfected, 
and a search made for other cases of suspicious illness. All contacts who had 
attended either of the two ‘‘ wakes,’’ as well as visitors at the houses, were removed 
to isolation quarters after being bathed and their clothing disinfected. The wide area 
about the original foci of infection was declared to be infected. All courtyards were 
flushed daily, all ashpits emptied and whitewashed, all houses from which cases had 
been removed were disinfected with sulphur, and the walls and floors afterwards 
washed with a disinfectant solution. 

As a result of the above two wakes, all independently as far as is known, 28 cases 
of plague were discovered and taken to hospital. In addition a number of deaths 
occurring previously are suspected to have been plague, because secondary cases 
seem to have followed them. All cases treated in hospital, with one possible excep- 
tion, were bubonic, but from the causes of death assigned to previous cases who had 
died outside, there were probably some pneumonic and septicaemic. One case also 
occurred in the borough of Govan, which was only discovered at the post-mortem, 
and which also was pneumonic plague. 

A death from plague occurred in Cardiff on October 4 under the following circum- 
stances: A donkeyman arrived in the Tyne on September 23 in the steamship South — 
Garth from the River Plate, and was paid off. He traveled overland to Llandaff, a 
village near Cardiff, where he sickened and went to the infirmary and died Octo- 
ber 4. The case was bacteriologically proved to have been plague. - 

November 2 I reported to you two cases of plague occurring at quarantine in Great 
Britain. One occurred on the steamship Ben Lomond, from the Philippines for 
London, and was removed to the London quarantine October 26. The second 
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occurred on the steamship City of Khios, from Calcutta, and was removed to Glasgow; 
the latter case was practically convalescent when removed. 

January 15 I received orders to proceed to Newcastle and report on the steamship 
Highland Prince, which arrived in the Tyne January 11 with the history of having 
had the plague during the last voyage. Briefly, the history of this voyage was as 
follows: She was engaged in trade between Antwerp and the River Plate, and on her 
last trip had unloaded partly at Antwerp and partly at London and had left the 
latter port for the Plate. Ten days after leaving London rats were seen running 
about the deck in a dazed condition, and could easily be caught and thrown over- 
board, while several were found dead. Hight days later the cook became ill, and in 
rapid succession the mate, captain, and two passengers; all the cases proving fatal 
except one passenger. About this time the vessel lay off Bahia, and medical help 
was summoned, and the diagnosis of plague confirmed. Ten other persons on board 
were more or less ill and may have had pestis minor. The vessel proceeded to 
Montevideo where she was disinfected, thence to Buenos Ayres where she discharged 
in quarantine, and thence to Rosario. Previous to loading at the latter port she was 
again disinfected, and enormous numbers of dead rats were said to have been found 
after this process. Two other members of the crew sickened of plague at Rosario 
and were removed to hospital. Since leaving Rosario there had been nothing of note 
on board the vessel, and she was thoroughly disinfected on reaching the Tyne. 

On my return from Newcastle I stopped at Hull, where plague was reported. I 
found that the steamship Friary had arrived at that port on January 10 with a his- 
tory of having left Alexandria, Egypt, on December 22, with a clean bill of health, 
and of calling at Algiers, where only the captain went ashore. One of the crew died 
just before reaching Hull, and at the time of the medical inspection at quarantine it 
was decided he had died from natural causes and the vessel was allowed to leave the 
dock. Two days later two other members of the crew were taken ill, and diagnosed 
as having influenz with lung complications. Both cases proved fatal after forty- 
eight hours, and at post-mortem it was shown they had died from pneumonic plague. 
The vessel was therefore remanded to quarantine, and all the crew isolated and all 
contacts put under observation. This involved a considerable amount of work, for 
while the vessel had been lying in dock she had been visited by a considerable num- 
ber of people. Several other members of the crew sickened, as well as a watchman 
who had been employed on board while the vessel was in dock, and one of the phy- 
sicians who had assisted at the post-mortem also developed bubonic plague. A total 
of nine cases occurred, all among the crew, excepting the watchman and physician, 
and all proved fatal except the last, who eventually recovered. 

Another death from plague occurred at Cardiff on February 1 in the person of an 
employee of a flour mill who had been gathering up dead rats and conveying them 
to a furnace. He sickened on January 27 and died February 1. The rats about this 
section of Cardiff were found at this time to be infected, but no further cases occurred 
there. 

On March 19 a case of plague was reported from Southampton in the case of a Las- 
car seaman from the transport Simla, arriving from the cape. This man had been 
ill after leaving Capetown, but had apparently recovered, and when the vessel 
touched at Plymouth he was passed in the medical inspection and the vessel given 
pratique. Consequently the vessel was not inspected at Southampton. The Lascar 
in question applied at the infirmary in Southampton for treatment, and his case being 
considered suspicious he was sent to the isolation hospital and the bacillus pestis was 
recovered from the pus of the bubo. 

Having had a considerable number of cases of plague in Great Britain during the 
year with no extended outbreak, one is forced to the conclusion that there are con- 
ditions essential to the propagation of plague other than a focus of infection. 

During the early months of the present year a considerable epidemic of smallpox 
has occurred in Glasgow, which, however, subsided early in the spring after very 
thorough vaccination and revaccination of the population. 

Respectfully, A. R. THomas, 
Passed Assistant Surgeon, Marine-Hospital Service. 


The SuRGEON-GENERAL U.S. Martne-HospiraL SERVICE. 


Supplemental report. 


Lonpon, September 26, 1901. 
Sir: I have the honor to submit the following report of the transactions of the 
Service at this station from July 1 to September 15, 1901. 
During this period there have been no important developments. The British 
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congress on tuberculosis was held in this city from July 22 to 26, and to which 1 was 
appointed a delegate. A report of the transactions of this congress has been 
forwarded. 

About the middle of July smallpox broke out in London, after having been absent 
from the city in epidemic form for some years, and a considerable number of cases 
have occurred and continue to do so. Unfortunately, the law making vaccination 
compulsory was removed some years ago, and a considerable unvaccinated school 
population has sprung up, which, in the crowded districts, is considerable of a 
menace. 

There has been no case of plague certified in England during this period. 

Respectfully, 
A. R. THomas, 
Passed Assistant Surgeon, Marine-Hospital Service. 


The SurRGEON-GENERAL U. S. Marine-HospiraL SERVICE. 


BERLIN. 


ReEporT OF TRANSACTIONS AT BERLIN, GERMANY, FROM JUNE 15, 1900, To APRIL 5, 
1901, INCLUSIVE. 


By P. A. Surg. Josep B. GREENE. 


Marineé-Hospitat SERVICE, 
Port of New York (Stapleton), N. Y., September 11, 1901. 


Srr: I have the honor to submit the following brief report of my work performed 
while on duty at Berlin, Germany: 

Pursuant to Bureau orders of June 15, 1901, I left Bremen to report at the American 
consulate-general in Berlin for duty. My instructions were to report on the progress 
of epidemic diseases, especially those likely to be imported to America, and also to 
investigate the source of emigrants bound for the United States, with a view to deter- 
mining the danger of their conveying infection to our shores. 

At this time plague was occurring occasionally at several European ports and 
existed in uncertain amount in Egypt and Turkey, so I was expected to keep accu- 
rately informed as to its progress and to make weekly reports. In addition to the 
above I was to keep in touch with the bacteriological laboratories and clinics, so as 
to report whatever advances: were made in the study of epidemic diseases, especially 
those of a quarantinable nature. 

Arriving at Berlin, I at once reported at the office of Consul-General Mason, whom 
I found ready to cooperate with me in carrying out the instructions received from the 
Department. He had formerly rendered invaluable services to his country while 
consul at Marseille during a severe outbreak of cholera. 

Provided with proper credentials, I next called at the American embassy and met 
his excellency the Hon. Andrew D. White, who at once took measures to secure for 
me admittance into the various laboratories, hospitals, etc. I frequently had occa- 
sion to visit the imperial health office, where I was able to secure valuable informa- 
tion concerning epidemic diseases in various parts of the world. Weekly reports 
were sent from this office to the consulate, containing data secured from German 
consular reports and other sources, which were of great service to me. 

I soon availed myself of the opportunity of visiting the filtration beds that purify 
the water supply for the city of Berlin. The small percentage of typhoid fever 
attests the efficiency of the sand filters. The next place of interest to visit was the 
sewer farm, where all sewage is transported and used as fertilizer. The wonderful 
tranformation of sandy barren plains toa green and fertile field is almost miraculous, 
especially as the change was made with a minimum of odor to be detected. 

I next inspected the method of disinfecting old rags intended for shipment to 
America. Although the method used is not all to be desired, yet, considering the 
exceptional immunity from epidemic diseases enjoyed by Germany, there is no 
occasion for uneasiness from this source. In case of an outbreak of an epidemic the 
shipment of old rags should at once be discontinued. 

Through the courtesy of Professor Von Leyden I was granted permission to visit 
the sanatorium for tuberculosis at Belzig. This is one of the newest and best of 
Germany’s sanatoria. On this I submitted a report to the Bureau at the time of my 
visit. Through the courtesy of Prof. Robert Koch I was enabled to visit the insti- 
tute for infectious diseases and study there the method of treating cases of infection 
with rabies. On this I also submitted a report at the time. 


MARINE-HOSPITAL SERVICE. 457 


I matriculated at the University of Berlin and received instruction in the various 
clinics and laboratories in order to keep in closer touch with the latest medical 
discoveries. 

On November 16 I received cable orders to proceed to Bremen and investigate the 
plague conditions prevailing there and report by wire to Bureau. This I did, and 
was able to assure the Bureau that no danger of spread of the infection was likely to 
result from the fatal case of plague that had occurred. 

I also submitted during my stay in Berlin several reports on the discoveries and 
advances made in the science of medicine. 

On April 6 I received orders to proceed to Washington and report at the Bureau. 

Respectfully, 
JOSEPH B. GREENE, 
Passed Assistant Surgeon, Marine-Hospital Service. 


The SuRGEON-GENERAL MARINE-HOSPITAL SERVICE. 


MepicaL INSPECTION OF ALIEN IMMIGRANTS. 
UNITED STATES. 


As stated in the last annual report, the medical officers of the Marine- 
Hospital Service located at 29 ports of the United States were assigned 
the duty of inspecting all arriving alien immigrants, at the request of 
the Commissioner-General of Immigration. It will be seen from the 
table appended hereto that during the fiscal year ended June 30, 1901, 
472,111 immigrants were inspected. 


Tabulated statement of medical inspection of arrwing alien immigrants at various ports of 
the United States. 
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a Month of September, 1900, at Eagle Pass, estimated, record being lost. 
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CUBA. 
ESTABLISHMENT OF BARRACKS FOR DETENTION OF IMMIGRANTS AT THE PORT OF HABANA. 


To prevent an outbreak of yellow fever in Habana among newly 
arrived nonimmune immigrants, Governor-General Wood proposed 
the establishment of a detention station for such immigrants outside 
the city of Habana, to which they would be conveyed immediately 
upon arrival, there to remain until employed on the plantations, thus 
avoiding the necessity of passing through the city. It was the desire 
of Governor-General Wood that this camp be under the immediate 
supervision of a medical officer of the Marine-Hospital Service. The 
following communication from the chief quarantine officer for the 
island of Cuba explains the idea of establishing such a camp. 


HaBana, Cusa, September 10, 1900. 


Str: Referring to my telegram of September 8, 1900, in regard to the establish- 
ment of immigrant barracks upon the hills across the bay back of Triscornia, I have” 
the honor to report that the governor-general is taking this action in order to prevent 
the large number of immigrants expected from Spain and the Canary Islands from 
entering the city of Habana, thereby contracting yellow fever and distributing it 
throughout the country districts. After passing through quarantine inspection they 
will be detained in these barracks until they can be sent out to the plantations 
where they are to be employed. 

General Wood wishes Dr. Menocal, of this Service, to take immediate charge of 
these barracks. I consider this movement a wise measure, and can spare Dr. Meno- 
cal for the service, and request your approval of the same. 

I inclose herewith copy of Special Orders, No. 155, instituting a board of officers to 
carry out the project as soon as possible. 

Respectiully, A. H. GLENNAN, 
Surgeon, U. S. Marine-Hospital Service, 
Chief Quarantine Officer for the Island of Cuba. 


The SURGEON-GENERAL MaARINE-HOSPITAL SERVICE. 
{Inclosure. | 


SPECIAL eet HEADQUARTERS Division OF CUBA, 
No. 155. Habana, Cuba, September 8, 1900. 


3. A board of medical officers, to consist of Maj. Valery Havard, Medical Depart- 
ment, chief surgeon of the division; Maj. William C. Gorgas, Medical Department, 
chief sanitary officer, city of Habana; Surg. A. H. Glennan, U. 8S. Marine-Hospital 
Service, chief quarantine officer for the island of Cuba, Dr. Augustin Varona; 
Dr. Vicente Benito Valdes; Acting Asst. Surg. T. C. Lyster, U. S. Army, will meet 
at the office of the chief surgeon of the division, at 10 o’clock a. m., September 10, 
1900, or as soon thereafter as practicable, to inquire into and report upon the advis- 
ability and feasibility of establishing a detention camp near Triscornia, Cuba, for 
the detention of immigrants who arrive in this port, in order that the spread of 
infection in the city of Habana may be prevented. 

This board will also consider all particulars, such as erection of frame buildings, . 
including details relating to establishment of immigration bureau, etc., deemed 
necessary for the establishment of such a camp. 

The travel enjoined is necessary for the public service. 

By command of Major-General Wood: 

H. L. Scorr, Adjutant-General. 


In accordance with the request of Governor-General Wood, an acting 
assistant surgeon of the Marine-Hospital Service was detailed for duty 
at the Triscornia detention camp, but was retained on the rolls of the 
Marine-Hospital Service. 
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Tabulated statement of medical inspection of arriving alien immigrants at the various ports 
of Cuba, fiscal year ended June 30, 1901. 


Name of port. 


Total immigrants in- 
spected 
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Tabulated statement of medical inspection of arriving alien immigrants at the various ports 
of Porto Rico, fiscal year ended June 30, 1901. 


Name of port. 


Ponce 


ed 


Total immigrants in- 
spected 
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Disposition of those certified as physically 
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QUEBEC, CANADA. 


at close of 


Cases pending 
year. 


At the request of the Commissioner-General of Immigration a med- 
ical officer of the Marine-Hospital Service was detailed to the port of 
Quebec, Canada, for the purpose of inspecting immigrants en route to 
He assumed his duties in Quebec May 20, 1901. 


REPORT OF TRANSACTIONS AT THE Port OF QUEBEC, CANADA, May 20 To JunE30, 1901. 
By Asst. Surg. V. G. HEtsmr. 


QUEBEC, CANADA, June 80, 190f. 
Srr: I have the honor to transmit herewith the report of the transactions of the 

medical division of the immigration service at this port from the commencement of 

the medical inspection on May 20 ultimo to the ending of the fiscal year, June 30, 


the United States. 


1901. 
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During this period there were inspected 3,626 immigrants; passed, 3,575; detain 
51. The cause of the detention and the final disposition of the cases is shown in the 
medical and surgical report herewith inclosed. 

The conditions under which the inspection must be made are very unsatisfactory, 
and a thorough inspection under the present arrangement is impossible. A new 
building is under construction and will probably be ready for occupancy about 
August 1. The Canadian officials kindly consented to make the interior arrange- 
ment of the building conform to the ideas of the service here. When the building 
is completed the facilities for making the inspection will compare favorably with 
any of those contained at the first-class immigrant stations in the United States. 

Much difficulty has been experienced with the hospital cases—in the first place to 
induce hospitals to accept them, and in the second place to detain them after they 
have been accepted. Lately we have not had so much trouble in this direction, and 
it is believed that as the matter is better understood the difficulty will disappear. 

Respectiully, 
Victor G. HEISER, 
Assistant Surgeon, Marine-Hospital Service. 


The SuRGEON-GENERAL MARINE-HOSPITAL SERVICE. 


Medical and surgical report of the immigrants ordered detained by the United States immi- 
gration service at Quebec, Canada, from May 20 to the ending of the fiscal year, June 30, 
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EMIGRATION INSPECTION AT FOREIGN PorRTs. 
LIVERPOOL, ENGLAND. 


Acting upon the recommendation of the Commissioner-General of 
Immigration, and in accordance with the written request of the agents 
ofthe Allan Line, Dominion Line, and Beaver Line of steamships, 
which ply between Liverpool and Canadian ports, a medical officer of 
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the Marine-Hospital Service was stationed in Liverpool for the pur- 
pose of inspecting all emigrants leaving Liverpool for Canadian ports, 
whether ultimately destined to the United States or not. 


INSTRUCTIONS ISSUED TO THE MEDICAL OFFICER ON DUTY AT LIVERPOOL BY THE 
COMMISSIONER-GENERAL OF IMMIGRATION. 


TREASURY DEPARTMENT, 
OFFICE OF COMMISSIONER-GENERAL OF IMMIGRATION, 
Washington, December 22, 1900. 
Asst. Surg. JonHn F. ANDERSON, 
U. S. Marine-Hospital Service, United States Consulate, Inverpool, England. 


Str: I have to inclose herewith copy of a letter of the 22d ultimo from this Bureau, 
requesting that a medical officer of the Marine-Hospital Service be detailed to Liver- 
pool for the purpose of examining all alien emigrants leaving that port for the 
Dominion of Canada; also a copy of a letter written by the representatives of the 
Allan Line, Dominion Line, and Beaver Line, in Montreal, respectively, and addressed 
to Hon. Peter B. Laird, United States commissioner of immigration, Quebec, prom- 
ising cooperation with the medical representative of the United States Government 
if it is deemed desirable to detail such an officer for duty in Liverpool. 

This request having been granted, you are hereby assigned to duty at the port of 
Liverpool as medical inspector of alien emigrants sailing from that port for ports in 
the Dominion of Canada, whether such alien emigrants are ultimately destined for 
the United States or not. 

Not being attached to the United States consulate in Liverpool, it will probably be 
necessary, and you are hereby authorized to submit recommendations regarding the 
rental of a suitable office at moderate terms for your official occupancy. 

You should call upon the representatives of all steamship lines plying between 
Liverpool and ports of Canada, explain the nature of your instructions to them, and 
learn whether they will afford you proper facilities for carrying out your duties. 

While the emigrants are to be examined by the ships’ surgeons and the medical 
representative of the British Board of Trade, this should not influence you in any 
manner in your official decision regarding any case which comes before you. You 
may use your judgment as to whether or not your examination will be coincident 
with that of the ships’ surgeons and the surgeons representing the British Board of 
Trade or should be conducted separately. 

It will be your duty to designate to the steamship companies such alien emigrants 
as will, in your opinion, be denied admission to.the United States under the quaran- 
tine and immigration laws and regulations of the United States, but you have no 
authority to forbid such persons taking passage; in other words, you merely serve in 
an advisory capacity. 

With each vessel departing from Liverpool for Canada you should transmit to the 
United States commissioner of immigration at the port of arrival a list of all aliens 
whom you have designated as probably unfit for entry, as above indicated. 

This letter should also show which of said emigrants have been refused passage by 
the steamship company and which, if any, have been allowed to sail. You are 
directed to transmit a weekly report of all transactions to the Marine- Hospital 
Bureau, as has been the custom heretofore. In the event that any circumstances 
arise which would tend to diminish the efficiency of your inspection, you should 
makeimmediate detailed report thereof, submitting your views and recommendations. 

Inasmuch as this inspection service is wholly for the benefit of the immigration 
service and is not contemplated in the acts of Congress approved March 3, 1891, and 
March 3, 1893, imposing the duty of medical inspection of immigrants arriving at 
ports of the United States upon medical officers of the Marine-Hospital Service, your 
salary and allowances and the necessary expenses incident to this detail will be paid 
from the immigration fund. You will forward your pay rolls and other vouchers to 
the Treasury Department (Commissioner-General of lLmmigration) for payment. 

Respectfully, 
T. V. PowDERLY, 
Commissioner-General of Immigration. 
Approved: 
H. A. Taytor, Assistant Secretary. 
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Report or TRANSACTIONS AT THE Port OF LIVERPOOL. 


By Asst. Surg. Joun F. ANDEKSON. 


LiIvERPOOL, ENGLAND, August 14, 1901. 


Srr: I have the honor, in obedience to Bureau letter, July 20, 1901, to make the 
following report of the transactions at this port from my arrival here, September 7, 
1900, to and including June 30, 1901. 

As my work here has been under two distinct sets of orders, I think it best to so 
divide the report. The first period is embraced under orders which were strictly for 
quarantine purposes on account of plague in Glasgow. The second period covers the 
time from January 15, 1901, and on, during which I was only concerned with the 
examination of passengers for Canadian ports under instructions from the Immigra- 
tion Bureau. 


* * * * * ¥ * 


PERIOD OF INSPECTION OF PASSENGERS FOR CANADIAN PORTS. 


I received orders from the Bureau on January 15, 1901, detaching me from the 
United States consulates in London and Liverpool and assigning me to the Immigra- 
tion Bureau for duty in Liverpool. On the same date I received instructions from 
the Commissioner-General of Immigration to call on the different Canadian passenger 
lines and arrange for the inspection of passengers by their lines. At that time there 
were three lines carrying passengers direct to Canada, viz, the Dominion, AlJan, and 
Beaver. I called on the managers of the different lines and explained my instruc- 
tions and wishes and requested to know when I should begin work. The Allan Line 
said at once; the Dominion and Beaver people said they would write me next day. 
After waiting one week I wrote them asking to know their decision; they then wrote 
saying that I could begin at once. I will here say that the Dominion line soon after 
discontinued their Canadian service, and so I will not consider them further. The 
Allan line readily promised me every assistance, a promise that they have kept to 
the best of their ability. The Beaver people made the same promise, and in fact 
have made it many times, but have often forgotten to keep it. The Beaver people 
said they would try it for a while but did not think they wanted it, as they could not 
see the necessity, since their passengers were inspected on the continent when booked, 
again in Liverpool at the boarding house, then by the ship surgeon, and finally by 
the board of trade. 

The board of trade in an official letter refused to allow me to inspect Canadian 
passengers at the time of their examination and added that they thought it rather 
impertinent for a United States official to inspect passengers by a British ship from 
one part of the British Empire to another. This difficulty was avoided by inspect- 
ing the passengers before embarkation. But by inspecting the passengers before the 
board of trade examination a large loophole was left for putting persons aboard 
whom I had not inspected, a thing that has happened on the Beaver boats often, and 
I believe still occurs. The Beaver people have absolutely refused to be bound by 
any count I may make, as they claim the right to allow passengers to embark up to 
the last minute. Several attempts were made by them to put passengers aboard 
whom I had rejected. I caught them three times, but am sure it occurred many times 
without my knowledge. 

The different companies agreed to accept my decision in regard to the rejection of 
persons who were presumably intended for the United States if suffering from tra- 
choma and favus but from no other diseases, hence my rejections have been prac- 
tically for these two diseases alone. On several occasions I have rejected persons 
who told me that they had previously been rejected in New York or Naples. 

The Canadian Pacific Railroad manager in Liverpool called to see me soon after I 
began work and volunteered any assistance possible. I asked him how he was inter- 
ested in the matter and he replied, to prevent, if possible, their trains being detained 
on the frontier for inspection of immigrants. I thanked him and told him the Bea- 
ver people did not seem to want to act fair. He called on the Beaver people and told 
them that if they did not render me every assistance possible in the inspection he 
would refuse to move their passengers on arrival in Canada, a threat that has helped 
matters some. I willsay here that Beaver people are quite down on me and the 
inspection, and blame the great decrease in steerage Italian passengers directly to the 
return of rejected persons to Italy. Ships that carried 800 to 1,000 passengers at the 
corresponding period of last year now have only from 350 to 500; this in spite of the 
fact that the other lines are carrying more than last year at the same time. 
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A significant fact in relation to the above is that when I began the inspection in 
February 80 per cent of the steerage passengers were booked direct to United States 
points; now, only about 40 per cent. Persons booked to the United States are refused 
passage if rejected; persons booked to Canadian points are allowed passage even if 
rejected. The Beaver Line is not in the passenger conference and carries steerage 
passengers for about £4 from Liverpool to Canada, which is about 30 shillings less 
than the regular rate, consequently the class of passengers is very poor. The Allan 
Line passengers are the usual good class of Liverpool emigrants. 

I made my first inspection of Canadian passengers on February 5. Below will be 
found the numbers, rejection, etc. I have given the two lines separate in order to 
emphasize the difference in the class of passengers. 


Allan Line: 


DERE PE NIe CLO C RIA SE OBE ht epee, Fe yuh acide sie oid njn cis «atee, cs 3% 18 
Passensersinspected 52... ss ce oS nee oS ce ETN ae CO OE Se To 4,553 
Rorabmumsbematvised Tejectlonas2 4. J 5.) alt Wdamntouc es sacak ado-cagss } 10 
Cause of rejection— 
ESET TT Get So es = eee ee RRA IES At crt telly’ SRN ea neo 3 
LSAT SE ROR ere Bn eae eas <n Rl ones Ee ETE See 6 
LCE ONCE USS dae SS eR a NPN GSO ite Oe MC re A ee ee Sr OUI if 
Percentage of passengers. FejeCted sic wee ic Sloenganes ews dswesdemewnciecse 0:2 
Percentage of rejected persons allowed by company to embark _..._.._-- 40 
Beaver Line: 
SOU CCC a ey ee os ee lich ok Dae een a 2h. 
Rear mem CEG CCLCO oe. 5 tres alk nae de ee tyes we oh eieis, <del Sia oe 4 ois 9, 950 
ToL OOmaAa vised. TOICCHON 2.00 Sec ok cle beads ans da ceemeaascus 230 
Cause of rejection— 
A Olek EU ta I ss: FR VP eo SIE nape ea ier aah ca Pers eS AT tis) 
ERS PUP Er ee a A A SO ee LRP hk eld eat pact Goa 142 
(JS) ESTEE OSS Se ml ae ten Sore coe ON ROR UINR GS ea 9 
Percentace ot passengers r6jected.. . .. <5 2 cs odes cede eros ste tensa 2,31 
Percentage of rejected persons allowed by company to embark ......_-- 30 
Summary: 
Lotal number or passengers examined: ...- 4.2 -42e0eee Senden slamee seen 14, 503 
SE OTEC LINAC T: LC] CCECO Se Bee 6 ate Ph cise. eI SPE bs we a oe oe 240 
Percentage of persons examined, rejected 2 60 a oe ew ewes be ee ce 1. 65 


In regard to the foreign inspection service for quarantine purposes only, I am more 
than ever convinced of the value of it in time of epidemics, but I am almost of the 
opinion that the inspection should be restricted to passenger vessels, their crew and 
passengers, especially steerage, and to the supervision of freight. Asto the inspection 
of the crews of cargo ships I must say that I have always had little faith in its value, 
and now, since my experience in Liverpool, have still less. I think it would be of 
far more value to have Federal control of home quarantine and a uniform and efficient 
system of inspection on arrival. In regard to the inspection at foreign ports for the 
Immigration Bureau I will say that if all the lines could be made to agree to the 
inspection and would act fairly, agreeing to refuse passage to all persons rejected, it 
would be a most excellent thing. 

The value of the present inspection in Liverpool of Canadian passengers is, in my 
opinion, small, on account of the lack of cooperation of all the lines concerned, and 
I believe the best interests would be served by a discontinuance of the work. In 
conclusion, I have the pleasure to express my thanks to Assistant Surgeon Bahren- 
burg for his most efficient service while on duty here. Also to Consul Boyle and to 
Vice-Consul Sulis for many courtesies, both official and unofficial, and for their 
willing assistance when called upon. 

Respectfully, JoHun F. ANDERSON, 
Assistant Surgeon, Marine-Hospital Service. 
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NAPLES, ITALY. 


A medical officer of the Marine-Hospital Service has remained on 
duty in the office of the United States consul at Naples during the 
fiscal year 1901. <A report of the transactions at Naples follows: 


REpoRT OF TRANSACTIONS AT THE Port oF Nappies, Itaty, SEPTEMBER 15, 1900, To 
JUNE 30, 1901, INCLUSIVE. 


By P. A. Surg. J. M. Eacer. 


MarIn&-HospPiraL SERVICE, 
Naples, Italy, August 9, 1901. 


Srr: I have the honor to sam) the following report of the transactions of the 
Service at this port for the period from September 15, 1900, to June 30, 1901, inclusive: 


Statistics of the Service at Naples. 


Baggage inspected. Pieces of 
Month Vessels | baggage | Emigrants 
: inspected. Large Small disin- inspected. 
pieces. pieces. fected. 
1900. ‘ 
September d6——30 22-5... neces eee eee eee 6 866 3, 402 603 3, 006 
OCtober he eee eae ee ee eee 14 1, 973 7,189 1, 391 6, 223 
INOVENMD CR cow tat acids ave ee 13 1, 768 VS ys 1, 695 7,499 
WDECCTIMND Eee reeercre ot ctssts.cot aici ne ese ner 11 892 4, 454 863 8, 603 
1901 
AINE ie epee che srs eis ie Ee Ie 15 1, 086 7,435 1, 700 5, 449 
MeWNUAW are ic mae eine Ae ete eee oe 13 811 9, 944 1, 957 8, 700 
rei Clage, c ttre mieten erie Sok eyes me ae eae 17 1, 358 16, 793 3, 108 12, 362 
PAM Teepe tik 5 nc Sains eR CRN Rees Cea ae 22, 2, 5938 29, 180 5, 074 21, 615 
AVES sey cet he re pt ei au UN cra ad 23 2,473 12,713 15,131 18, 035 
RAITT CRAG onc etoile, ac petenseerpee saree eres Soe eer 20 gsi Ree ee a, 43, 552 9, 876 
ME. GENUS RE os ck Oe pment Seer ey 154 15, 507 98, 147 45, 074 96, 368 


(rachoma, 6 h.ckses 42 ss4 tll Sa Ee eR ee SL ee a eee 788 
VS phe eg ree Sesetehs. So eed c DRL ets Tie Pern FSS Nea Pee ec ge 125 
Ehe@mnial su: Bae ceeet ie oh rire es eee aging ree eh Ee eee hee seks Oa are sy Ot Ree Cae Seen 320 
Senilityc2is2. 2 eRe J EE Deine Suet. AAs = SSP oe fae eee 69 
Rimewortiisd. ss. Sdee Sac bi ees Se, SS ee nee 21 
Dial pox Soviets Le ee SR eA eee Cet tee Ree 7 
Measléscc.:..%. 2. Loss am.clemcetans ote Se oe Eee Sees a 12 
Adl-other: equses'sc.isi ii bel). Be te ee he Bee ieee Pee eee 607 

Metal ooo k3 sete eel ae te aes Spee Wal: Serra ae Nk fee eee 1, 949 


Proportion of rejections advised to emigrants inspected, nearly 2 per cent. 


INSPECTION AT NAPLES. 


The inspection at Naples serves a double purpose: First, an examination of vessels, 
their cargo, passengers, crew, personal effects of same, food and water supply, 
together with an inquiry into the sanitary history of the vessels asa preliminary to 
granting the bill of health which is signed conjointly by the United States consul 
and the medical officer on duty here; secondly, an examination of emigrants with 
a view to the detection of diseases or deformities that render persons inadmissible 
into the United States under the immigration laws. Except in the case of persons 
suffering from or exposed to contagious disease, the powers of the inspector at Naples 
are advisory only. 

In making the examination of emigrants who present themselves for embarkment, 
diseases are considered, therefore, under two categories: First, those of which the 
quarantine laws take cognizance, namely, the so-called quarantinable diseases and 
measles, scarlet fever, and diphtheria; and, secondly, those for which intending emi- 
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grants are excluded under the immigration laws. These latter conditions are divided 
into three groups, loathsome diseases, dangerously contagious diseases, and diseases 
and deformities which are likely to render the person a public charge. 


PATHOLOGY OF THE ITALIAN EMIGRANT. 


Trachoma.—This malady continues to be the most important of all diseases for 
which the rejection of emigrants is recommended at Naples. The fact is not remark- 
able considering the extent of the distribution of trachoma in southern Italy. The 
celebrated Neapolitan oculist, Professor de Vincentiis, has arrived at the conclusion, 
from his extensive experience, that at least 75 per cent of the cases that present 
themselves at the Italian ophthalmic clinics are trachomatous. In Sicily, especially 
in the provinces of Palermo, Girgenti, Catania, and Messina, the disease is practically 
a scourge, such is the extent of its prevalence. Still, as a cause of total blindness in 
southern Italy trachoma does not exceed 2 per cent. Asa cause of partial blindness 
(monocular blindness, irritable eyes, etc.), the result of consecutive alterations in the 
cornea, trachoma reaches as high a proportion as 25 per cent. 

Although known from the time of Hippocrates, it appears that trachoma was 
extremely rare in southern Italy until it was introduced by the soldiers of Napoleon 
I, after the campaign of Egypt. The climate, topographical conditions, and habits 
and customs of the people rendered southern Italy a suitable place for the diffusion 
and persistence. of the disease. In America, with its diversity of climate and mani- 
fold topographical conditions, it would seem likely that trachoma might, in a similar 
manner, find a suitable lodgment if stringent measures are not continued to limit the 
sources of its introduction. 

Favus.—This disease in all its stages is met with on the examination of steerage 
passengers leaving Naples. Many are cured cases with cicatricial bald patches and 
dry, wiry hair. If there is no evidence of active disease, they are allowed to pass. 
Commencing cases, especially among young persons, are encountered at the departure 
of nearly every ship. The Italian new born, as an introduction to life, often has its 
head smeared with a tarry preparation which, undisturbed by washing, remains for 
many months, and, with the chronic eczematous condition which its presence some- 
times excites, serves to complicate diagnosis when the child is brought down the 
line. Seborrhoea, eczema, psoriasis, and ringworm of the scalp are often seen in the 
examination of heads. When severe enough to constitute a loathsome disease, they 
are causes of rejection. Occasionally one sees a text-book case of favus, with yellow, 
cupped crusts, loose hair that can be pulled out in tufts from the mangy patches, and 
with the characteristic mouse-like odor. But generally the cases are advanced and 
are obscured by dirt and eczema, or, on the other hand, they have been scrubbed up 
so as to pass, if possible, the medical examination. 

Hernia.—All male emigrants are examined for inguinal hernia. Considerable 
expertness is acquired in the examination through the clothing for this affection. 
An examination by palpation of the scrotum is made, and if it is found to be free 
from enlargement the inguinal region is examined for tumor or truss. If anything 
unusual is felt, the case is held for more careful scrutiny at the second visit. Fre- 
quently the examining hand is laid on sausages, fruit, money bags, and other lumps 
of a nonpathological nature. When the hernia suspects are mustered for the second 
visit, many of the hernie naturally turn out to be hydroceles, sarcomata, syphilitic 
and tubercular testicles, and other maladies of the inguinal and scrotal regions. 

Deformities.—It is surprising that the steamship companies should sell transporta- 
tion to some of the crooked and twisted specimens of humanity that present them- 
selves for embarkation. The humpback, the rickety cripple, limping persons whose 
bones and joints have had havoc played with them by tubercle, typhoid, rheuma- 
tism, specific disease, trauma, and other disabling conditions, present themselves and 
are surprised to learn that they can not be received into the United States without 
assurance that they will not become public charges. 

Febrile and eruptive diseases.—W henever there is a suspicion of fever, or when there 
is an eruptive disorder, the person so affected is set aside for a careful reexamination. 
This has been especially necessary during the extensive outbreak of smallpox that 
has been present at Naples. Several persons detained owing to fever and an eruption 
have later developed smallpox. 

Poor physique.—Persons of notably poor physique are always held for a second 
examination. Many cases of malarial cachexia are found among them. Unless 
extremely anzemic, weak, and with greatly enlarged spleens, they are permitted to 
embark, as it has been found that they are much improved by the sea voyage. 
Among the cases of poor physique are found many persons with tubercle of the lung, 
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chronic nephritis, valvular disease of the heart, and other grave organic affections 
that would in all probability render the sufferer a public charge. 

Among the many cases of anzemia that are examined here, I have been watching 
for cases of anchylostomiasis. This disease is said to be very prevalent in certain 
provinces of Italy, and it has been said that its spread to many parts of Europe has 
probably been due to the employment of Italian laborers. But I have as yet found 
no case of anzemia that could be attributed to this cause. 

Geroderma dystrophicum.—Among the interesting cases that have presented them- 
selves at the examination have been several examples of geroderma dystrophicum, 
a curious disease described and named about two years ago by Dr. Gaetano Rummo, 
of the University of Palermo. At the first visit on the line of emigrants, these men 
are readily noticed, owing to the yellow, anzemic, wrinkled skin, the beardless faces, 
the high-pitched feminine voice, and the general manner and carriage of an old 
woman. In the cases I have seen here, examination has shown an undeveloped 
condition of the genitals, absence of pubic hair, with abdomen and pelvis of the 
female type. This disease, though common in Italy, is not peculiar to the country. 
I have seen several cases in the United States, though I did not recognize them as 
pathological entities at the time. For example, there was a case, exactly correspond- 
ing to Rummo’s description, at the United States Marine Hospital, Cincinnati, during 
the winter of 1899-1900. 


VACCINATION, 


During the epidemic of smallpox that prevailed here in the latter part of the fiscal 
year, all emigrants were vaccinated. When this was done ashore, the procedure was 
under my supervision. My recommendation was accepted as to the source and 
quality of the vaccine virus and the manner of performing the operation. Each 
inspection card was stamped with the official seal, or otherwise distinctively marked, 
as soon as the holder was vaccinated. 


INSPECTION OF EMIGRANT BOARDING HOUSES. 


Emigrants, while awaiting embarkment at Naples, are lodged in boarding houses 
known as ‘‘locande.’’ These houses are under municipal control, but are generally 
owned and operated by subagents of the steamship companies. During the preva- 
lence of smallpox these houses have been inspected from time to time by the Marine- 
Hospital Service. 


INSPECTION OF PASSENGERS. 


The inspection of passengers is made at the Capitanaria di Porto, a large building 
belonging to the Italian navy and under the command of the captain of the port. 
The visit is made in connection with that of the Italian commission, of which the 
medical officer of the port, the captain of the port, and the chief of police are 
members. ! 

Intending emigrants, provided with their passport and the United States inspec- 
tion card, are mustered and formed into a line by ‘‘carabinieri reali,’’ soldiers 
especially detailed for this duty. The line of passengers halts some 20 feet from the 
place where the medical officer of the Marine-Hospital Service takes his stand. The 
space of 20 feet is crossed by the passengers singly. They are then examined, special 
attention being given to the ordinary causes of rejection. The medical officer of the 
vessel for which passengers are being examined is present at the inspection. Cases 
that are certainly inadmissible are rejected once and for all at the first visit; cases in 
which there is a reasonable doubt are detained for the second visit. Persons who 
have been stopped at the first visit are carefully scrutinized at the second, and, if 
deemed necessary, are taken into a private room and submitted to a thorough med- 
ical inquiry. Following the medical visit the emigrants have their inspection cards 
stamped by an employee of the service. After being inspected by the Italian com- 
mission, they enter an inclosure, where they claim their inspected or disinfected 
baggage, and are then permitted to go aboard ship. 


INSPECTION AND DISINFECTION OF BAGGAGE. 


Intending emigrants, before presenting themselves for the medical visit, leave 
their baggage to be inspected. Inquiry is made as to the nature and source of these 
effects, and if acceptable the baggage is marked with the regulation inspection label. 
Otherwise it is transferred in boats or on barges to the Italian disinfecting station on 
the mole, abouta mile distant from the ‘‘Capitanaria.’’ Here disinfection is done by 
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steam and dipping in chemical solutions, following the directions of the United States 
quarantine regulations. Disinfected baggage is marked with the official label and 
allowed to be taken aboard. The only special measures that can be taken to prevent 
the reinfection of baggage en route to destination is the assignment to places unoccu- 
pied by emigrants of all ‘‘not wanted’”’ baggage. In addition the ship’s medical 
officer 1s impressed with the necessity of redisinfection by approved methods of all 
baggage that is exposed to infection by any quarantinable disease that may break | 
out aboard. 
Respectfully, J. M. Eaacsr, 
Passed Assistant Surgeon, Marine-Hospital Service. 


The SuRGEON-GENERAL U. S. MARINE-Hospirat SERVICE. 


Supplemental report. 


MARIniE-Hospitat SERVICE, 
Naples, Italy, September 15, 1901. 
Srr: As directed in Bureau letter dated July 20, 1901, I have the honor to make 
the following report of the transactions of the Service at this port covering the period 
from July 1, 1901, to September 15, 1901, inclusive, the same being supplemental to 
the report transmitted under date of August 9, 1901: 


Statistics of the Service at Naples. 


; Pieces of 
Month Vessels in- aoe a baggage | Emigrants 
: spected. ae eae A disin- inspected. 

P . fected. 
1901 
USS oie ana ee Ae cones Bee ea ei siemens 12 1, 025 6, 233 5, 256 
A OSES 0s TE Re enya ie ee reer eet 19 1, 595 10, 056 7, 860 
SOMES LAE COM Ovs oe eet .cioe ceases oh see eee sae 4 523 2,408 2,076 
0 ech OE Sie IE cP eaten he eI oe 35 3, 143 18, 697 15, 192 
Number of rejections advised for the following causes: 

TESS, TST ER eae sel age Ny eter tre FOF nee ee ins Re MR wc OM aT erry ma Nee eee give aera CEE 403 
RINE Pea eG he IE tS Ere Cote SE EAN ie ed ete 2 Pe MNS, oo ea eee 79 
1 STDS, et SE ae a a DRE rel ee Vanes Ae ge Neo ART eS SPP PRR GP nace Pe ct eRe age a 61 
Se ermaIM NOR ny eres po rays Sine Be Aaa ae cS SSO ie ce Cp eee oes Dee ee 13 
ETN OS ge ae eg Se ie ae tee een ee Mere 19 
eet Bl ere yee erg he Ae ke a ae! he oh eke eS i A Ra oe ee nee 0 
ee Pe te 2 i en ye a ant Se er AO yak ee ee 4 
PNGEDTS CAR RISC hie 252 or ce SF atl oe serene oa ba Oe ine tetas Bere ee Re 79 
LE OE BE ee Ee PC / eet ERNIE PEPE EAP Me Eg ARS REA? Vers NC OME Fe eR io 658 


Proportion of rejections advised to emigrants inspected, 4.35 per cent. 
Respectfully, 
J. M. EaGcer, 
Passed Asssstant Surgeon, Marine-Hospital Service. 


The SuRGEON-GENERAL U.S. MARINE-HosPiITaAL SERVICE. 
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REPORT OF THE DIVISION OF DOMESTIC QUARANTINE. 


J. H. Warts, 
Surgeon, U: S. Marine-Hospital Service; in charge: 


OpERATIONS AT DomeEstic NATIONAL QUARANTINES OF THE UNITED 
STATES DURING THE Fiscal YEAR. 


During the year there were 4,729 vessels inspected and 366 vessels 
disinfected at national quarantine stations. At the close of the fiscal 
year the Marine-Hospital Service owned 13 complete maritime quar- 
antine stations and controlled 21 stations where inspection of incoming 
vessels is conducted by officers of the Service. 

Subjoined is a table of transactions for the Service as a whole, 
followed by the individual reports of the officers in command of each 
station: 


Vessels— Number inspected. 
Name of station. oe 
Inspected. hee Crew. ore 
TROCeVO Ri? J USUI ING Che 4k ae a A Se eae eee Gt A eae aA 1, 074 of 35, 128 17,125 
MD len WRC Ab Ee MGW ALOE: o<00s...2 ears seen otiaate we er eee seers | WA Qi ns saps crctSeee a | oats ere call epee 
Cape Nanless ooo oc x ite eee ee he Ae eek 1c 455 DG. Naens. 3 ete ce Mien Sera aa ee 
oY OME Ci Rare eee ye Pe fe ae com ei Ve enemies aE 74 VG trees See (eee eerie a 
BONY RA le tesa 3 oie Sn ia ir ares Di aiapalem iaed a a sisi IS inion a Rein ees | 340 50 7, 005 107 
SOUmMmAct tbl CH cne oso ea cep Sen See ne eee Cae Moe nies 83 Do eee Neate, SA ies, ae E ee 
SESIRUIY CAVVIIG Keteerrert scare, A a Se oy eee te ale oc eal me sues Se er 150 Dies SaeGeRaee elisa acace 
GAUUUE Cte BSE GS SOS eee NE Ee ae ee ee a 124 Cle arene See wee eas 
PEEL IND Lie encores 8 eh ae tee ve ayay BP esas oso ease 145 A earn see paren eh Acre 
Spend) LITER CTS he eter te eet a ne A PS aed SRO, Sr Ge Sere BA a 1, 025 62 52, 034 71, 048 
Colima ivierts, Feehia a. AN eae See ees Sree es eee 140 Diiaers aos cet. olla aerens 
Port Towhsend (two supplemental)..............-.----+-+.- 794 52 29, 955 30, 233 
SPS SCG TERS U3 Tow 0 EST tara ol ft ig aa anes eked aaa ick a et BUA et a ak | Eel pr ar 
ee IRCREN AV Bie te ee tee a ew inloitin ae eal = ee (alpeceecracdl acomaechns| beac eaae 
Lua el fsiSk Ota eee eee Aas Re ae ea Sie A ee TEN a Seta | Se NO TS SS RSNA eye Age eae 
SATPLCOnOn Alle a7 Ns. sae eo penis Ses ee sce Soe ape ae We (ean apmeee ae | ee dae 
Os etl CLOSMC Meyer ena © Sete ee rts eae ee Ne ae et BW ae Aertel Soe a cae UES 
HH © Vets GLO MOUS) crave eee pare atten ee crepes ayo eran eta a 4,729 366 


REpPorRTS OF TRANSACTIONS. 


REEDY ISLAND QUARANTINE. POST-OFFICE ADDRESS, VIA PORT PENN, 
DEL. 


[Report of the medical officer in command, Asst. Surg. T. F. RICHARDSON. Assumed command under 
official orders of November 24, 1899. ] 


ReEepy IstAND QUARANTINE, 
Via Port Penn, Del., July 1, 1901. 


Srr: I have the honor to submit the following report of the quarantine transactions 
at this station for the fiscal year ending June 30, 1901: 


Megas theapeced and. paseed. 22.5 54 SUL al AS ee BAe 1, 057 

P Gsele quoken and passed... ease Se ee ee 17 

OSES CF ETA (21, 3 Se eine ae Oe ee eee foe er ACNE ee le Aa 7 

moe bel Wei Were Il Crewe inspCeled F.2d ee ae an ee a nee eels 35, 128 

Rue OO PArceUOe le MIG DOCheds ee Soe cs fe nm ew ie ins Ba OBeiaaia Sioa sin we 17, 125 
Respectfully, 


T. F. RicHARDSON, 
Assistant Surgeon, Marine-Hospital Service, in Command. 
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DELAWARE BREAKWATER QUARANTINE. POST-OFFICE ADDRESS, VIA 
LEWES, DEL. 


[Report of the medical officer in command, Asst. Surg. C. H. LAVINDER. Assumed command under 
official orders of March 8, 1901.] 


DELAWARE BREAKWATER, DELAWARE, July 16, 1901. 


Srr: I submit below a summary of the operations at this station during the fiscal 
year ending June 30, 1901: 

As will be seen, there is some decrease in the number of vessels boarded during 
the year as compared with that of last year. The reason for this decrease lies in the 
fact that the demand for tonnage occasioned by the continuance of the South African 
war takes many vessels away that would otherwise come here in ballast for orders, 
and also owing to the fact that vessels are now boarded at Reedy Island until 10 
o’clock, thus allowing vessels which came here in the afternoon for boarding to now 
reach Reedy Island and be boarded there before 10 p. m. 


Vessels boardediand inspected Ai4 satel nie. 2 Pe ee ee eee 140 

Vessels detained for completion, of period ?s. 32. .222. 2h... 6 S25) etiwwiesn oe oO 0 

Vessels remanded tor disiniection 2. 25.40 hai ee eet a See a 0 

Persons detained tm quarantine tos io. cos. oc ee ea ee nena he ee tee 23 
Respectfully, 


C. H. LAvINDER, 
Assistant Surgeon, Marine-Hospital Service, in Command. 


The SuRGEON-GENERAL MarIne-Hospiran SERVICE. 


ALEXANDRIA, VA., INSPECTION STATION. 
[Acting Asst. Surg, ARTHUR SNOWDEN in charge. ] 


ALEXANDRIA, VaA., August 3, 1901. 
Str: In reply to your letter asking for a summary of the number of vessels 
inspected and disinfected at this station during the year ending June 30, 1901, I have 
the honor to state there were 9 vessels inspected and none disinfected. 
Respectfully, 
ARTHUR SNOWDEN, 
Acting Assistant Surgeons Marine-Hospital Service. 


The SuRGEON-GENERAL MARINE-HospiTaL SERVICE. 


CAPE CHARLES QUARANTINE. POST-OFFICE ADDRESS, FORT MONROBE, VA. 


[Boarding and. disinfection ship, Jamestown, Hampton Roads; hospital, and detention barracks, 
Fishermans Island, off Cape Charles, ‘Virginia. ] 


[Report of the medical officer in command, P. A. Surg. J. A. NYDEGGER. Assumed command under 
official orders of March 11, 1901; Asst. Surg. C. W. WILLE in temporary command. ] 


CAPE CHARLES QUARANTINE, 
Fort Monroe, Va., July 28, 1901. 


Sir: Referring to Bureau letter (WPW-AMW) dated July 24, 1901, I have the 
honor to transmit herewith the following report of sanitary transactions at this 
station for the year ended June 30, 1901. 


Nessels inspected-and passed’ sic tex tithing beeen ee ee eee 455 


Vessels disiniected” i... ice ee ee ee eee 26 
NOGA oo ooo Sn asin wim a ah ee Soe ee ee 481 
Respectfully, . C. W., WILE, 


Assistant Surgeon, M. H. S., in Temporary Command. 
The SuRGEON-GENERAL MARINE-HosprtTaL SERVICE. 


MARINE-HOSPITAL SERVICE. 473 


WASHINGTON, N. C., INSPECTION STATION. 


[Acting Asst. Surg. JoHN C. RODMAN in charge. ] 


Wasuineton, N. C., August 4, 1901. 


Str: In reply to letter dated August 2, asking for summary of vessels disinfected 
and inspected at this station for year ending June 30, 1901, I beg leave to state that 
there have been no transactions at this station during period named. 


Respectfully, Joun C. RopMAN 
. IVODMAN, 


Acting Assistant Surgeon. 
The S RGEON-GENERAL MARINE-HospitaL SERVICE. 


NEWBERN, N. C., INSPECTION STATION. 


[Acting Asst. Surg. R. S. PRIMROSE in charge.] 


QUARANTINE STATION, 
Newbern, N. C., August 5, 1901. 


Str: In reply to circular letter of Surgeon White, of August 2, instant, I would state 
there have been no vessels boarded nor disinfected during year ending June 30, 1901. 
I did board several vessels that stopped at quarantine, but it was on account of those 
vessels’ signals being mistaken. 

Very respectiully, R. S. Primrose, 
Acting Assistant Surgeon, M. H. S. 


The Sur ;BON-GENERAL MARINE-HospitalL SERVICE. 


CAPE FEAR QUARANTINE STATION, POST-OFFICE ADDRESS, SOUTH- 
PORT, N. C. 


[Report of the medical officer in command, Asst. Surg. T. B. McClintic. Assumed command under 
official orders of March 8, 1900.] 


CaPE FEAR QUARANTINE STATION, 
Southport, N. C., June 30, 1901. 


Str: I have the honor to report the following sanitary transactions at this station 
during the fiscal year ending June 30, 1901: 

There arrived at this station during the year 56 sailing vessels and 25 steamships, 
making a total of 81 vessels. Of this number 72 were inspected and passed, 2 spoken 
and passed, and 7 disinfected and held for observation, 2 of which were from plague- 
infected ports and 5 from ports infected with yellow fever. 

Respectfully, T. B. McCurnrtI10, 
Assistant Surgeon, M. H. S 
The SuRGEON-GENERAL MArtINe-Hospirat SERVICE. 


SAVANNAH QUARANTINE, SAVANNAH, GA. 
[Report of the medical officer in charge, Acting Asst. Surg. W. J. LINLEY.] 


SAVANNAH QUARANTINE, 
Savannah, Ga., July 20, 1901. 


Srr: I have the honor to submit the following report of the transactions at this 
station for the fiscal year ending June 30, 1901: 

Three hundred and ninety vessels, carrying 7,005 seamen and 107 passengers, were 
boarded and inspected; 324 of these passed up to Savannah, 16 put to sea, and 50 
were detained for disinfection. Twenty-eight vessels were boarded in Tybee Roads; 
24 of these were inspected and passed and 4 held subject to quarantine regulations; 
the latter sailed for other ports, and 12 of those inspected and passed put to sea. 
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One vessel, from Campeche, was allowed to take water and provisions in quarantine. 
Thirteen vessels were held for instructions from the Bureau; 10 of these were released 
and 3 disinfected. Hight vessels were given pratique by virtue of having been dis- 
infected at their ports of departure; 3 were disinfected at Baltimore, 3 at Cuban ports, 


1 at Rio, and 1 at Honolulu. 


Three vessels were held from one to twenty-four hours 


in order that specimens of blood and sputum from cases of sickness aboard might be 
collected and examined. 


Nationality and class of vessels boarded during year. 
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The average period of detention for vessels disinfected was 7-14/50 days; this 
apparently short detention period is partly explained by the fact that a good many 
vessels were stopped, during the open season, simply for discharge of ballast and 
Three thousand five hundred and fifty tons of sand and stone ballast 
were discharged during the year. 


disinfection. 


Countries from which vessels held under quarantine restrictions cleared. 
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Nature of ballast brought by detained vessels. 
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Three suspected and 2 smallpox infected vessels, remanded to this station from 
Savannah by the surgeon in charge at that port, were treated during the year. In 
connection with these, 28 suspects were detained fourteen days for observation. One 
of the suspects developed the disease, but as this was a child who had been greatly 
exposed, and had therefore been isolated with the original case, the others were not 
exposed to a second focus of infection. The cases were isolated and treated at a 
camp established at the old quarantine station, about half a mile from the station, 
while the suspects were held under observation at the station proper. 


W.. Jo LInuny, 
Acting Assistant Surgeon, M. H. 8. 


The SuRGEON-GENERAL MARINE-Hosptrat SERVICE. 


SOUTH ATLANTIC QUARANTINE, POST-OFFICE ADDRESS, INVERNESS, GA.,; 
TELEGRAPHIC ADDRESS, VIA DARIEN, GA. 


[Report of the medical officer in command, P. A. Surg. H. §. CUMMING. Assumed command under 
official orders of May 15, 1899. ] 


SoutH ATLANTIC QUARANTINE Station, July 2, 1901. 


Str: I have the honor to report the following sanitary transactions at this station 
during the fiscal year ending June 30, 1901: 

During the fiscal year 111 vessels, with a net tonnage of 104,566.39, arrived at this 
station. Of this number 7 steamships, with net tonnage of 12,690.90, and 76 sailing 
vessels, with net tonnage of 67,606.37, were inspected and passed, and 24 sailing ves- 
sels, with net tonnage of 16,212.12, and 4 steamships, with net tonnage of 8,057, 
arrived with sickness on board, history of sickness or death, or from ports infected 
with quarantinable disease, and were detained for disinfection, discharge of ballast, 
and observation. 

The nationality and tonnage of vessels inspected and passed were: Sail—Norwe- 
gian 46, tonnage 43,671.78; Russian 21, tonnage 16,921.25; Dutch 3, tonnage 2,239.48; 
British 3, tonnage 2, 905. 86; Italian. 2, tonnage 1% 280: Swedish AA tonnage 588. 
Steamships—British 5, tonnage 9,330. 90: Spanish 2, tonnage 3,360. 

The countries and ports of departure of the vessels passed, with number of vessels 
from each, is as follows: Great Britain—47 sail, tonnage 43,870.03; steamships 3, ton- 
nage 5,144.90. Netherlands 7, tonnage 5,240.63. Germany 4, tonnage 3,824.92. 
France 3, tonnage 2,466.56. Spain—3 sail, tonnage 2,423; 2 steamships, tonnage 
3,986. Belgium 2, tonnage 1,774.97. Cape Town 2, tonnage 1,904. 

One vessel from each of the following: Italy, 597; Russia, 1,195.37; St. Paul de 
Loano, 732; Algiers, 683; East London, South Africa, 747.89; Montevideo, 951; Bahia 
Blanca, 912; Bermudas, 284. Steamships: St. Lucia, West Indies, 2,200; Azores, 
1,360. 

The tonnage and nationality of vessels disinfected were as follows: American 5, 
tonnage 2,621; Norwegian 11 sail, tonnage 7,927; British 5 sail, tonnage 3, 306; 
3 steamships, ‘tonnage 6,517; German 1 steamship, tonnage 1, 540; Spanish 1 ‘sail, 
tonnage 1,169.12; Italian ‘I sail, tonnage 838; Portuguese 1 sail, tonnage 351. 

A table ‘showing concisely the port of departure, number of ‘days detained, ballast 
removed, sickness or deaths en route or in quarantine and from what other quarantine 
station remanded (if remanded) is annexed. 

This table shows that there have been remanded to this station 2 vessels from 
Fernandina and 6 vessels from Brunswick. 

One vessel with a case of typhus fever arrived from Cape Town, 1 vessel from Bahia, 
Brazil, arrived with history of 1 death from typhus fever en route and 1 case of beri- 
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beri, and one vessel arrived from Pernambuco, Brazil, with 2 history of 2 cases and 
2 deaths from yellow fever en route. 

On the station endeavor is being made to prevent the malarial fevers by drainage, 
mosquito bars and screens, and removal of underbrush. In another letter authority 
to screen the hospital is requested. 

Respectfully, Hueu 8. CummMine, 
Passed Assistant Surgeon, M. H. 8. 


The SuRGEON-GENERAL MARINE-HospiraL SERVICE. 


BRUNSWICK QUARANTINE, BRUNSWICK, GA. 
[Report of the medical officer in charge, Acting Asst. Surg. R. E. L. BURFORD.] 


Brunswick, GA., QUARANTINE Station, July 27, 1901. 


Str: The following is a report of the transactions of the Service at this station dur- 
ing the year ended June 30, 1901: 

One hundred and fifty vessels from foreign ports were inspected and passed. 
Twenty-eight vessels from foreign ports were detained and disinfected. The greater 
number of those disinfected were from the West Indies, mainly Cuba. Thirteen 
were from the port of Habana, 2 from Cienfuegos, 2 from Matanzas, and 1 from Car- 
denas. Three were from San Juan, P. R., and 1 each from Buenos Ayres, Port 
Natal, East London, Cape Town, Liverpool, and Maceo, Brazil. Two vessels were 
remanded to South Atlantic Station on account of suspected sickness on board. 

No quarantinable disease appeared on board any vessel while in quarantine or 
while in this port. The health of the port has been excellent. 

Respectfully, 
R. E. L. Burrorp, 
Acting Assistant Surgeon, M. H. S. 


The SuRGEON-GENERAL MARINE-HospiTaAL SERVICE. 


GULF QUARANTINE; LOCATION, SHIP ISLAND, MISSISSIPPI; POST-OFFICE 
ADDRESS, BILOXI, MISS. 


[Report of the medical officer in command, Surg. P. C. KALLocH. Assumed command under official 
orders of December 28, 1898, ] 


GULF QUARANTINE STATION, July 27, 1901. 


Str: In compliance with Bureau letter of the 24th instant, I have the honor to 
make the following report of sanitary work at this station during the fiscal year 
ended June 30, 1901: 
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There were but 3 cases of infectious disease treated at the station during the year. 
These were 3 cases of yellow fever from the Norwegian steamship Bodo from Bocas 
del Toro. 

The only other vessel arriving here during the year, supposed to be infected, was 
the German bark C. Paulson, giving a history of 6 deaths from yellow fever in Para, 
and 1 en route. 

There have been no cases of infectious illness other than those named above at the 
station. 

Respectfully, P..C. Katiocs, 
Surgeon, M. H. 8. 
The SuRGEON-GENERAL MARINE-HospitTaL SERVICE. 
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PASCAGOULA, MISS., INSPECTION STATION. 


[Report of Acting Asst. Surg. B. F. DUKE in charge. ] 


PascaGcou.La, Miss., August 6, 1901. 
Str: I have the honor to report 127 vessels inspected and passed at this port 
during the year ended June 30, 1901. No disinfection has been done. This does 
not include vessels visited and sent to Gulf quarantine. 
Respectfully, B. F. DuxKg, 
Acting Assistant Surgeon, M. H. S. 


The SuRGEON-GENERAL MARINE-HospirAL SERVICE. 


SAN DIEGO QUARANTINE, SAN DIEGO, CAL. 
[Report of the medical officer in charge, Acting Asst. Surg. W. W. McKay.] 


San DigEGoO QUARANTINE STATION, 
San Diego, Cal., July 30, 1901. 
Str: I have the honor to submit herewith annual report of the transactions of this 
station for the fiscal year ending June 30, 1901. 
During this period vessels were inspected as follows, most of them being steamers: 


romero eer COARTDORIS S26 ae oes te Se sees oe ied Sanna eck co ees 114 
From tlenekong, Mon, Kobe, Yokohama, Honolulu ..-.-2 2.2... ..-2.-2 2. 13 
From Hamburg, via Central and South American and Mexican ports --....---- 7 
UR OE OTCRD EE Se. 2 eis os ica Sb oo Soe A orc oe Se ee tee 1 
RENIN ABER IDO Gn Fo oe. Pe ae Sa Ne ee ees ee 3 
Pre seme Oa Nie 5. oo inca le SEs +S Sec wate es eee eteeweeees 7 
Rig MENU UNEP Ee et hg CA Oy St ene a ec aM ld pees an oe ee Ae Soe ae 3 
PURGES PUMICE. ci 5 SY Ser es Cee Pie ns wee nig eS See ene oreo RS 1 

GUA pert ia srt Bee eee ee st SONA ecm ae eee ween eS one eee 149 


Of this number 145 were inspected and passed; 2 were held for bathing of Asiatic 
passengers and crew and disinfection of baggage and bedding; 1 was held for necropsy 
of member of Asiatic crew who had died just before the steamer entered the harbor, 
also for cleansing and disinfection of forecastle, bathing of passengers and crew, and 
disinfection of baggage and bedding; 1 was held fifteen days for complete disinfec- 
tion, lighterage of cargo, immunization of passengers and crew with antipeste serum, 
etc., on account of 6 deaths having occurred aboard from bubonic plague. 

Respectfully, 
W. W. McKay, 
Acting Assistant Surgeon, M. H. 8. 


The SuRGEON-GENERAL MARINE-HosPITAL SERVICE. 


LOS ANGELES QUARANTINE STATION. 
[Report of medical officer in command, Asst. Surg. W. C. BILLINGS (temporary).] 


Los ANGELES, CAL., August 12, 1901. 
Str: Replying to Bureau letter of August 2, 1901, relative to the number of vessels 
inspected and the number disinfected at this station for the fiscal year ending June 
30, 1901, I have the honor to report as follows: 
Vessels inspected and passed, 34; none were disinfected. 
Respectfully, W. C. BILLines, 
Assistant Surgeon, M. H. S., in Temporary Charge. 


The SuRGEON-GENERAL MARINE-HospiIral SERVICE. 
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. SAN PEDRO, CAL., INSPECTION STATION. 


[Report of Acting Asst. Surg. W. A. WELDON, in charge.] 


San PrEprRo, Cau., August 12, 1901. 


Sir: In reply to your letter dated August 2, 1901, requesting a report of the num- 
ber of vessels inspected and the number of vessels disinfected at this station during 
the year ending June 30, 1901, would report as follows: 

Vessels inspected, 8; disinfected, none. 

Respectfully, Wm. A. WELDON, 
Acting Assistant Surgeon, M. H. 8S. 


The SurRGEON-GENERAL MARIne-Hospitalt SERVICE. 


SAN FRANCISCO QUARANTINE, ANGEL ISLAND, CAL. 


{Report of the medical officer in command, Surg. D. A. CARMICHAEL. Assumed command under 
official orders of April 27, 1901.] 


SAN FRANCISCO QUARANTINE STATION, 
Angel Island, Cal., July 80, 1901. 


Str: I have the honor to submit the following report of transactions for this station 
for the fiscal year ending June 30, 1901: 

During the year a total of 1,087 vessels were inspected—551 steamers and 536 sail- 
ing vessels, These carried in crews 52,034 and passengers 71,048, a total of 123,082 
people inspected. The nationalities of the vessels inspected were as follows: 


Nationality. Steam. | Sail. 
INDI 8) GES) 0 ae ee eR ne een Pre eee ee a UE IRE an ac es cary Mkt Ny csicg Bee eres 321 384 
jeretmislo see aS eee ais, Pare EU Roa EE ICR Erg ah Ee ae eR I al ee Ro Gre aon 124 110 
INOTWiGRIONLY cicinctn oie aas doce ch aa eee eee AE SSR UEIE aoe eee ti rie Da Sesame 
COQRIUINOES Sane mn nenEe Sada errr OS osm Cooum uo a uMBenceTen seo Do Cneadgone see OES eacsns 9 8 
1 DUTSROTT Cll 0 VERN een pean a tO Oey oer es ener Meeetene rap iy rege Sa en oe eR RS Diy mene peas fs Sat 25 
VAP AMES CI. siyscic we es see sists siete lalace le. arersisioie ste sieislejois stele siejnre es aVe Se ele ales as Saisie als emeriieri ns 1 Oe ence 
(Clb ha eee ne See Gear ei aoe tan enon aE eae man See ABs Boot oo apie doaagaonben Sec Stik pee es ae 
ANE MST HEIN 8 ele ae ie pated eat i ure es hy ale a eat tm mae nF PA Mean aati ots. Stoel Res oR eo mee ee Hig | crake ane 
IMIS C CUTAN OILS AS teccea seats race levee aN cee Aye ree ey AI pete ae aye Sr EROS, Emre ey Hey 4 9 


Forty-eight vessels were held for discharge of passengers and crew for bathing and 
disinfection of their effects, and 14 vessels were held for disinfection of the vessel and 
cargo, making a total of 62 vessels detained in quarantine. Of the passengers inspected 
there were 16,622 cabin passengers and 54,426 steerage; passengers disinfected, 49 
were cabin and 3,523 steerage. The diseases for which the vessels were held in quar- 
antine were principally smallpox and suspected plague. 

Five thousand eight hundred and forty-seven immigrants were examined physic- 
ally; 5,777 passed; 70 were certified for deportation—60 were deported and 10 
admitted. The diseases and defects for which rejections were made were as follows: 
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The army detention camp on the eastern side of the island was used but once 
during the past year, for the isolation of one battalion of the Kleventh Infantry on 
account of smallpox. At the close of the period of detention, May 1, 1901, the sol-- 
diers and hospital-corps men were removed to the quarantine station, bathed, and 
their effects disinfected and transported to the city by the quartermaster’s depart- 
ment. The camp was then thoroughly cleaned, the wooden buildings and tent 
floors disinfected, and the tents which had been in use sterilized by steam at the 
quarantine station. The army headquarters were then notified that the detention 
camp was then clean and ready for transfer to the quartermaster’s department. 

Respectfully, 
D. A. CARMICHAEL, * 
Surgeon, M. H. S. 


The SuRGEON-GENERAL MARINE-HospiTAt SERVICE. 


EUREKA, CAL., INSPECTION STATION. 
[Report of Acting Asst. Surg. B. Y. HARRIS in charge.] 


EuREKA, Cau., August 12, 1901. 


Str: I have the honor to inform you that I am in receipt of your letter of August 
2, initials upper left ‘‘ Amw,”’ relative to forwarding a summary of vessels inspected | 
and disinfected during the year ending June 30, 1901, and report as follows: That 7 
vessels have been inspected and none disinfected during the above-mentioned period. 

Respectfully, yours, 
Bo ¥. TYeeRis. 
Acting Assistant Surgeon, Marine-Hospital Service. 


The SURGEON-GENERAL MARINE-HOoSPITAL SERVICE. 


COLUMBIA RIVER QUARANTINE, POST-OFFICE ADDRESS, ASTORIA, OREG. 


[Report of the medical officer in command, Asst. Surg. BAYLIS H. EARLE. Assumed command under 
official orders of November 28, 1900. } 


CoLuMBIA RIVER QUARANTINE STATION, 
Astoria, Oreg., July 29, 1901. 


Sir: I have the honor to submit the report of the transactions of the Service at 
this station during the fiscal year ending June 30, 1901: 

Sanitary.—One hundred and forty vessels of all classes were inspected, and passed 
and the oriental crews of 5 steamships were bathed and their effects and the fore- 
castles and cabins occupied by them disinfected. .Of these 5 steamships 4 were from 
Hongkong and other Chinese ports and 1 from Yokohama, Japan. The reasons for 
disinfection in these cases were the prevalence of plague in China and the fact that 
these vessels had on board oriental members of the crews, many of whom in each 
case were Chinese who had not been inspected and whose effects had not been 
examined by officers of the Service at the ports of departure. In cases where the 
bills of health showed that the oriental crews had been either inspected or bathed 
and their effects either examined or disinfected by officers of the Service at the 
ports of departure, these crews were again examined,.and on their being found 
healthy the vessels were allowed to proceed to their destinations. No vessel entered 
during the year having had on board disease of a quarantinable nature. 

Personnel.—The following-named attendants received probationary appointments 
for periods of six months each: 
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Attendant Trullinger is detailed as engineer, Attendant Estoos as carpenter, Attend- 
ant Williams as laborer, Attendant Johnson as launderer, and Attendant Abraham 
as cook and housekeeper. They have all been trained to assist in the disinfection of 
vessels, their passengers and baggage and their cargoes. 

Attendant Trullinger, having served satisfactorily for six months, was recom- 
mended for and received an absolute appointment on April 26, 1901. 

Disciplinary.—On January 18, 1901, the following-named persons were reported to 
the United States attorney at Portland, Oreg., for willful violation of the United States 
quarantine lawsand regulations: Jack Reid, owner and master of launch Elf, for, on 
December 31, 1900, trespassing on the grounds of the Columbia River quarantine sta- 
tion; for, on January 13, 1901, meeting and communicating with the German steam- 
ship Milos before the quarantine inspection; and for, on January 18, 1901, boarding the 
French bark La Rochefoucauld before the lowering of the yellow flag. R. M. Stuart, 
master of launch Hester, for, on January 18, 1901, boarding the French bark La Roche- 
foucauld before the lowering of the yellow flag. J. Niemann, captain of German 
steamship Milos, for, on January 13, 1901, allowing communication with his vessel 
before the quaratine inspection. ; 

On January 25, 1901, a United States deputy marshal arrived down from Portland, 
Oreg., and placed the three men under arrest. They were arraigned before the 
United States commissioner, who placed each of them under $250 bonds to appear 
for trial at the next term of the Federal court in Portland, Oreg. 

The cases against the men were finally discontinued on their promise, and that of 
their employers and attorneys, that they would thereafter carefully observe the 
quaratine laws and regulations. Since then they have given no trouble. 

Miscellaneous.—The clinical microscope and other articles on requisition No. 133, 
approved October 23, 1900, were received at various times during December, 1900, 
and January, February, and July, 1901. The furniture, cooking utensils, bedding, 
clothing, heating stoves, range, and miscellaneous articles on requisition No. 139, 
approved October 26, 1900, were received at various times during January, February, 
March, April, and July, 1901. 

The quarantine steamer Electric was sold by its owner on February 11, 1901, and 
delivered on May 17, 1901. The steamer Eclipse was substituted for it until May 21 
and then the steamer Wilavis until June 30, 1901. Both the vessels substituted gave 
entire satisfaction. The owner was allowed to sell his vessel under the contract, 
provided he would substitute another equally as good. 

Respectfully, Bayuis H. Ear es, 
Assistant Surgeon, M. H. S., in Command of Station. 


The SuRGEON-GENERAL MARINE-HOSPITAL SERVICE. 


HOQUIAM, WASH., INSPECTION STATION. 
[Report by T. C. Frary, acting assistant surgeon in charge. | 


Port oF Hoquiam, Wasu., August 8, 1901. 


Sir: I have the honor of acknowledging receipt of letter dated August 2 by J. H. 
White, surgeon, Marine-Hospital Service, in charge of division, to forward at once a 
summary of the number of vessels inspected and the number of vessels disinfected at 
this station during the year ending June 30, 1901. 

As I have not up to the present time received any blanks I take the liberty of for- 
warding in this manner the inclosed list of vessels arriving in Grays Harbor, which 
have been inspected and discharged in free pratique at this station during the year 
ending June 30, 1901. There has been no vessel disinfected during the year ending 
June 30, 1901. 

The following vessels have been inspected, to wit: 


* * * * * * ¥ 
Making in all 25 vessels from foreign ports. 
Respectfully, 
TC; -FRARY, 


Acting Assistant Surgeon, Marine-Hospital Service. 
The SurGkoN-GENERAL Marine-Hospitat SERVICE. 
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PORT TOWNSEND QUARANTINE, PORT TOWNSEND, WASH. 


[Boarding station, Port Townsend; disinfecting station, Diamond Point.] 


{Report of the medical officer in command, Asst. Surg. M. H. Foster. Assumed command under 
official orders of July 22, 1899.] 


QUARANTINE STATION, 
Port Townsend, Wash., July 8, 1901. 

Str: I have the honor to make the following report of transactions at this station 
during the fiscal year ended June 30, 1901: 

There were 771 vessels inspected with their complement of 57,165 souls. Of these 
411 were steam vessels and 360 sailing. The crews numbered 27,220, the cabin pas- 
sengers 16,724, and the steerage 13,221. Fifty-two of these vessels with their person- 
nel were sent to the quarantine station and disinfected in part or whole. Three 
hundred and thirty-seven persons were given the immigrant inspection, and 200 
immigrants seeking admission from Victoria, British Columbia, on local steamers 
were vaccinated. A certain proportion of the above crews and passengers were 
Orientals, and were examined, stripped, for glandular enlargement. A considerable 
amount of Chinese food stuffs was disinfected during the year. The disinfection was 
directed chiefly against vessels from plague-infected ports and vessels arriving infected 
with smallpox. One vessel arrived which had had a death from plague en route, 
but which had been disinfected by the Japanese authorities. Fourteen cases of 
smallpox were treated in the quarantine hospital with no deaths. One steamship 
came from Alaska for quarantine procedures, smallpox having broken out on the 
voyage up. <A considerable number of vaccinations were performed on smallpox sus- 
pects on infected vessels. Supervision was exercised over quarantine functions per- 
formed by officers of this Service at Tacoma, Seattle, and Port Angeles, Wash. The. 
reports of this work are respectfully inclosed. 

Respectfully, M. H. Foster, 
Assistant Surgeon, Marine-Hospital Service. 


The SuRGEON-GENERAL MARINE-HospITAL SERVICE. 


TACOMA, WASH., INSPECTION STATION. 
[Report of Acting Asst: Surg. F. J. ScHuae, in charge.] 


Tacoma, Wasu., July 2, 1901. 

Str: I have the honor to report the following transactions at this station during 
the fiscal year ending June 30, 1901, of Chinese food stuffs and merchandise disin- 
fected, viz: 

August 30, 1900, 2,371 packages, per 8. S. Goodwin; October 9, 1900, 556 packages, 
per S. 8S. Duke of Fife; October 13, 1900, 367 packages, per 8. 8. Olympia; October 24, 
1900, 549 packages, per S. 8. Glenogle, all from Hongkong. December 3, 1900, 1 box 
dried fish and 1 box water chestnuts from Seattle, per steamer Seahome. Decem- 
ber 17, 1900, 63 packages, per S. S. Olympia, from Hongkong. 

Respectfully, 
F. J. Scuua, 
Acting Assistant Surgeon, Marine-Hospual Service. 
Asst. Surg. M. H. Foster, 
In Command, Port Townsend Quarantine Station, Port Townsend, Wash. 


SEATTLE, WASH., INSPECTION STATION. 
[Report of Acting Asst. Surg. CHAs. B. ForD, in charge.] 


SeaTrLe, Wasu., July 3, 1901. 


Sir: I have to report that the following quarantine work has been transacted at 
this station during the fiscal year ended June 30, 1901: 


ie tien BRITE ECE Av ihido, Ridee ieee atte) ot db Ge ene ae 2/2 ci Gt. Ma nleuls 46 
OR aPsaeen ERO Ol CLOWNS (0.1. oN oe ee eee re ess Bek term chis itn 5 on aie bee ns - ame 2, 657 
LOBOS) Pr rigahive acy Mor Colello: fe een ale en i i ee 5, 262 
PG ViESSe SCO OO nous ues gaiine Bn ae inne wee eric we sow eset erineyeses 10 


25145—03——31 


482 MARINE-HOSPITAL SERVICE. 


Total number ob Crew 2. sessines ces 32 see ee ee ee eee 78 

Total number of passeneers 2 222. oe oe ee ee te oe ne eee 36 

Vessels sent to Port Townsend for disinfection .-.s20...-.s.--..--.---------- 4 

Packages of Chinese food stilts ‘disintected”. ..0.. 0. = eM 22. 2 a eae ees ee 173 

lnmicranteanspected: | sacos 30sec A ot See, Sees Jn 
Respectfully, 


Cuas. B. Forp, 
Acting Assistant Surgeon, Marine-Hospital Service. 
Asst. Surg. M. H. Foster, 
In Command, Puget Sound Quarantine, Port Townsend, Wash. 


PORT ANGELES, WASH., INSPECTION STATION. 


[Report of F. S. LEwis, acting assistant surgeon, in charge. ] 


Vessels inspected (steam,.2; sail, 18) 6.4c bose swe: fa ek ee ie ee ee 20 
CROW: 2c eau edd b eee a SR ee = con eee ee 348 
PRSSenGeLS di. oe dedtuieer Peseta eS a See rE ae ee ee re) eevee 7 
Remanded to quarantine sates Lt DAES ee ahi Pe ea ie oe oe ee 0 


DUTCH HARBOR QUARANTINE—DUTCH HARBOR, ALASKA. 


[Report of Asst.Surg. F. J. Thornbury, in command. ] 


Port Townsenp, Wasu., November 16, 1901. 


Str: (Through medical officer in command. ) 

I am in receipt of Bureau letter (A. M. W., W. P. W.,J.H. W.), November 8, 1901, 
to Assistant Surgeon Moore, and which was referred to me by him. The letter 
requests a report of the quarantine transactions at Dutch Harbor, Alaska, during 
the past season. 

The vessels which I inspected at Dutch Harbor between June 9 and October 31, 
1901, were reported in the usual way. The total number of arrivals for the season 
amounted to 180, but these were nearly all coastwise, between San Francisco, Seattle, 
and Nome, calling at Dutch Harbor to coal. 

The above number of arrivals includes the revenue cutters, and geodetic and coast 
survey vessels which made Dutch Harbor their base and were in and out at inter- 
vals of a few weeks during the season. 

Merchant vessels to and from the Orient have gone to Dutch Harbor to coal 
exceedingly rarely. 

There were no quarantinable diseases at the port during the season and no vessels 
were disinfected. 

Respectfully, F. J. THORNBURY, 
Assistant Surgeon, Marine-Hospital Service. 


-The SuRGEON-GENERAL MARINE-HospPITAL SERVICE. 


NOME, ALASKA, INSPECTION STATION. 


Eighty-six vessels inspected from May 18, 1901, to date. 


TRANSFER OF FLORIDA QUARANTINE TO THE NATIONAL GOVERNMENT. 


After considerable correspondence between the State health officer 
of Florida and the Bureau and a conference with the governor of the 
State, an agreement was finally arrived at on July 21, 1901, by which 
on August 1, 1901, the State authorities of Florida transferred their 
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quarantine functions to the Marine-Hospital Service and leased their 
quarantine stations to this Service for a period of three years, ata 
nominal rental. The service, under the provisions of section 8 of the 
act of Congress approved F ebruary 15, 1893, undertook to operate 
these quar antines in like manner as the quarantine at Savannah, Ga., 
was accepted during the previous year. 

One of the stations, that at Mullet Key, was purchased outright, 
under the act of Congress of June 6, 1900, appropriating $125,000 to 
provide quarantine stations at Mullet Key ¢ ‘and at or near Key West in 
lieu of the quarantine station at Dry Tortugas, which had been sur- 
rendered to the Navy as a coaling station. 

Recommendations for the purchase of all of these stations, under 
the provisions of the agreement and lease entered into with the 
authorities of the State of F lorida, copy of which lease is appended 
hereto, were made to Congress, and it is believed that. the appropria- _ 
tion will be obtained, when it is the intention to complete the purchase 
and equipment of these stations, making such additions and alterations 
as are necessary to make six of them, namely, Fernandina, Miami, 
Key West, Mullet Key, Carrabelle, and Pensacola, amply competent 
to care for the needs of commerce at any of these ports. The remain- 
ing stations, namely, those at Mayport, at the mouth of the St. Johns 
River, near Punta Rassa, and Punta Gorda, Cedar Keys, and Apalachi- 
cola, do not need complete disinfecting appliances, but will be used as 
inspecting stations only. 

The acquisition of these stations adds an important link to the 
already long chain of national quarantine stations, this coast embrac- 
ing some of the most important points, in so far as a sanitary guard 
line is concerned, on the whole coast of the United States. The Serv- 
ice’s responsibility is therefore largely increased by the assumption of 
quarantine functions on the Florida coast. 

Appended below are copies of the agreement made July 20, 1901. 
In accordance with the terms of this agreement, a lease will doubtless 
be drawn up and signed for rental of these quarantines by the Service. 


AGREEMENT BETWEEN THE U. 8S. TREASURY DEPARTMENT (MARINE- 
HOSPITAL SERVICE) AND THE STATE BOARD OF HEALTH OF FLORIDA, 
AND THE BOARD OF COMMISSIONERS OF STATE INSTITUTIONS OF 
FLORIDA. 


1. The Treasury Department (Marine-Hospital Service) will lease the quarantine 
sterilizing, and inspection stations belonging to and now operated by the State of 
Florida, with the exception of Tampa Bay quarantine station (Mulley Key), for three 
years, at a nominal sum of one dollar ($1) per annum. 

2. Immediately thereafter there shall be an appraisement of the value of the 
property belonging to the State at each quarantine station. This appraisement to be 
made by a representative of the Treasury Department, a representative of the State 
board of health of Florida, and a third person who shall be agreed upon by the State 
board of health and the Treasury Department. 

3. The Treasury Department agrees to recommend to Congress appropriations suf- 
ficient to pay for said property in accordance with said valuation, and the State board 
of health and board of commissioners of State institutions will transfer the said 
Eng oeny to the Treasury Department on receipt of said amounts. 

Should the Treasury Department (U.S. Marine-Hospital Service) control, by 
ee or otherwise, be discontinued, then the improvements made by the United 
States Government will be taken by the State and paid for at a valuation to be agreed 
upon or determined by arbitration; provided, that reimbursement shall be made only 
for such additions for improv ements as have been agreed upon in writing by the 
State board of health. 
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5. The United States Treasury Department, through the U. 8. Marine-Hospital 
Service, will continue, with the approval of the Civil Service Commission, the 
employment of the sanitary inspectors and employees now connected with the sta- 
tions, unless there be objections to their efficiency or competency. 

6. In the event of the acceptance of this agreement, the Treasury Department 
(U. 8S. Marine-Hospital Service) will recommend to Congress appropriations for the 
immediate improvement of the stations, to secure the most expeditious and thorough 
service at all points. 

7. The United States Treasury Department (Marine-Hospital Service) will appoint 
the State health officer of Florida a sanitary inspector of the Marine-Hospital Serv- 
ice, with advisory and recommendatory functions in the management and operation 
of the quarantine and inspection stations thus leased or transferred, and will fur- 
nish, when and as often as may be deemed necessary, transportation for the purpose 
of inspecting said stations, and also making inventories and valuations of the various 
plants it is proposed to lease or transfer. The traveling expenses of the said sanitary 
inspector, when on quarantine duty directed by the Department (Marine-Hospital 
Service), will be paid upon duly rendered vouchers. 

8. Congress having made an appropriation for the establishment, of a quarantine 
station at Mullet Key, the United States Treasury Department will entertain a prop- 
osition to pay the State of Florida for the quarantine plant now at Mullet Key. 

Washington, D. C., July 20, 1901. 

Accepted. 

L. J. Gaas, Secretary of the Treasury. 

Accepted July 16, 1901. 

W.S. JENNINGS, Governor, and President B. I., 

Wm. H. Reynowps, Comptroller, 

J.B. WuHirFie.p, State Treasurer, 

B. E. McLin, Commissioner of Agriculture, 

W. B. Lamar, Attorney-General, f 
Board of Commissioners of State Institutions. 


Attest: 

C. H. Dickinson, Secretary of the Board. 
Accepted. 

EK. M. Henpry, 

President State Board of Health of Florida. 
Attest: 

JOSEPH Y. PORTER, 

[SBAL. | Secretary State Board of Health of Florida, State Health Officer. 


[Extract of copy of minutes of meeting of the State board of health of Florida while in called session 
at Tallahassee, Fla., July 16, 1901.] 


RESOLUTION ADOPTED BY THE STATE BOARD OF HEALTH OF FLORIDA WHILE IN CALLED 
SESSION AT TALLAHASSEE., FLA., JULY 16, 1901. 


Resolved by the State board of health of Florida, 'That it hereby accepts, agrees to, and 
authorizes the sale of Mullet Key quarantine station, subject to the concurrence of 
the board of commissioners of State institutions of Florida. 

Resolved, Second, That the board of commissioners of State institutions be advised 
of the action of the board of health in the premises, and that the board of commis- 
sioners of State institutions be, and are hereby, requested to join in the transfer or 
conveyance of the title to said plant and property to the Treasury Department, to 
the end that these negotiations may be completed without delay, and that a copy of 
these resolutions be furnished to the board of commissioners of State institutions 
with the earnest request that said board act favorably thereon as early as possible. 

Resolved further, That Hon. E. M. Hendry, president State board of health, be, and 
he is hereby, appointed as representative on the part of the State board of health, to 
appraise said quarantine plant at Mullet Key, with the representative of the United 
States Treasury Department (U.S. Marine-Hospital Service), and to do and perform 
all necessary acts in accordance herewith, in order to sell and transfer said plant to 
the Treasury Department on behalf of the State board of health of Florida, as herein 
contemplated; and be it further 

Resolved, 'That upon the completion and execution of bill of sale of Mullet Key 
station, that the State board of health of Florida accepts and agrees to enter into the 
following agreement subject to approval and concurrence of the board of commissioners 
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of State institutions, which is respectfully requested; which agreement is identified 
as the agreement prepared as of the date of May 17, 1901, and amended July 10, 1901, 
which reads as follows: [Here was inserted the foregoing agreement. | 

True copy. 

Attest: 

[SEAL. ] JosEpH Y. Portrmr, Secretary. 


RESOLUTION ADOPTED BY THE BOARD OF COMMISSIONERS OF STATE INSTITUTIONS WHILE 
IN SESSION AT TALLAHASSEE, FLA., JULY 16, 1901. 


Resolved by the Board of Commissioners of State institutions of Florida, That the 
request of the State board of health relative to the sale and transfer of the property 
of the State of Florida at Mullet Key quarantine station to the Treasury Depart- 
ment of the United States, be granted and concurred in, and that the board cause to 
be executed good and suflicient bills of sale or conveyance of all of said property on 
quarantine station at Mullet Key to the Treasury Department of the United States 
Government, for and in consideration of the sum named in said conveyénce, upon 
request of the said State board of health. 

Resolved further, That the board of commissicners of State institutions will concur 
in contract to lease all other quarantine stations upon terms and conditions men- 
tioned and set forth in the foregoing agreement, prepared as of date of May 17, 1901, 
as amended as of date July 10, 1901, and will execute good and sufficient lease or 
leases, bills of sale or conveyances, of all of said properties or quarantine plants, for 
and in consideration of sum named in gaid conveyance, upon the request of the 
State board of health of Florida. 

Attest: C. H. Dickinson, 

Private Secretary to the Governor, 
and Secretary to Board of Commissioners of State Institutions. 


RESOLUTION ADOPTED BY THE STATE BOARD OF HEALTH WHILE IN SECOND SESSION OF 
CALLED MEETING OF THE BOARD, HELD IN TALLAHASSEE, FLA., JULY 16, 1901. 


Resolved, That the president and secretary of the board be authorized to execute, 
on behalf of the board and in connection with the board of commissioners of State 
institutions, such contracts, bills of sale, and other papers as may be necessary to 
carry into effect the agreement entered into with the Treasury Department for the 
sale of the Mullet Key station and the lease of the other quarantine stations of the 
State. 

Resolved also, That the president of the board be and he is hereby authorized to 
designate and appoint a proper person or persons to act, and an appraiser or apprais- 
ers, with the appraisers selected by the Treasury Department, to determine the value 
of the quarantine stations and plants in this State which are to be leased to the United 
States Government. 

True copy. 

Attest: 

[SHAL. ] JosEPH Y. Porrmr, Secretary. 


Texas-Mexican BorDER QUARANTINE. 


On account of the continued existence of yellow fever and smallpox, 
as well as occasional rumors of typhus fever, in the Republic of Mexico, 
it has been deemed necessary to maintain continuously the land quar- 
antines at El Paso, Eagle Pass, and Laredo, Tex., and to exercise a 
supervision over the entry into Texas of all persons from Mexico, and 
working along these lines the service has cooperated with the United 
States Immigration Service and with the State health authorities of 
Texas. The reports of the officers at the three ports named are 
appended hereto. 
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Below is a summary of the transactions on this frontier and the 
individual reports of the officers in charge at the stations named: 


Summary of transactions, Texas-Mexican border. 


Persons 
Trains in- ee detained 6 a 5 Vacci- 
spected., ve ifor obser- Mecico nated 
’ vation. : 
Hage Passe) banker, haber ae eee cee see cee Mee crt seis 384 15, 230 18 425 98 
dd Seo ee Re eso) oe nina en oc roe aconics asnes haose 10, 414 35) Beceeno- sole cseseroas 
Wared Oecd ost ya aee es es Re ae eee ere tee 730 51, 430 Isto el eee DOR Altes Sirs cra A 
sO TW ae ners San Taare Ame a ane ees Sha eemS Eo mee conte 77, 074 US GRE sake lees ee eee 
EL PASO, TEX. 


[Report of transactions at El] Paso border quarantine, by Acting Asst. Surg. E. ALEXANDER. ] 


Eq Paso, Tex., August 29, 1901. 
Str: I have the honor to submit herewith'a summary of transactions at this 
station from July 1, 1900, to June 30, 1901: 


Inspection Mexican Central Railway passengers.........--...-----=------- 8, 018 
Special inspection of passengers from City of Mexico on account of sigue 

fever prevailing there: =. 2.2.65 a. scion Se Se eee ee ee ee 270 
Inspection of Rio Grande and Pacific-passengers. o......--se0e-2s0teh-- dee 1,019 
Inspection ei excursion parties irota MexiCo:- 2s... 2... 52 oaeeeee eens 328 
Inspection of private cars Irom, Mexie0.....2 22000 2 Sees oe cee ee 70 
Inspection of party, Mexican contingent to Pan-American Buffalo Exhibition. 131 
Inspection of varione freight crews... 22. eas cee) So. ee eee ee eee 78 
Inspection of ‘‘Certificate of death’’ of bodies contained in hermetically 

sealed coiling shipped into United Stated... >. 2 3--ss2- enn ce eee eee 
Inspection of different fruits imported from Mexico; detained in all, from 

infected places and on account of smallpox, three, five, and twenty days. - 29 
Disinfection of trunks, clothing, household goods, and the belongings of 

EAS OV 8S G01 f— ea as Sener ah MR Ret Se aD en voliat ey weslel ret CS Teoh eS Bu Sy ear eon 1,516 
Disinfection of soiled linen imported for laundry work..........-...-.--.-.- 19, 903 
Disintectronsot Pullman Tinentrom- Mexico: 24... 285... cetec eb as ce eee ea eae 96, 046 
Disinfection of 16 1importations of cattle hides... 2... ac...cecekece eececuniee 5, 601 
Disintection-ot carload ot pomes- 2 3.25.2 ote oc i eee ee 
Vaccination of immigrants, their children, and other destitutes............. 382 


April last I was informed by passengers and Mexican Central officials that there 
was at that time a rather large amount of sickness in the City of Mexico and a very 
high death rate, and knowing that a system of sewerage was being put in and the 
ground torn up in every direction, I suspicioned typhus fever was prevailing there. 
This might be expected under the circumstances, and I commenced at once to exam- 
ine passengers from the City of Mexico for the regularity of pulse and their normal 
temperature, which was only a precautionary measure and not a quarantine, as the 
American consul-general and some Mexican papers called it. 

It gives me satisfaction to state that though smallpox has been prevalent in many 
localities in all parts of the United States, EK] Paso, Tex., and Juarez, Mexico, have 
been almost free of the disease. 

Ninety-eight per cent of all the population in both cities are thoroughly vacci- 
nated, which is certainly a very satisfactory proof of the value of vaccination. There 
have been a few sporadic cases of smallpox here, but they came from the lower part 
of Texas and New Mexico. Such, fearing to be put in the smallpox hospital, gen- 
erally run away and take refuge with some lower class of Mexican families, who 
have no more fear of smallpox than an American mother has of measles. 

Most of such cases I have quarantined in Juarez and detained them twenty days 
before they were admitted into the United States. 

Of late some of the American laity, and not a few of physicians, call smallpox 
“Cuban itch.”’? I have seen such cases, but always found every symptom of genuine 
smallpox. In my practice in this country I have found among cattlemen and butch- 
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ers many afflicted with various ugly skin diseases, some of whom suffered from 
anthrax. This is the reason that I have always demanded that cattle hides be disin- 
fected before being admitted to the United States. 
Respectfully, K. ALEXANDER, 
Acting Assistant Surgeon, Marine-Hospital Service. 


The SuRGEON-GENERAL MARINE-HospItTalL SERVICE. 


EAGLE PASS, TEX. 
[Report of transactions at Eagle Pass border quarantine, by LEA HuME, sanitary inspectorin charge.] 


EAGLE Pass, Tex., August 26, 1901. 


Str: In compliance with instructions of Bureau letter of 21st instant, I have the 
honor to make the following report of transactions for the year ended June 30, 1901: 


Pee eee Me Pec O rc Aa 4 SS aot aan eek eS takes os aes ents eae 384 
Persons on trains inspected Ear Ea ban Sets Sy EO i Ee Ce ec i eh laps SB ES 10, 950 
meron mepeeten OU, MIO Glande... sec... ne ano ota ee cl eee he ees 4,380 
Persons detamed im detention camp ...<.2...2...-.7.-.-.------- pees heen fe 18 
rete elec MURETIO UI: EO) NPONCICOM, 2. enon eo ane ares Sd Sa ee SE ea oe aera S 425 
Reece mapox Geveloped at Camp =. 2. 2-654 Sad aoichs ins aseesntosce 1 
ire mperelha VeRO ALOG.. 6 0ops a5 ee oS Sele Ss tS Se icine bie ei 98 


Since May 2, 1901, all linen (soiled) from Mexico City has been fumigated daily. 
Very respectfully, 
Lea Hume, 
- Sanitary Inspector in Charge, Marine-Hospital Service. 


The SuRGEON-GENERAL MARINE-Hospritat SERVICE. 


LAREDO, TEX. 
[Report of transactions at Laredo border quarantine, by Acting Asst. Surg. H. J. HAMILTON. ] 


Larepo, Tex., August 28, 1901. 


Srr: I have the honor to submit herewith for annual report summary of the trans- 
actions at this station for the fiscal year ending June 30, 1901. 

During this period the number of passenger trains entering from Mexico inspected 
was 730. One passenger coach, together with passengers, etc., refused entry on 
account of infection with smallpox. Passengers were taken charge of by Mexican 
authorities, and I cooperated with them in disinfecting coach and baggage. Number 
of persons ‘passed inspection on passenger trains entering from Mexico was 24,683. 
Number of persons passed inspection entering from Mexico over foot and tramway 
bridge was 36,757. Immigrants inspected and passed, 2,024. Number of immigrants 
vaccinated upon inspection, 277. Number of immigrants certified to for rejection on 
account of physical disabilities or disease, 3. Number of persons detained at camp 
or refused entry on account of being recently from an infected port or district, 144. 
Number of trunks, valises, and bundles of baggage opened and disinfected with for- 
maldehyde gas, 135. Two suspects with fever (American citizens) from Tampico, 
Mexico, were treated at camp; disease proved to be malaria. Records show 228,772 
pieces of soiled linen of Pullman Company disinfected at company’s expense before 
shipment to San Antonio, Tex., for purpose of laundry. 

Respectfully, » HJ, HAmimton, 
Acting Assistant Surgeon, Marine-Hospital Service. 


The SurGEON-GENERAL MArRINE-Hospitat SERVICE. 
QUARANTINE Decisions REGARDING CHINESE Foop Propuwcts. 
On December 13, 1900, Surgeon Kinyoun, the officer in charge of 


San Francisco quarantine, held in quarantine certain Chinese food 
products, no certificate having come with them from Asiatic ports that 
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they were not from plague or cholera infected districts. The con- 
signees brought suit against the quarantine officer with a view to forc- 
ing the admission of these products. The case was continued from 
time to time, and was finally abandoned. In the meantime it seemed 
desirable to have definite information with regard to the relative danger 
of these food products, and experiments were made as to the viability 
of the the plague bacillus upon certain dried products, samples being 
furnished to the Bureau. From the report of the acting director of 
the hygienic laboratory, P. A. Surg. H. D. Geddings, herewith 
appended, it will be seen that the dried products are considered to be 
but slightly dangerous. Other food products must bear the certificate 
of the Marine-Hospital Service officer at the Asiatic port that they 
were prepared in and shipped from places not infected with bubonic 
plague or cholera. With this certificate they are allowed to pass; 
otherwise they are not. The following circular telegram is explana- 
tory of the above position: 


(Telegram. | 


WASHINGTON, January 23, 1901. 
Kinyowun, Angel Island, Cal.: 

Circular telegram. Arrange with steamship lines bringing lily bulbs, water chest- 
nuts, yams, loam-packed eggs, and similar articles, to have them stored easily 
accessible on arrival. If viséd by service officers abroad, may pass; otherwise disin- 
fect by immersion in 2 per cent formalin solution, 100 parts water. 

WyMaNn. 


This telegram was also sent to San Diego, San Pedro, Eureka, 
Hoquiam, Astoria, and Port Townsend quarantines. 

The restraints upon dried food products were later removed entirely, 
as will be seen by the following telegrams: 


[Telegrams. | 


ANGEL ISLAND, CAL., July 1, 1901. 
Surgeon-General Wyman, Washington: 


Prohibited Chinese food products shipped by rail in bond as domestic goods, Vic- 
toria, British Columbia, to Seattle, thence by steamer Umatilla to San Francisco, 
avoiding United States quarantine regulations. Shall we reject? Urgent. 


CARMICHAEL. 


WASHINGTON, July 2, 1901. 
CARMICHAEL, Quarantine, Angel Island, Cal.: 


Replying to your telegram, July 1, concerning prohibited food products coming 
by rail from Vancouver to Seattle, thence by steamer to San Francisco, and request- 
ing instructions, your telegram anticipates contemplated order modifying the regu- 
lations concerning some of these food products. From recent tests in the laboratory 
the Bureau is assured that dried food products such as dried ducks, dried oysters, 
dried cuttlefish, dried gizzards, dried gizzards in oil, and other dried products may be 
admitted. Moistarticles, however, such as come in cans and crocks, are not included 
in this order of modification. Therefore you will still exclude the latter, endeavor 
to obtain samples of same and express to Bureau for test, informing owners it is 
done in interest both of safety and of commerce. 

Mail copies of this telegram to Kerr and Eldridge. 

WYMAN. 


‘*Kerr and Eldridge” mentioned in preceding telegram refer to 
Asst. Surg. John W. Kerr, Marine-Hospital Service, stationed at 
Hongkong, and Acting Asst. Surg. Stuart Eldridge, service inspector 
at the port of Yokobama. 
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[Telegrams. ] 


ANGEL IsuaAnn, CAL., October 8, 1901. 
Surgeon-General Wyman, Washington: 

Steamship company ask if dried Chinese food products per Coptic, rejected by Kin- 
youn October 13, 1900, can be admitted under Bureau telegram of July 2, 1901. 
Reply by wire. 

CARMICHAEL. 


WASHINGTON, October 8, 1901. 
CARMICHAEL, Angel Island, Cal.: 
Chinese food products which were rejected by Kinyoun may, if absolutely dry, be 
admitted under Bureau telegram of July 2, but moist products barred. 
WYMAN. 


LABORATORY REPORT ON FOOD PRODUCTS. 


Following is report of acting director of the hygienic laboratory, 
P. A. Surge. H. D. Geddings, with regard to the dried products above 
mentioned: 


TREASURY DEPARTMENT, 
Marine-Hospitant Servick, Hyerentc LABORATORY, 
Washington, January 11, 1901. 


Sir: Referring to the restrictions which now exist, under the quarantine regula- 
tions of the United States, upon the importation of Chinese food products, flower 
bulbs, etc., at the port of San Francisco, Cal., the reason for the said restrictions 
being the fear of the introduction of the bubonic plague through the instrumentality 
of the said articles, I have the honor to submit the following: 

In submitting his ‘‘Preliminary note on the viability of the plague bacillus,”’ 
P. A. Surg. M. J. Rosenau, Marine-Hospital Service, the director of this laboratory, 
before giving the details of his experiments on the subject, summarized as follows: 
‘‘There seem to be three factors that influence the life of the bacillus pestis in the 
outer world, viz, light, moisture, and temperature. The bacillus withstands quick 
drying very badly, as all experiments in this direction indicate. It can not live 
long in the sunshine. High temperatures are invariably fatal.’’ 

He then proceeds to give data showing that the bacillus at room temperature (20° 
to 27° C.) lived thirteen days on linen crash; four days on pine wood; eight days, 
when dried, on filter paper; sixty days, when kept moist, on fine sand; sixty days 
on linen, when moist, and the same length of time, under the same conditions, on 
wool, silk, and filter paper. 

These experiments differed widely from results obtained on the same subject by 
other observers, and there is and can be no question of the thorough reliability of 
the observations and the value which is to be attached to them. Indeed, it can 
truly be said that through the observations of Dr. Rosenau there has been a vast 
change of sentiment on the subject of the viability of the plague bacillus and a thor- 
ough reyision of the views heretofore deduced from the experiments performed prior 
to his. 

The experiments were continued from the point where his preliminary note left 
off, and have been the subject of continuous observation in this laboratory for more 
than a year from that time, having only been brought to a conclusion within the 
past sixty days. 

In general terms it may be said that the further observations have simply con- 
firmed his preliminary views. The growth of the bacillus continued, reaching under 
various but in general favorable conditions of temperature and moisture to a period 
of one hundred and twenty-five days on bone dust, where moisture was preserved; 
ninety-seven days on crash, where moisture was preserved; ninety-six days in dis- 
tilled water; ninety-seven days in tap water, and other periods too numerous here to 
mention, but all in general under favorable conditions of moisture and temperature. 

But I would beg here to remind you that while these results are entirely beyond 
question, and while no effort was spared to make the conditions simulate those nat- 
urally obtaining, there were in the end very decided departures from the normal 
which would obtain under conditions of commerce, trade, ete. . 

The experiments all showed, too, that under conditions of dryness, exposure to 
sunlight and to temperatures above the natural, but not very elevated, the life of the 
bacillus was short. 
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Again, too, I would invite your attention to the fact that a condition which obtained 
in all these experiments was one very far from obtaining under normal conditions, 
viz, the fact of an intentional, abundant inoculation with a pure culture of the mate- 
rials subjected to test, and this culture one of known activity and virulence. 

A second departure from normal conditions was in the fact that all the materials 
receiving the abundant inoculation of the virulent pure culture were sterile. In 
other words, the plague bacillus was not only put to growing under the before-men- 
tioned favorable conditions of heat and moisture, but was relieved in toto from that 
microbial symbiosis which in the economy of nature plays so important a part in the 
suppression of pathogenic organisms. 

I do not think, therefore, that the valuable experiments in the laboratory, com- 
plete and painstaking though they be, should be held as establishing a standard in 
the case of food products where the following conditions would establish a strong dis- 
similarity of conditions: 

(1) Food products are never intentionally inoculated with plague organisms, or, 
for that matter, with any others. On the contrary, no matter how careless the oper- 
ator and how slovenly the method of preparation, care is exercised to protect from 
gross contamination. The products, it is true, may accidentally become contam- 
inated by preparation in a dwelling where plague prevails. After preparation it may 
become contaminated in the warehouse or store by being ‘‘muzzled”’ by a rat suffer- 
ing from the pneumonic form of the disease, or a plague-infected rat may nest, or 
even die, on the products; or the foods may be contaminated by dust containing 
virulent and viable plague bacilli. But granting any or all of these possibilities 
(nothing is said of probabilities), should the contamination take -place it is at once 
confronted by the following condition: 

(2) That all products for wear, for use in the arts, or for food are the seat of con- 
tamination by saprophytic bacteria, and that there is at once set up a conflict between 
the pathogene on the one hand and the saprophyte on the other, in which contests 
the hardier saprophyte usually comes off victorious over the more deadly but more 
highly organized and sensitive pathogene. 

I repeat, therefore, that the conditions obtaining in exact laboratory experimenta- 
tion are not applicable to and do not form an exact rule of conduct for quarantine 
matters, in which the normal, natural conditions obtain. 

The continuation of the experiments which formed the basis for Dr. Rosenau’s 
preliminary note leads in the main to the conclusion that if a substance is favorable 
tor the retention of moisture, it will afford a good culture medium for the growth of 
the plague bacillus, unless it have in itself some inherent property which renders it 
unsuitable. This latter may be something added to it in the process of manufacture, 
as the sizing or filling in certain fabrics, or the resins or gums contained in woods, or 

the bacteria which find a habitat in manufactured foods. 

Thus the plague bacillus failed to grow on linen crash until it had been thoroughly 
freed of its sizing by washing; on sawdust it lived but one day; on flannel only three 
days; on a piece of carpet (the effect probably of the dye) it did not grow at all. 

The following food products were tried and gave the following results: On cheese 
it lived from thirteen to seventeen days, but this only after the cheese had been 
thoroughly sterilized and melted; on rice, sterilized, three days; on dried salt beef, 
three days; on orange peel, no growth; on figs and raisins, no growth, though sub- 
sequent experiments showed this to be due to the amount of glucose or fruit sugar 
contained. ; 

Further, a staple article of Chinese food, a duck dried and smoked, was obtained, 
and from this small pieces were cut and placed in sterile Petri dishes. These pieces 
were then liberally inoculated with a bouillon culture of the plague bacillus and the 
dishes placed in the incubator. Another portion was placed directly in a tube of 
bouillon, and its growth proved that it was free from bacteria, save the hay bacillus 
and its spores. For several days small pieces were cut off from those contained in 
the dishes, and these were also planted into bouillon tubes. The length of life of 
the plague bacillus under these conditions and this microbial association is uncertain. 
For two or three days they were present in numbers; this number grew rapidly 
more limited, and by the twelfth day the plague bacilli were difficult of detection. 
Between this and the eighteenth day they disappeared completely, though the hay 
bacillus is still active and is growing in great abundance. 

Subsequently a large assortment of Chinese food products was obtained, and with 
these experiments were made. The products in question consisted of the legs of 
smoked and dried ducks; dried oysters; dried cuttlefish; dried ducks’ gizzards; 
ducks’ gizzards dried and then placed in oil; smoked and dried pork; ducks’ eggs 
preserved in a mixture of mud and rice chaff. In this last the mixture had origi- 
nally been wet, but had dried out until there only remained a mass of pulverulent 
earth and chaff surrounding the egg. 
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Portions from each of these specimens were thoroughly inoculated with a bouillon 
culture of the plague bacillus, and the dishes containing them were placed in the 
incubator at 37° C. for about twenty-eight hours. Small pieces were then cut off each 
and these pieces planted into bouillon tubes, which were incubated for twenty-four 
hours. 

Of the seven specimens, three alone showed any growth, viz, the pork, the dried 
gizzard, and the cuttlefish. A specimen from the erowth in each case was removed 
and stained with carbol-thionin solution (the stain by election for plague bacilli), 
and microscopic examination showed the following: On the pork the growth was the 
B. subtilis (hay bacillus) alone; on the dried gizzard, hay bacillus; on the dried cuttle- 
fish, hay bacillus and an ordinary mold. 

In view of these results, therefore, I would respectfully submit the opinion that it 
is exceedingly unlikely that the Chinese food products in question could convey the 
germ of plague even should they accidentally become contaminated with the same, 
and under the ordinary conditions of commercial intercourse I much question 
whether such contamination is likely to occur. 

As these results may have a bearing on the quarantine restrictions at present in 
force against these food stuffs, they are submitted at once without waiting for further 
observations, which, however, will be carried on from time to time. 

Respectfully, 
H. D. GEppIn@s, 
Passed Assistant Surgeon, Marine-Hospital Service, 
Acting Director of Laboratory. 
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Buponic PLAGUE AT SAN FRANCISCO, CAL. 


To the date of the last annual report of the Service, November 1, 
1900, there had been reported as having occurred in the city of San 
Francisco, Cal., since March 6, 1900, 18 cases of bubonic plague, all 
of which resulted in death. Two cases, deceased October 31 and 
November 1, respectively, were reported November 2, and therefore 
could not be included in the report for 1900. The last case enumer- 
ated in that report died October 14, 1900, since which date there have 
occurred the following: 


Number. Race Discovered. Died. 

—_ — —. | — 
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a Recovered. 
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It will be seen from the above that the total for the year ending 
October 31, 1901, was 32 cases and 28 deaths, 4 being whites, 4 
Japanese, and the remaining 24 occurring in members of the Chinese 
race. 

As stated in the last annual report, although but few cases were 
discovered during the summer and fall of 1900, the Service maintained, 
through its officers in San Francisco, a close watch upon the situation, 
Surgeon Kinyoun reporting, from time to time, the cases as they 
occurred and any facts in connection therewith which conten pertinent. 


OCTOBER, 1900. 


In October, cases of plague still being reported, the Bureau desired 
to ascertain the exact status of affairs regarding precautionary measures 
taken by the local authorities, and the following letter and telegram 
were sent Surgeon Kinyoun: 


[ Letter. ] 


TREASURY DEPARTMENT, 
OFFICE OF SURGEON-GENERAL M. H. &., 
Washington, October 20, 1900. 
Str: It is understood here from your telegrams that there was a case reported Octo- 
ber 10, which has been verified by bacteriological examination, and that another 
case was reported October 15 in which all the symptoms point to plague. 
You are requested to inform the Bureau what efforts are being made by the local 
board of health with regard to these isolated cases of plague which are being dis- 
covered; also, in your. telegraphic reports, please state whether the cases are among 
Chinamen or not. It is presumed that the two cases referred to in this letter were 
among the Chinese. I have to request that you will verify this supposition. 
Respectiully, 
WALTER WYMAN, 
Surgeon-General M. H. 8. 
Surg. J. J. Kinyoun, 
San Francisco Quarantine, Angel Island, Cal. 


[Telegram. | 


Wasutneton, October 26, 1900. 
Kinyowun, Angel Island, Cal.: 
Send telegraphic reply to letter of October 20, regarding precautions by either 
local or State board. 
WyMaNn. 


[Telegram. | 


ANGEL IsLAND, Cau., October 27, 1900. 


Surgeon-General Wyman, Washington: 

Referring to your letter of 20th just received, 3 plague, fatal, all Chinese, occurring 
Chinese quarter on October 5, October 11, October 14. Separate foci except 1 case, 
October 11, from same premises case July 5. The local board of health not enforcing 
measures adequate to meet conditions. No hospital for plague, no place for deten- 
tion suspects, no proper measures disinfection. Suspects quarantined in infected 
houses when they can be apprehended. The mayor not inclined to take any action 
until after November 6, because of attitude of local press. The local board of health 
keeping the State board informed. Nothing done by State board, save observation, 
as can not act unless the governor consents. The State board hold meeting after 
November 6. In meantime think the local board can meet situation. 

KINYOUN. 
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San FRANCISCO QUARANTINE STATION, 
Angel Island, Cal., October 29, 1900. 


Str: In reply to Bureau letter of the 20th instant and in confirmation of telegram 
sent on the 27th, I have the honor to state that during the month of October, 3 cases 
of plague have occurred in San Francisco among the Chinese. All cases terminated 
fatally. The first death occurred on October 5, at 7203 Dupont street. The case was 
a cigar maker. who had been working just previous to his last illness in a cigar factory 
on Battery street. The history which was obtained from the acquaintances of the 
man was that he had been ill about four or five days before death. No clinical his- 
tory of his illness could be obtained. The post-mortem examination was limited to 
the removal of the enlarged femoral glands, which, on examination, both microscop- 
ically and bacteriologically, showed the plague bacillus. The bacteriologist of the 
city board of health submitted some of the gland tissues to me for an examination. 
This was examined in the laboratory at this station, with the result of confirming the 
diagnosis. 

The second death occurred on October 10 at 767 Clay street, in the same house 
whence a case of plague was removed to the city hospital, dying there on July 5. 
This man had been ill for a week or more, and was treated by a white physician. 
The death certificate gave the cause of death ‘‘typhoid pneumonia.’’ Dr. Kellogg 
informs me that, on inspecting the body, a mass of enlarged femoral glands was seen, 
which, on removal, showed evidences of acute infection. Microscopical and bacteri- 
logical examination demo nstrated the cause of death to be plague. 

On October 14, at request of Dr. O’ Brien, the health officer, I visited a case at 905 
Clay street, which was reported to present certain suspicious symptoms. This case 
gave a history of being ill for three and one-half days. The attack commenced with 
a rigor, followed by fever, giddiness, nausea, and vomiting. He was seen on the 
evening of the 13th by a white physician, who stated that his temperature at the 
time of his visit was considerably over 38° C., pulse very rapid and weak. There 
was also nausea, vomiting, and slight diarrhea. On the following morning, the 14th, 
a considerable swelling of the glands in the femoral regions was observed. There 
was considerable elevation of temperature, and more prostration than existed the 
day previous. He then reported the matter to the health office as being probably a 
case a bubonic plague. The patient was seen about 5 o’clock on the same day by 
_several physicians, viz, Drs. Bulkley and O’Brien, of the health board; Dr. Bunnell, 
police surgeon; Dr. Ryfkogel, bacteriologist to the State board of health; Dr. Lums- 
den, Dr. Pillsbury, and myself. The patient presented the appearance of one pro- 
foundly ill with an acute infectious disease. His temperature was 39.7° C., pulse 
140, soft and compressible. There was considerabledelirium. Physical examination 
revealed an enlarged spleen and a mass of enlarged glands in the left femoral region. 
There were also several reddish spots over the chest and abdomen, having all the 
appearances of subcutaneous hemorrhages. Cover slip preparations were made from 
the blood, and also of the fluid aspirated from the gland. Cultivations were also 
made from the gland and blood. Microscopic examination of the cover slips demon- 
strated the presence of numerous diplo-bacilli, which morphologically resembled 
those of bubonic plague. These bacilli took ona bipolar stain with thionine, and 
were easily decolorized by Gram’s method. The cover slips made from the fluid 
removed from the gland contained countless numbers of these bacilli. In fact, it 
appeared more like that of a pure culture of plague than a specimen taken from the 
body. The case died at 11 o’clock that night, and on the following day Dr. Kellogg, 
the bacteriologist, made a post-mortem examination, removing the spleen and mass 
of enlarged glands. These tissues, on examination, gave the typical appearances of 
plague infection. 

On the following day, the 16th, colonies had developed in the tubes inoculated from 
the blood and glands. These were examined and found to be those of bubonic plague. 
Animal inoculations made from these cultures were in every way confirmatory. 

The State board of health have instructed their bacteriologist, Dr. Ryfkogel, to be 
present at all post-mortem examinations and make an independent investigation. 
All sanitary inspectors, which were for a time employed by the various members of 
the board of health, at the instance of the governor, have been discharged. Dr. 
Crowley, a member of the State board of health, stated to me on the 27th instant 
that the State board of health was of the opinion that for the time being the city 
board of health was able and ample to meet the requirements of the situation; that 
while there had been bacteriological evidence of the existence of bubonic plague, 
there were not sufficient clinical data to warrant any steps to be taken. * * 

In conclusion, I would state that it is my belief that the area of infection is 
gradually growing wider, so that now there are only 3 blocks of the Chinese 
quarter proper in which there has not occurred, since March last, a case of plague. 
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The conditions which will obtain in the next six months will be, in my opinion, 
conducive to a further outbreak. The Chinese population will, in a few weeks, 
be augmented by several thousand more than exists during the summer months. 
About 3,000 Chinese return every fall from the salmon canneries of Alaska. Then 
at the end of the fruit-picking season, which now is rapidly drawing to a close, large 
numbers of Chinese who are thus engaged seek a temporary home in San Francisco 
during the winter months. These people to all intents and purposes are contract 
laborers, and are of the lowest cooly class. They live under the worst hygienic 
conditions imaginable. It would, therefore, not surprise me to see a number of cases 
of plague occurring among this class of people. I will transmit, as soon as obtain- 
able, a map showing the infected area, as well as the number of cases which haye . 
already occurred. 
Respectfully J. J. KInyoun, 
Surgeon, U. S. M. H. 8. 


The following letter to the governor of 'Texas illustrates the Bureau’s 
view of the situation at this time: 


TREASURY DEPARTMENT, 
OFFICE OF SURGEON-GENERAL MARINE-HospiraL SERVICE, 
Washington, October 27, 1900. 

My Dear Srr: In accordance with the request made by you at your visit to the 
Bureau last Tuesday, with regard to the plague situation in San Francisco, I have to 
state that the situation, so far as our knowledge goes, is not acute. There were in 
all, 15 cases reported from March last until August, and the latest advices show that 
there have been 3 cases in October, namely, October 5, 11, and 14. The disease has 
certainly not manifested itself in the manner in which we feared when the first cases 
were discovered and they have all been among the Chinese. The experiences in 
Oporto and Glasgow, as well as Santos, indicate that the disease is more easily checked 
than yellow fever, and with measures which would be ordinarily not considered 
scientifically perfect, suppression has followed. The local board of health in San 
Francisco is keeping the Bios board informed and the latter is keeping the matter 
under observation, but I have no report to show any hospital established for plague ~ 
cases or for the detention of suspects, though some quarantine measures are being. 
carried on. In view of the small number of cases that have been reported I have 
not regarded the situation as critical, but it is a question whether it may not become 
so after the onset of the rainy season. The local sentiment has been so strong that I 
have reason to believe that less active measures are being taken by the local author- 
ities than may be taken after election. With regard to commerce I believe that the 
exclusion of personal effects coming from Chinatown, and the surveillance of pas- 
sengers also from Chinatown, with a view to determining and examining those who 
may give evidence of illness, would meet the present requirements. 

Very truly, yours, 
WALTER WYMAN, 
Surgeon-General Marine-Hospital Service. 
Hon. JosteH D. SAyErs, 
Governor, Austin, Tex. 


NOVEMBER, 1900. 


In November three cases were reported, as follows: 
[Telegrams. | 


ANGEL ISLAND, Cau., November 2, 1900. 
Surgeon-General Wyman, Washington: 

Two Chinese found dead yesterday; plague, same family. Mother femoral bubo, 
child probably pneumonic. Typical organism found in both. House has bad sani- 
tary history. 

KINYOUN. 


ANGEL IsLAND, Cau., November 6, 1900. 
Surgeon-General Wyman, Washington: 
Another case plague reported by the local board of health, occurring November 4; 
a trained nurse dead, Pilgrim Hospital; had been nursing a supposed case of diph- 
theria, which terminated fatally October 29, on Pacific street. Clinical history and 
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post mortem examination of nurse demonstrate undoubted plague. Animal inocula- 
tions made. Both cases white. Did not occur in Chinatown. No connection with 
other cases traced. Hospital authorities burned morgue to-day. Believe other cases 
occurring in San Francisco being reported under other name. Local board of health 
approached United States court yesterday; attitude now entirely changed; practi- 
cally amounts to reversal of position assumed few months ago. Case of plague 
reported November 1; diagnosis confirmed by bacteriological examination in 
laboratory. ; 
KINyoun. 


DECEMBER, 1900. 


On December 1 the following telegram was sent Surgeon Kinyoun 
to obtain further information as to conditions prevailing: 


(Telegram. | 


Wasuineaton, December 1, 1900. 
Kinyown, Angel Island, Cal.: 
_ Referring to your letter of October 29, press dispatches indicate that greater care 
is being exercised by the local board of health. Wire briefly measures being taken 
to prevent spread of contagion of plague, and follow with details in letter. 
WYMAN. 


To which Dr. Kinyoun replied by telegram of December 2 and letter 
of December 6, setting forth the situation in full, both of which follow: 


[Telegram. | 


ANGEL IsLAND, Cat., December 2, 1900. 
Surgeon-General Wyman, Washington: : 
Your telegram of Ist received. Press dispatches regarding greater care exercised 
by local board of health erroneous. Situation now practically the same as outlined 
in my letter of October 29. The health officer of San Francisco admits that so far the 
local board of health has made no progress dealing with plague among Chinese. 
Same conditions as April 28 last. The local board of health has no funds nor efficient 
force for carrying out sanitary measures. Noinspection. No facilities for segregating 
contacts, although some talk providing such place if can be found in the infected 
area. The mayor approves. No adequate disinfecting force. Burning mortuary 
childrens’ hospital done on request hospital authorities. Letter follows. 
KINYOUN. 


SAN FRANCISCO QUARANTINE STATION, 
Angel Island, Cal., December 6, 1900. 


Str: I have the honor to confirm my telegram of the 2d instant regarding the 
plague situation in San Franeisco. 

In my letters of October 19 and 29 I referred to the peculiar conditions, largely 
political, which seemed to deter the health authorities from doing anything toward 
the eradication of plague infection in San Francisco, and further stated that I did 
not know what action would be taken after election. I have in the meantime kept 
in touch, so far as was possible, with the local board of health, and with the State 
board of health through one of its members, in order that I might be in a position to 
keep the Bureau informed as to what was transpiring here. 

My recent inquiries and investigations regarding the plague situation fully con- 
firm my suspicions, as stated in my telegram of November 6, that deaths of bubonic 
plague were being reported to the health offices under other diagnoses. In confirma- 
tion of the above statement, I beg to inclose for your information a transcript of the 
mortuary record, showing number of deaths which have occurred among the Chi- 
nese from June 380 last to December 1. It will be seen from this list that 160 deaths 
have occurred during this period: Two in June, 40 in July, 15 in August, 30 in Sep- 
tember, 31 in October, 42 in November. : 

The majority of the deaths returned have been certified to bya Dr. F.P. Wilson. Dr. 
Wilson holds an appointment under the board of health as assistant city physcian, 
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an office without salary. It is one of his duties to investigate and inquire into the 
cause of all deaths occurring among the Chinese who have not been attended during 
their last illness by a white physician, and to issue the necessary death certificate. 
The perquisite of his office is a fee of $3 for issuing each certificate. This is paid by 
the family or friends of the deceased or often by the Chinese undertaker. It is sel- 
dom, if ever, that Dr. Wilson is called to see a case during life, and the first intima- 
tion he has of a death occurring is when the undertaker notifies him to come and 
issue the certificate; whereupon he proceeds to make the necessary investigation. 

The history of the case is gathered by what can be obtained from the family and 
friends and undertaker, and further by an inspection of the body. It is seldom 
indeed that a straightforward history can be obtained concerning the last illness of 
the decedent. The family and friends will usually tell all sorts of impossible stories, 
and with evident intent to deceive. Frequently, however, no history can be obtained, 
and the diagnosis and cause of death must be made by simply inspecting the body. 
I have witnessed the efforts to obtain histories concerning some of these cases, and 
can personally attest to the great difficulties which are encountered. It is next to 
impossible, in my opinion, to form anything like a correct diagnosis as to the cause 
of death. It is a matter largely of guesswork. 

The position occupied by Dr. Wilson is, in fact, an adjunct to the coroner’s office, 
and when viewed in this light it appears to me that the laws governing coroners’ 
cases are not observed. 

As the diagnoses of the majority of cases occurring among the Chinese are made 
up upon the evidence furnished by the relatives and friends, and not by what is 
revealed by post-mortem examinations, it will only emphasize the correctness of the 
conclusion which I propose to draw a little farther on. A post-mortem examination 
is a rarity, only made when there is a strong suspicion that the case is one of bubonic 
plague. 

By referring again to the inclosed list of deaths particular attention is invited to 
the causes of death. It will be seen that there have occurred 28 cases of interstitial 
nephritis, acute and chronic; 2 cases of parenchymatous nephritis, 6 of endocarditis, 
2 of cerebral apoplexy, 4 of lobar pneumonia, 1 of acute peritonitis, 9 of bubonic 
plague. Particular attention is called to the cases of interstitial nephritis and endo- 
carditis. Twelve cases of interstitial nephritis and six cases of endocarditis have 
occurred during the month of November. The diagnoses in all these cases have 
been made post-mortem, and not on autopsy findings. While I do not wish to 
unduly criticise a diagnosis made under these circumstances, it seems to me that it 
is next to impossible to arrive at the exact cause of death by such an examination 
as is now conducted. 

In the matter of cases of plague occurring at 802 Dupont street on November 1 
and 2 last, [ happened to be present at the partial post-mortem examination con- 
ducted by Drs. Kellogg and Wilson. While there Dr. Wilson mentioned to me that 
only a few weeks before he had taken a body out of this same apartment wherein 
the cases of plague occurred which, from the history he obtained at that time, he 
thought had died from lobar pneumonia. In looking over the records I find that on 
September 10 a Chinese school-teacher died in these premises, the cause of death 
being certified to by Dr. Wilson as lobar pneumonia. On October 25 another death 
occurred in this same house, of a Chinese woman aged 23 years, from interstitial 
nephritis, which was also certified to by Dr. Wilson. Following these two cases 
were those of bubonic plague, occurring November 1. Dr. Wilson admitted to me 
that the case of the Chinaman who died of supposed lobar pneumonia on September 
10 was in all probability one of bubonic plague, but that he did not think of such a 
possibility at the time he made his investigation. In all probability all these cases 
were bubonic plague. The same supposition applies to many other cases occurring 
during this period, and particularly to those of November, wherein the number of 
cases of interstitial nephritis and endocarditis are unusually large, and are out of 
proportion to the deaths from other causes. 

A few days ago I transmitted to the Bureau a map on which is shown the location 
of the cases of plague which have occurred in San Francisco since March 6 last. 
(See map which accompanies report of plague commission, hereinafter published.) 
It will be observed that the cases occurring have been, save in two instances, inde- 
pendent one from another. The first instance that we note is a secondary case 
occurring at 767 Clay street, and another at 802 Dupont street. These furnish 
instances where secondary cases were contracted from what appears to be an infection 
of the premises. All others are independent and no connection so far can be traced 
between any of them. 

There is an intermediary which has not as yet been mentioned heretofore, which 
must not be disregarded—that is, the recovered cases. All cases of plague which 
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have been discovered up to date have heen fatal. No mild cases have been dis- 
covered. It would be most unusual to suppose that the number of cases reported by 
the health office are all that have occurred in San Francisco, because no epidemic of 
plague so far has been attended with a mortality of 100 percent. We do know that 
there have been a number of cases of plague which have been returned to the health 
office as other diseases. If fatal cases of plague have been returned the health office 
as typhoid fever, phlegmonous erysipelas, typhoid pneumonia, and diphtheria, it is 
only fair to assume that mild cases presenting a mild type of the above-mentioned 
ieee would be returned to the health office under these names and be treated as 
such. 

I am inclined to believe that the mild cases of plague have not been recognized as 
plague, but have been treated as other diseases by the practitioner, and with no 
intent to mislead or deceive. These recovered cases, of which there must bea few, are 
no doubt one of the media through which the infection is disseminated and kept 
alive. We must not be unmindful of the infected premises—the pawn shop, the 
opium den, the gambling resort, and vermin as other agencies for spreading disease. 
Looking over all the histories of the cases, the behavior of the disease seems to point 
to central foci of infection; in all probability the gambling dens or similar resorts, of 
which, or where, no white man knows, nor perhaps will ever know. 

The mortuary records as now sent to the health office do not show a very great 
increase in the number of deaths over the same period last year. Notwithstanding 
this fact it is believed by many physicians, including those of the members of the 
board of health, that the number of deaths returned were not all the deaths which 
occurred in the Chinese quarter. The situation regarding this particular phase is 
aptly summed up in a paragraph occurring in the British Medical Journal of October 
27, 1900, page 1253, which says: 

‘““There can be no doubt that Chinatown, San Francisco, has been infected since 
the early part of this year at least, although the number of cases known to have 
occurred is small. The Chinese community in San Francisco is large and seems to form a 
kind of imperium in imperio, if Mr. Bryan will excuse the expression. How many China- 
men have died of plague, how many corpses of such persons are now waiting shipment to 
China for burial, no white man knows, or ever will know.’’ 

There is a feature of the Chinese life which no doubt tends to prevent the infection 
from spreading more rapidly than it does, and that is the way in which the indi- 
vidual Chinaman lives. Every Chinaman, if he can afford it, rents a small room or 
closet large enough to contain him and his few belongings. Usually the room is no 
more than 4 feet wide by 6 feet long by 6 feet high. Here he sleeps and ofttimes 
becomes sick. The Chinese landlord, such as exist here, rents a building, divides 
it up into small rooms, which he rents to the Chinamen for no smallsum. A room, 
say 16 feet square, will often contain as many as twenty of these apartments. This 
system I believe has been in itself a safeguard against the rapid dissemination of 
plague, because if a case occur in one of these apartments it is in a measure shut off 
for the time being from the rest of the occupants, and the exposure to infection under 
these circumstances is far less than if all the persons occupying these quarters were 
huddled together in one room. 

Another feature in preventing the spread of disease is the Chinese fatalism or 
fear. Whena Chinaman is quite sick, acquaintances who appear at first solicitous 
about his welfare become fewer and their visits less frequent. Should the inmates 
of the house suspect that the person is ill with what they term ‘‘black fever,’’ there 
is a general exodus, no one standing on the order of his going. In conversation with 
several Chinese Iam told that thisis the mode of procedure in China where the 
disease is endemic. Their actions are not to be construed altogether as a fear of the 
quarantine restrictions of the board of health. This exodus has occurred from a 
number of houses where the disease was suspected, and long before the board of 
health was apprised of the nature of the illness. When the health officers came to 
investigate the cause of death the inmates had decamped bag and baggage, nothing 
remaining but the corpse and the Chinese undertaker. 

The sanitary condition of Chinatown is no better than it usually is at this time of 
the year. The streets and alleys contain their accustomed amount of filth and refuse. 
The rains and fogs have added not a little to the mud and slush which now fills the 
interstices of the miserably paved streets. The sewers are practically in the same 
condition as last year. Thesame system of intercommunication exists between them 
and the houses, and they are doubtless used as subways from one house to another. 
Cellar dwellers still inhabit their caverns, and, so far as anyone knows, they are 
burrowing, excavating, and maintaining their usual subterranean communication, 
rendering it not only easy to pass and repass from one portion of a block to another, 
but forming at the same time an easier way for rats to gain access to the houses than 
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if they were compelled to burrow. The obstacles which were in the way of dealing 
with the plague last spring have in my opinion in no wise diminished; in fact I 
think I am warranted in saying that they have increased. The various injunctions 
which have been entertained by both State and Federal courts, the contempt pro- 
ceedings against the quarantine officer of last June, the aid and abetting of a certain 
clique of lawyers, the political capital which could be made out of the situation, have 
all conspired to convince the Chinese Six Companies that the Chinaman is in no 
wise to be considered obliged to observe or comply with the health laws of the city, 
State, or United States. The attitude assumed by this powerful corporation forms 
a good excuse for the individual Chinaman, the Tong and Highbinder Societies, to 
follow suit and set at naught and defiance any or all the laws, rules, and regulations 
which are considered necessary for the sanitary protection of the citizens of this State 
and country. 

On November 24 I saw Health Officer Dr. O’ Brien, and the whole subject of the 
plague situation in the Chinese quarter was discussed. During this interview he 
admitted to me that so far the health department had been absolutely powerless to 
enforce the sanitary regulations in Chinatown or make any progress toward eradi- 
eating the infection of plague from this quarter. The continued opposition of the 
Chinese as a body toward all white interference had rendered their best-laid plans 
nugatory. At present they were practically in the same position as last spring, and 
were in the dark as to what was going on in this quarter. From all I can gather it 
appears that Dr. O’ Brien’s statement fully covers the ground and aptly describes the 
situation. 

The Federal court has seen fit, since the cases of plague occurred in October, to 
make some modification of its sweeping orders, which prevented anyone from doing 
anything in Chinatown. The health authorities are now allowed to remove those 
suspected of being exposed to plague to a place of observation im Chinatown—even 
allowed to exercise force to keep these persons under observation for a reasonable 
time. This is considered a great concession when one recalls what has transpired 
during the last seven months. J am told that Mayor Phelan has been approached 
in regard to the situation, and he has agreed to see what can be done toward furnish- 
ing the necessary means to equip a place for segregating suspects, if one can be found. 
The health office, through its chief sanitary inspector, Dr. Chalmers, has attempted 
to gain possession of a place in Chinatown which is admirably adapted for a place 
of detention, but has been prevented by threats of legal process to prevent its use 
for this purpose. So far no place has been provided. 

The board of health has no funds available for carrying out anything else than the 
ordinary routine work of its department. The board of supervisors appropriated the 
sum of $7,500 early last spring for the purpose of controlling epidemics, but since 
then no funds have been available for the board of health for this purpose. Matters 
are going along in the usual way, with no effort being taken to enforce measures con- 
sidered necessary anywhere else to stamp out plague. 

In my letters of October 19 and 29 I made the statement that the board of health 
had not taken any steps toward enforcing a proper disinfection of premises wherein 
cases of plague occurred, there being no system nor adequate force for this purpose. 
There is no systematic inspection made of the Chinese quarter or districts adjacent 
thereto. As previously stated, the only information which the health authorities 
have of a case of plague occurring is that a dead Chinaman is to be found at such 
and such a place; whereupon an investigation is made. : 

Physicians practicing in Chinatown are, so J have been informed, instructed to 
report all cases presenting suspicious symptoms to. the health office. This is not done 
save in a few instances—one of the physicians has reported a case of plague. The 
majority of the white physicians practicing among the Chinese have not impressed 
me favorably. Many of them are nothing more nor less than vampires, who engage 
in the work simply for the living that is in it, and will do anything to curry favor 
with their patients, who most naturally are opposed to the health authorities. The 
board of health does not expect the Chinese physicians to pay any attention to its 
requests or mandates. In fact, it is very difficult to ascertain who the Chinese phy- 
sician was in attendance on a case during its last illness. 

In Bureau telegram of the 1st instant I fail to understand one portion, which refers 
to the approval of measures.¢ If it is meant measures which I would approve for 
the eradication of plague in San Francisco, they would be on the following order: 

First, that an inspecting corps of a few good medical men be appointed for duty 
in the infected district. That it would be the duty of these inspectors to investigate 


«Telegram read: ‘‘Wire briefly’? measures, etc. Evidently mistake in transmis- 
slon, etc. 
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all cases of illness that they could find out, or are brought to their attention. If, on 
investigation, these present suspicious symptoms, immediate steps be taken to appre- 
hend so far as possible all those who have been in direct contact with the case. Dur- 
ing this time to institute measures for an accurate diagnosis, and if found to be plague, 
those in direct contact be removed to a place of detention and there kept under 
observation for a sufficient length of time to insure their freedom from infection. 
To offer as a protection the Haffkine prophylactic to those who might become 
exposed to the plague, and the Yersin serum to those actually exposed. The sick to 
be removed to a place where they can be properly and humanely treated, to be pref- 
erably a place within the Chinese quarter. A disinfecting corps which has been 
properly trained in the performance of its duties, and under the supervision of a com- 
petent medical man, to assume immediate charge of the infected premises and dis- 
infect it in accordance with the accepted rules for such disinfection. This would 
appear all that is necessary for the control of plague in a civilized community, and 
has proven highly successful in the cities of Glasgow and Sydney, but whether this 
would be sufficient to compass the question of plague among the Chinese living here 
under the conditions they do, is more than problematical. I am almost at the point 
sometimes of stating that plague will exist in Chinatown, San Francisco, until the 
district now occupied by the Chinese has been depopulated and destroyed. I believe 
that if the drastic measures which followed the course of plague in Honolulu had not 
occurred plague would have been among the Chinese there to-day. The fortunate 
circumstances which led to the destruction were well-timed, and were consummated 
so quickly that it was done before anyone could interfere. Whether the citizens of 
this city, as well as of the State, can be brought to a realization of the gravity of the 
situation, and be compelled to do something and eradicate this pest hole from San 
Francisco before it menaces still further the whole country, is a debatable question. 
Probably no steps of a drastic nature, far-reaching in their consequences, or perfect 
in result, will be taken until a sufficient number of cases have occurred to cause con- 
sternation. When this occurs—and it may be soon—perhaps San Francisco will be 
awakened from her dream, rid herself of the curse, and make the Chinaman set his 
house in order, keep it clean, gr go. 

As previously referred to, there are many here who hold, in common with a cer- 
tain person (previously alluded to), that it is not necessary to advertise the presence 
of plague in San Francisco until it is ‘‘time to run,’’ meaning thereby, when a suffi- 
cient number of cases have occurred to cause an epidemic of large proportions. The 
attitude assumed by the press and mercantile bodies and the politicians invites a 
condition where ‘‘running’’ may soon be the order of the day. 

While the Bureau is publishing the facts regarding the plague in San Francisco 
the collector of customs, so J am informed, is still issuing clean bills of health to ves- 
sels departing from San Francisco. While I do not wish to criticise the collector’s 
action in what he considers duty regarding vessels departing from this port for foreign 
countries, I do not believe that the ports of the Pacific coast and those of Honolulu 
and Manila are being in any way protected by such a procedure. We now require 
all vessels arriving from Manila, where plague prevails, to conform strictly with the 
regulations before they are admitted to enter any port of the United States. Each 
bill of health is signed by the quarantine officer at Manila, stating the number of 
cases of infectious disease occurring in that place for the two weeks just preceding its 
departure. The same is expected of vessels arriving from the Hawaiian Islands and 
Alaska, should any infectious disease occur within these countries. In common 
justice to these ports, they should be put in possession of facts and accorded the same 
treatment as we demand. If all passengers and cargoes arriving from the Orient and 
the Philippine Islands were destined to remain in San Francisco it might not be 
necessary under the circumstances to exact of vessels a strict conformity to the regu- 
lations, but allow them to be entered, providing no case of actual sickness was found 
on arrival. This method of procedure would not causea very great additional danger 
to the city over that which now exists. 

While these restrictions on commerce are enforced on vessels, no precaution has 
been taken so far by the local board of health or by the State board to protect the 
outlying districts or surrounding States from the possibility of plague infection. It 
appears that the ‘‘commercial interests’’ of San Francisco are more dear to the inhab- 
itants than the preservation of human life. Frequent and frantic appeals have been 
made by the local press to the merchants and business men to take some action to 
prevent a possible quarantine, but not a word of criticism about what is taking 
place here from day to day. No sentiment has been expressed against a possible 
danger arising to the people, to their wives and children. These people seem to be 
perfectly indifferent whether or not bubonic plague exists in San Francisco, so long 
as they can sell their products and make large percentages on their investments. 
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We have noted the attitude of the ‘‘commercial interests’’ in Southern States where 
yellow fever has appeared, but never has it approached anything like what is to be 
found here. It would be difficult to say what wil! be necessary to awaken these 
people to their responsibility as citizens of the United States. . 

Oi * * x * *% * 

As to the probable cost of eradicating plague from San Francisco, it would, in my 
opinion, be not less than has been required for Glasgow and Sydney. As I stated in 
one of my dispatches of May last, this is one of the most stupendous problems that 
the people of San Francisco have ever attempted to solve. The reports that 
$5,000,000 have been expended in Glasgow and $2,500,000 in Sydney may be exag- 
gerations, but I am certain that before San Francisco rids herself of the plague inifec- 
tion she will be called upon to spend more than $7,500, which is the amount so far 
appropriated for the suppression of bubonic plague. 

Respectfully, J.J. Kinyown, 
Surgeon, Marine-Hospital Service. 


DECEMBER 7. 


P. 8.—I have just received information from the health office that a case of suspi- 
cious illness has been reported by a Dr. Hodgehead, which he thinks requires inves- 
tigation. Dr. Kellogg, bacteriologist of the city board of health, informs me that he 
has just returned from seeing a sick Chinese at 844 Washington street, which pre- 
sented the clinical evidences of plague. A few drops of serum were obtained from 
the enlarged mass of glands in the femoral region, which on examination revealed 
the typical organism of bubonic plague. The case died on the morning of Decem- 
ber 7, and in the evening I was present at the autopsy. The post-mortem examina- 
tion revealed the typical evidences of plague. Microscopic examination of specimens 
made from the spleen, the enlarged gland, and the heart’s blood demonstrated the 
bacillus of plague. No history can be obtained concerning the case other than Dr. 
Hodgehead (who may be recalled as being one of the inspectors for the State board 
of health, and also for the Chinese Six Companies) reported to the health office, 
i. e., that he had just seen a case of suspicious illaess which he thought required 
investigation. The case was first seen by him on December 5. There is a rumor 
that the man had been ill for six days, but itis not. confirmed. J have made the 
usual cultivations and animal inoculations. I will report further on the case within 
a day or two. 

Respectfully J. J. ISINYOUN, 
Surgeon, Marine-Hospital Service. 


One case of plague occurred in December, and it was reported as 


follows: 
[Telegrams. ] 


ANGEL ISLAND, Cat., December 8, 1900. 
Surgeon-General Wyman, Washington: 


Another case suspected plague reported to the health officer December 6, died 
December 7. Post-mortem examination shows large femoral bubo and enlarged 
spleen, both containing typical organism. Case occurred on Washington street. No 
history obtained. Animal inoculations made. 

KINYOUN. 


ANGEL IsLAND, Cau., December 18, 1900. 
Surgeon-General Wyman, Washington: 
Case plague dead December 7; diagnosis confirmed by bacteriological examination. 
KINYOUN. 


DETAIL OF SURG. J. H. WHITE. 


In view of the facts contained in the foregoing cor.espondence, and 
because of a controversy with regard to certain food products from 
China which had been held up by the United States quarantine officer 
at San Francisco, the Pacific coast stations having also been some time 
without inspection, it was deemed advisable that the office: in charge 
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of the Bureau division of domestic quarantine, Surg. J. H. White, 
who has direct supervision under the Surgeon-General of these mat- 
ters, should make a general tour of inspection on the Pacific coast. 
(For correspondence, etc., with regard to the food products above 
mentioned, see headline ‘‘Quarantine decisions regarding certain 
Chinese food products,” page 487.) 

On December 26, therefore, the following letter was addressed to 
Surgeon White, detailing him for this duty: 


TrEAsuRY DEPARTMENT, 
OFFICE OF SURGEON-GENERAL M. H.S., 
Washington, December 26, 1900. 


Str: You are hereby directed to proceed to the Pacific coast to make formal 
inspection of each of the United States quarantine stations located thereon, and also 
to inspect the U. 8. marine hospital at San Francisco. Your itinerary on the coast 
must be determined by yourself, though it is deemed advisable by the Bureau that 
you should proceed first to San Francisco. While in that city you will examine into 
any matters relating to the Marine-Hospital Service which may require your atten- 
tion, and particularly that part of the Service work which comes under your own 
division of domestic quarantine in the Bureau. You will look into the matter of 
food products, which, as you are aware, have engaged the attention of the Bureau 
for some time, and make such recommendations as may seem to you necessary 
regarding the quarantine regulations affecting their importation. 

You will keep the Bureau thoroughly informed as to your movements, so that 
telegraphic instructions may be sent you at any time, ‘and will return to the Bureau 
by way of New Orleans, where you will also inspect the marine hospital and confer 
with Passed Assistant Surgeon Wertenbaker relative to the results of his investiga- 
tion into yellow fever during this fall and winter. 

As these duties will require considerable time, you will perform them in a manner 
as expeditious as may be consistent with completeness and return to the Bureau as 
soon as practicable. 

Respectfully, WALTER WYMAN, 
Surgeon-General Marine Hospital Service. 
Surg. J. H. Waurrs, 
Marine- Hospital Service, Washington, D. C. 


JANUARY, 1901. 


On January | Surgeon White telegraphed his arrival, and the fol- 
lowing correspondence ensued: 


[Telegrams. ] 


San Francisco, Cau., January 1, 1901. 
Surgeon-General Wyman, Washington: 


Arrived. Will report further after getting to work. 
WHITE. 


San Francisco, Cau., January 8, 1901. 
Surgeon-General Wyman, Washington: . 

Met chamber commerce to-day. Their charge same as sent Secretary, but not 
proven, except some indelicacy in Coptic examination, and I learn passengers them- 
selves chose publicity of smoker to save time. Other charges, exclusive of some 
delays to mails, are unavoidable under regulations. Am trying to impress this and 
obtain harmony. They charge also false statements existence plague. I was present 
one plague January 7th; positive. Kerr is acting, I think, on his own initiative, 
and governed by regulations. Think representatives of Six Companies, commercial 
interests of San Francisco, steamship companies, and press are all in unison; per- 
haps friendly to Service, but inimical to Joseph J. Kinyoun, but doubt even former. 
Chinese animal and vegetable food products dangerous. Letter to-morrow. Shall I 
wait mandamus hearing January 14? 

WHITE. 
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WASHINGTON, January 9, 1901. 
Surgeon Wuire, San Prancisco, Cal.: 


Regarding plague in San Francisco you might say situation not acute. HExperi- 
ences Oporto, Santos, and Glasgow, and climatic conditions in San Francisco make 
it more a matter of future menace, as instanced in British Journal, December 1, page 
1614. Present in Calcutta two years before acknowledged. Therefore, more to pre- 
vent future catastrophe than from present alarm, measures should be taken as 
necessity arises. Nor need they be in such manner as to excite alarm, but should 
include inspection, isolation and disinfection, just as in smallpox. Assured of this, 
publication would be unnecessary. Use this as your judgment dictates. a 

YMAN. 


SAN FRANCISCO QUARANTINE STATION, 
Angel Island, Cal., January 9, 1901. 

SIR: 

* ¥* * * * * * 

(Notr.—The starred portions of this letter refer to the controversy over Chinese 
food products, etc. ) 

* * * * * * * 

I went with Dr. Kinyoun, Dr. Ryfkogel, bacteriologist of the State board of 
health, Dr. Kellogg, bacteriologist of the city board of health, and Dr. Chalmers, 
chief sanitary inspector, into the basement of 720 Jackson street at 10 o’clock on the 
morning of the 8th, and there saw the body of the Chinaman, a specimen from 
which had been examined on the night previous and found to contain plague bacilli, 
and I desire to add my testimony, for whatever it may be worth, to that of the 
others, in stating that itis my honest opinion that this man died of true bubonic 
plague. Asa matter of common sense, it may be stated that the man either died of 
syphilitic inguinal bubo, chancroidal bubo, or bubonic plague, and I take it that no 
enlightened physician will claim that syphilis destroys life with a septic bubo, or 
that a chancroidal bubo exists without a chancroid, and therefore I am, on clinical 
data alone, absolutely forced to the conclusion that this man died of bubonic plague. 
I make this statement because various innuendoes have been put forth to the effect 
that possibly these corpses were inoculated with bacilli which have been found in 
the spleen, in the buboes, in the blood and in the various glands. For this reason I 
have called attention to the clinical side of the matter only, but I have also seen 
under the microscope the bacilli in this particular case, as well as in some of the 
others. JI have carefully read the clinical histories in all these cases. I have met 
and conversed with Drs. Ryfkogel and Kellogg, and I am satisfied of their integrity 
and reliability. The corpse of this Chinaman rested on a board, one end of which 
was resting on a trestle and the other on a box of chow intended for the consumption 
of the Chinese people. Piled up behind the man were dozens of other boxes and 
bales of chow. 

* x * * * * * 
Respectfully, 
J. H. Warts, 
Surgeon, Marine-Hospital Service. 
The SuRGEON-GENERAL MARINE-HospiraL SERVICE. 


[Telegrams. | 


ANGEL Isntanp, Cau., January 10, 1901. 
Surgeon-General Wyman, Washington: , 

The governor of California desires plenary power for State board of health and 
new State quarantine officer for San Francisco personally controlled. Wrote you 
yesterday. See clippings, charges by implication plague inoculation. J. H. White 
thinks testimony of highest bacteriologist in America needed when J. J. Kinyoun 
will have diagnosis confirmed by bacteriological examination. Governor will not 
try to discover the truth if he can escape doing so. 

WHITE. 
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ANGEL IsuAND, CAL., January 10, 1901. 
Surgeon-General Wyman, Washington: 

By reason of infamous statements and libelous charges made by governor of Cali- 
fornia in message, I most respectfully request publication in full my letter of Decem- 
ber 6. Every statement made therein true and fully justified. Governor has by 
implication charged me being accessory to inoculating dead bodies with imported 
plague germs in order to foist upon community plague scare. This reflects on Service 
as well as myself. Great stress now being laid press dispatch from Washington 
stating that Surgeon-General has no longer any confidence in reports sent by me 
regarding plague here, as no further mention is made in Public Health Reports, I 
being disgraced and discredited. Situation demandsaction be taken by you cr allow 
me to defend myself. Rumors of Congressional investigation, which I hope are true. 


KINYOUN, 


WASHINGTON, January 11, 1901, 
Kinyowun, Angel Island, Cal.: 


Absolutely no truth in press reports concerning myself and your reports. See 
Public Health Reports, January 4. In accordance with semiannual custom, lists 
contagious diseases reduced and started anew and plague reports left out without any 
special instructions, but fact of omission probably taken as ground for dispatch. 
Have heard nothing here of Congressional investigation. Believe any such action 
would be to our advantage. Will wire again regarding your letter of December 6, 
after rereading. 

WYMAN. 


WasHINGeTon, January 11, 1901. 
Surgeon Waits, San Francisco, Cal.: 


Telegrams received and appreciated. Believe situation no worse by recent events. 
I will wire again, but in meantime urge self-restraint upon Kinyoun under trying 
circumstances. 
WYMAN. 


San Francisco, Cau., January 12, 1901. 
Surgeon-General Wyman, Washington: 


Saw the president Southern Pacific; is friendly, and thinks press statement queer. 
Diagnosis is real point at issue, and I renew recommendation for commission prefer- 
ably sent by the President to satisfy governor. Kinyoun exercises more self- 
restraint than I thought possible and much gratified by the Surgeon-General’s wires 
yesterday. I think of trying a conference of the mayor, State board health, local 
board health, commercial interests of San Francisco, and the steamship companies. 
Don’t know if possible, and want your opinion. 

WHITE. 


WASHINGTON, January 18, 1901. 
Surgeon Waite, San Hrancisco, Cal.: 


Regarding matter mentioned in your telegram January 12, the Assistant Secretary 
of the Treasury and myself will endeavor to arrange with Welch, Novy, and Barker, 
provided you can arrange, or think you can, with mayor, the local board of health, or 
other necessary authority, to examine plague persons. Think we had better not call 
in the President. Donot commit yourself until hearing further from me, but wire 
opinion. Referring now to your other suggestion, whether you shall havea consulta- 
tion, believe you had better wait unless suggested by them. 

WYMAN. 


San FRANocrsco, Cat., January 14, 1901. 
Surgeon-General Wyman, Washington: 
Your telegram of 13 received. Satisfied can arrange with the mayor and the local 
board of health for examination of plague cases. Shall I see them, or await orders? 
I suggested initiative by the President for effect upon the governor. You, of course, 
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can best judge. Mandamus deferred by Judge Morrow to January 21. Judge Mor- 
row former partner collector of customs. Apparently friendly. Kinyoun is ill, but. 
not seriously, with appendicitis. 

WHITE. 


San Francisco, Car., January 15, 1901. 
Surgeon-General Wyman, Washington: 


Referring to your telegram of 13, suggest Flexner and Barker having clinical 
knowledge plague. Findings not subject to carping. Write to-day fully. Request 
authority to proceed to Port Townsend, Seattle, Tacoma, Astoria, for the purpose of 
completing northern inspection, and return so as to be here, if possible, on time for 
matters named above. Norton, representing the State quarantine officer of Texas, 
informs me that there has been a death from pneumonia, two days’ duration, at 
Bakersfield, Cal. There is one case plague reported at San Francisco, January 15. 
Kinyoun is still ill. 

WHITE. 


WASHINGTON, January 18, 1901. 
Surgeon Waits, San Francisco, Cal.: 


_ Flexner and Barker have accepted; Novy possibly. Will have them consult you 
on arrival, and it is understood that thermostats, culture media, etc., can be obtained 
there. 


WYMAN. 


San Francisco, Cau., January 18, 1901. 
Surgeon-General Wyman, Washington: 

Your telegram of January 18 received. Excellent thermostat and media at San 
Francisco Quarantine and San Francisco. Regarding matter mentioned by me regard- 
ing Bakersfield, bacteriologist of the State health authorities says specimen is very 
suspicious, smear affirmative. Thirty-seven fatal pneumonia reported there since 
January 10. Confidential until confirmation. 

WHITE. 


ANGEL ISLAND, CAL., 
January 18, 1901. 
Surgeon-General Wyman, Washington: 

Case of plague reported January 6 confirmed by bacteriological examination. 
Also case reported occurring, Clay street, January 10. Another case (white) found 
dead, city hospital, January 16. Tissues submitted by the local board of health show - 
typical organism. No history obtainable last cases; no.connection between them. 
Rumors reported to J. H. White concerning Bakersfield confirmed by telephone 
- received from the health officer January 18, stating a large number of cases of pneu- 
monia have occurred among whites last two weeks, majority fatal. Member of the 
State board received specimens from Bakersfield which he submitted to bacteri- 
ologist of the State board for examination. Member says situation serious, but non- 
committal about bacteriologist. The State board enjoined not to give out results of 
examination, but informs (absolutely confidential) that organism in spleen tissue 
gravely suspicious of plague. Believe Service should know facts. I am decidedly 
better; now out of danger; recovering rapidly. 

KINyouUN 


WASHINGTON, January 19, 1901. 
Surgeon Waiter, San Francisco, Cal.: 


Regarding Bakersfield, though a matter of great importance, advise you to recall 
cases at Butte. 


WYMAN. 
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Explanatory of the reference to Butte in the last telegram, it should 
be stated that during the year an epidemic of suspiciously virulent 
pneumonia occurred at Butte, Mont., so severe in type as to give rise 
to apprehension regarding the possibility of its being plague in pneu- 
monic form, but upon investigation it proved to be epidemic pneumonia. 


COMMISSION OF EXPERT DIAGNOSTICIANS APPOINTED. 


As indicated in several of the foregoing telegrams to and from 
Surgeon White, it now seemed evident that, to a large extent, the suc- 
cess or failure of measures for the eradication of plague infection in 
San Francisco hinged upon the general acceptance of the correctness 
of the diagnosis. The local press and many of those high in authority, 
both sanitary and political, had been for some time strenuously deny- 
ing the existence of plague in San Francisco, and although the Bureau 
and the Treasury Department both felt the most implicit confidence in 
the diagnosis, as already announced by officers of the Service and local 
bacteriologists, it was thought to be for the best interests of all to have 
a decision rendered on this point by men not in any way connected 
with Government service and who had had no previous connection 
with the situation in San Francisco, at the same time holding such high 
place as experts in plague matters as to render their diagnosis a con- 
clusive proof of the existence or nonexistence of the disease. Accord- 
ingly, such action was taken, and a commission of experts, consisting 
of Prof. Simon Flexner, of the University of Pennsylvania; Prof. 
¥. G. Novy, of the Univer sity of Michigan, and Prof. L. F. Barker, 
of the University of Chicago, was appointed on January 19 and at 
once proceeded to San Francisco. These gentlemen fulfilled all the 
requirements of strict neutrality, thorough experience with plague, 
clinically and bacteriologically, in different parts of the world, and 
were of such high standing as experts in this line of work as to make 
their joint opinion in the matter authoritative. The full report of 
this commission will appear later on. Below will be found the letter 
of appointment, signed by the secretary, followed by the letter of 
instructions, signed by the Surgeon-General: 


[Letter of appointment.] 


TREASURY DrepartTMENT, Washington, January 19, 1901. 
GENTLEMEN: You are hereby appointed official commissioners from this Depart- 
ment for the purpose of ascertaining the existence or nonexistence of bubonic plague 
in the city of San Francisco, Cal., under such instructions as shall be furnished you 
by the Surgeon-General of the United States Marine- Hospital Service. 
Respectfully, 
L. J. Gaau, Secretary. 
Prof. Simon FLEXNER, 
University of Pennsylvania. 
Prof. FG. Novy, 
University of Michigan. 
Prof. L. F. BARKER, 
University of Chicago. ® 


[Letter of instructions. ] 


TREASURY DEPARTMENT, 
OFFICE OF THE SUPERVISING SURGEON-GENERAL, 
MaARINE-HospiTaL SERVICE, 
Washington, January 23, 1901. 


Srr: I inclose herewith a letter signed by the honorable the Secretary of the 
Treasury, appointing a special commission of the Treasury Department for the 
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purpose of ascertaining the existence or nonexistence of bubonic plague in San 
Francisco or other ports or places in the State of Calfornia, under such instructions 
as shall be furnished by the Surgeon-General of the United States Marine-Hospital 
Service. 

The commission is composed as follows: Prof. Simon Flexner, University of 
Pennsylvania, chairman; Prof: F. G. Novy, University of Michigan; Prof. L. F. 
Barker, University of Chicago, recorder. 

A copy of the Secretary’s letter has been furnished to the other members of the 
commission. 

In accordance with the letter of the honorable the Secretary of the Treasury, you 
are directed to proceed, at the earliest practicable date, to San Francisco, where the 
commission will hold its first meeting at the Occidental Hotel. 

You are informed that the bubonic plague has been reported to exist in San 
Francisco, and its existence has also been strenuously denied, and you are directed 
to place yourself in communication with the proper local authorities, with a view 
to obtaining facilities for the examination of cases, either deceased or living, sus- 
pected of being infected with this disease. You are further informed that it is the 
desire of this Bureau that your investigations should be entirely unprejudiced and 
independent. It is left for the commission to determine a proper location for pur- 
suing its investigations, and it will meet with the approval of the Bureau if accom- 
modations can be obtained at one of the laboratories connected with one of the 
institutions of learning in San Francisco. 

At such time as shall seem appropriate the commission will call and pay their 
respects to the governor of the State and to the mayor of San Francisco. 

A full report of your procedures-and of your findings will be prepared by the 
recorder, signed by all the members of the commission, and the same transmitted 
to the Bureau immediately upon reaching a conclusion. The chairman of the com- 
mission, when a conclusion has been reached, will telegraph the same briefly to the 
Bureau, and your findings will not be otherwise given out until authorized by the 
Bureau. To this end you will await final orders from the Bureau before departure 
from San Francisco. 

Vouchers are inclosed herewith upon which your accounts should be rendered for 
the expenditures incurred under the terms of the letter of the Secretary of January 
19. If other expenditures become necessary, there are two courses to be pursued. 

First. The small expenditures are to be paid by yourself, an accurate account of 
which should be kept, and a bill rendered by yourself for same. Receipts should be 
taken in all cases where possible and attached to the bill as subvouchers. 

Second. Expenditures or expenses involving largeramounts. Should these become 
necessary you are requested to telegraph the Bureau, stating the approximate amounts 
and the purposes for which the expenditures are necessary, and receiving instruc- 
tions from the Bureau relative thereto. 

All expenditures other than those covered by the letter of the Secretary of January 
19 shall be incurred only by the chairman of the commission. 

You are requested, at least two or three times a week, to make a brief written 
report of the status of your investigations, not necessarily technical, in order that the 
Bureau may be informed as to the progress of the work of the commission. 

Respectfully, 
WALTER WYMAN, 
Saat General Marine-Hospital Service. 
Prof. Simon FLEXNER, 
University of Pennsylvania, Philadelphia, Pa. 


[Telegrams. | 


; WASHINGTON, January 28, 1901. 

Surgeon Waits, San Francisco, Cal.: 
Representative Chicago left last night, other two to leave Chicago to-morrow night. 

Instructions mailed them San Francisco at Occidental Hotel. Regarding notifica- 

tion to the governor arrangements have been made with California Senator to tele- 

graph to the governor day commission arrives. 

WYMAN. 


WASHINGTON, January 23, 1901. 
Surgeon Wuitr, San Francisco, Cal.: 
Telegram received from Kinyoun, requesting authority to purchase generator, 
implies commission may work at San Francisco quarantine. Inform Kinyoun com- 
mission’s instructions contemplate independence of Marine-Hospital Service and they 
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have intimated California University as working ground. Aid them all you can, but 
not officially connected. If it is impossible to obtain working ground San Francisco, 
wire Bureau matter for consideration, with recommendations. 

WYMAN. 


San Francisco, January 23, 1901. 
Surgeon-General Wyman, Washington: 

Both your telegrams of the 23d received and understood. Was cordially received 
by the governor to-day. The governor will endeavor to arrange with the President, 
the Secretary of the Treasury, and the Surgeon-General of the Marine-Hospital Serv- 
ice for the Marine-Hospital Service to take charge of the work at San Francisco and 
straighten things out. To this end the governor to go to Washington, D. C., about 
March 16, I think. 

WHITE. 


Wasuineaton, January 25, 1901. 
Prof. L. F. Barker, San Francisco, Cal.: 


Written instructions were mailed January 23. Summarized as follows: Yourself 
recorder of commission for ascertaining existence or nonexistence of said disease in 
San Francisco or other ports of California first meeting to be held on arrival at Occi- 
dental Hotel of others who left Chicago Thursday night. - Investigations to be unprej- 
udiced and independent. Location for pursuing same left to commission, preferably 
at some institution of learning. Commission to pay respects at suitable time to 
governor. Conclusions to be wired Bureau and strictly confidential until return 
message. Commission to await further orders before return. Give as little publicity 
as possible to operations and avoid expressions which might create alarm. Avoid 
expressing opinions. Operations should be under such precautions as to avoid criti- 
cism, Show this to other members on arrival. 

WYMAN, 


WasHinaton, January 25, 1901. 
Surgeon Wuirtr, San Francisco, Cal.: 


Barker should arrive to-night. See telegram to him. 
WYMAN. 


On this date the governor was informed of the advent of the com- 
mission and its purpose by the following telegram, signed by Senator 
Perkins: 

(Telegram. ] 


WASHINGTON, January 25, 1901. 
Hon. Henry T. Gace, Governor, 
Sacramento, Cal.: 


Treasury Department has appointed commission of experts not connected with any 
department, two of them having studied plague in China and India, familiar with it 
clinically and microscopically, third member having had exceptional advantages for 
its study. All of highest possible standing, representatives of University Pennsyl- 
vyania, Chicago, and Michigan. Part of commission already on ground. They are 
instructed to be unprejudiced and independent, avoiding undue publicity and 
expressing no opinions until after report made to Washington and they are directed 
at suitable time to pay their respects to you. Am informed this demanded by action 
of other States and not inspired by immediate alarm, but that if their findings should 
be affirmative it will demonstrate necessity of action to prevent situation becoming 
critical in the future. Authorities here desirous matter should be managed with 
discretion both in determining situation and treating it and without giving unneces- 
sary concern, The matter is so far confidential; has not been given to press. 

Gro. C, PERKINS. 
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The cases, suspected of being plague, at Bakersfield, were finally 
reported to be probably vicious pneumonia, as shown in following 
correspondence: 


[Telegrams. | 


WASHINGTON, January 25, 1901. 
Surgeon Wuirr, San Francisco, Cal.: 


Wire what conclusions have been arrived at concerning Bakersfield. 
WYMAN. 


San Francisco, Cau., January 25, 1901. 
Surgeon-General Wyman, Washington: 


Findings since first smear specimen have been negative. My informant returned 
from there says probably vicious pneumonia. 
WHITE. 


WASHINGTON, January 25, 1901. 
Hon. Josrpn D. Savers, Governor, Austin, Tex.: 


Have information that microscopic examination has not developed any appearances 
of plague at Bakersfield and that the cases are probably cases of vicious pneumonia. 


WALTER WyMAN. 


WASHINGTON, January 25, 1901. 
Dr. EpMonp Soucnon, New Orleans, La.: 


Have information cases at Bakersfield probably vicious pneumonia. 
WYMAN.” 


Following correspondence regarding commission, etc., then ensued: 
[Telegrams. | 


WASHINGTON, January 28, 1901. 
Prof. Stmon FiLExneErR, San Francisco, Cal.: 


Please have commission call upon mayor to pay respects. Inform him of your 
orders and consider this as part of same. 
WYMAN. 


WASHINGTON, January 28, 1901. 
Surgeon Waits, San Francisco, Cal.: 


Have wired Flexner to have commission call upon Phelan at once to pay respects 
and inform him of their orders. See Flexner as to best method of doing this and 
meeting any others that you think necessary. It was understood from your telegrams 
that arrangements could be readily made for observations. 

WYMAN. 


SAN FRANcisco, CAL., January 28, 1901. 
Surgeon-General Wyman, Washingten: 

Telegram received. Arrangements made satisfactory. They will see mayor and 
have seen city board. No trouble about seeing cases unless governor interposes, which 
says not. 

WHITE. 
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SAN FRANcIscO, CAL., January 29, 1901. 
Surgeon-General Wyman, Washington: 

Conforming to orders, have interviewed city authorities. Circumstances appar- 
ently favor investigation. Desire approval temporary expenditure about $8 per diem 
for securing rats in suspected district. Pathological department university grants 
use of private laboratory. 

FLEXNER. 


WASHINGTON, January 80, 1901. 
Prof. Simon FLExNER, San Francisco, Cal.: 

Authorized to expend not to exceed $8 per diem for a period not exceeding seven 
days, unless extended by Bureau for the purpove securing rats. Express apprecia- 
tion to university authorities. 

WYMAN. 


On January 29 the governor of California, in a telegram directed 
to the President, took exception to the commission having been sent 
as follows: 

[Telegram. ] 


SrateE CapPirot, SACRAMENTO, CAL., 
January 29, 1901. 


To tne PRESIDENT: 


I have been informed that the Treasury Department has sent a commission of 
experts to this State to examine the pretended plague cases heretofore reported, as 
well as present health conditions, which commission is now about to commence its 
investigation, ignoring the State authorities in the matter and proceeding in line 
with report heretofore made by Dr. J. J. Kinyoun to the Surgeon-General of the 
Marine-Hospital Service. I hope that in this matter of vital interest to the people 
of California there is no intentional discourtesy on the part of officers directed by 
the Treasury Department to supervise this investigation. In this matter, which 
concerns deeply the welfare of this State, I respectfully request that cooperation 
with the State authorities by such experts should be advised, in order that the State 
may select eminent home bacteriologists and physicians, as well as, if deemed nec- 
essary, bacteriologists and physicians from other States and countries, to examine 
the same suspected cases, so as to arrive at acorrect and unprejudiced conclusion. I 
dislike much now to call attention to this matter, but the irreparable injury hereto- 
fore done to this State by unfair and ex parte examinations warrant this appeal. 

Your most obedient, humble servant, 
Henry T. GAGE, 
Governor of California. 


To which the Secretary transmitted the following reply: 
[Telegram. | 


WASHINGTON, January 30, 1901. 
Hon. Henry T. Gace, Governor, Sacramento, Cal.: 


Replying to your telegram January 29, addressed to the President, the commission 
appointed by this Department embraces experts who, by reason of technical knowl- 
edge and personal experience with the disease, make it the highest possible authority. 
They are from great institutions of learning entirely disconnected with any Depart- 
ment of the Government, and are chosen from different sections of the country wholly 
on account of their attainments, and have been directed to call upon you for the pur- 
pose of paying their respects and acquaint you with their work. In no sense, there- 
tore, is any discourtesy intended, and the Department desires the commission to make 
these investigations in its own way, unhampered by detailed instructions from the 
Marine-Hospital Service or any other influence. Itis expected to ascertain the facts, 
and the Department does not feel it should hamper the commission in its method of 
investigating and getting at the facts. It will be independent of Dr. Kinyoun or any 
previous reports. Its conclusions are to be based on its own observations and will be 
made known to this Department alone and promptly forwarded to you by the 
Department. 

L. J. Gaen, Secretary. 
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Correspondence relative to the above matters. was continued, as 
follows: 


[Telegrams. | 


SAN Francisco, Cau., January 30, 1901. 
Surgeon-General Wyman, Washington: 

Unless you think it better to do otherwise, expect to start, on or about February 1, 
to go to Portland, Oreg.; Tacoma, Seattle, Port Townsend (Quarantine, and return as 
soon as possible—about February 15. It will take until that time to complete. As 
to San Francisco, have taken all necessary steps pending further orders. Everything 
is arranged for commission. The mayor and local board of health cordial. Will 
report by wire. 

W HITE. 


WASHINGTON, January 31, 1901. 
Surgeon Warts, San Francisco, Cal.: 


The governor sent telegraph to the President January 29 to effect he has heard 
commission is about to investigate the sickness at San Francisco, suspected to be 
plague, ignoring the authorities at California, and proceeding in line with reports 
heretofore sent in by Joseph J. Kinyoun; trusts no intentional discourtesy, and 
requests they will cooperate with authorities at California; suggests eminent home 
authorities, or, if need be, from abroad be selected by California to cooperate. Two 
days before the governor had been wired by California Senator facts about commis- 
sion. The Secretary of the Treasury sent reply by wire January 30 to the governor 
narrating the eminent authority of commission; that they, acting upon instructions 
from the supervising surgeon-general, were to call on the governor to pay respects 
and acquaint him with their work. In no sense, therefore, any discourtesy intended. 
The Treasury Department desires commission to be unhampered by detailed instruc- 
tions from Marine-Hospital Service or any other source. It will be independent of 
Joseph J. Kinyoun or previous reports, and its conclusions made known to the 
Treasury Department only and forwarded to the governor by the Treasury Depart- 
ment. The Secretary of the Treasury and the Assistant Secretary of the Treasury 
are firm in this matter, and I believe telegram received from the governor was only 
such as might have been expected. You do not belong officially to commission, but 
being on outside you can keep me well informed as to their movements or any 
obstructions or undue influence which might be attempted by opposing parties, and 
would be ready to act as diplomatic agent if necessary to communicate with governor. 
I shall wire Flexner every day or two to keep in touch with him, but other matters 
of the same diplomatic nature J will conduct through you. With this explanation 
think you had better not leave at present. What do you think of it now? 

WYMAN. 


San Francisco, Cau., January 31, 1901. 
Surgeon-General Wyman, Washington: 

Your telegram of the 31st received. Will remain here. Commission notified 
governor of desire to call on him as did I on January 27. Bills introduced State 
legislature to-day, probably passing to-morrow on governor’s recommendations, 
which will estop commission. As to commission ignoring him, absolutely no truth 
in the report. Wrote fully to-day. 

WHITE. 


FrBRuARY, 1901. 


[Telegrams. | 
WasHINGtTon, February 1, 1901. 
Surgeon Waits, San Francisco, Cal.: 
Wire if possible provisions in bills introduced which will estop commission. 
WYMAN. 


San Franoisco, Cau., Mebruary 1, 1901. 
Surgeon-General Wyman, Washington: 
Bills gone over to Monday. Can not get full text till to-morrow. Will then for- 


ward and wire gist. Think I can manage for best interest. 
WHITE, 
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WasHineton, February 2, 1901. 
Surgeon Warts, San Francisco, Cal.: 

I have decided to go to Habana Sunday night, but will keep in telegraphic com- 
munication with the Bureau and return as soon as I have read my paper [at the Pan- 
American Medical Congress]. Assistant Secretary will be in close touch with the 
Bureau and myself. Is commission working? 

WYMAN. 


San Francisco, Cau., February 2, 1901. 
Surgeon-General Wyman, Washington: 

Commission doing its best, awaiting death in San Francisco. I have had a consul- 
tation with the manager of one of the steamship companies; heis friendly. Regard- 
ing matter in your telegram, hope satisfactory arrangements possible. Epidemic fund 
of $100,000 provided for by California legislature to-day. 

WHITE. 


[Letter. ] 


San Francisco, Cau., February 2, 1901. 


Dear Sir: In conformity with your orders, | beg to submit a brief report of our 
actions since the arrival of Professor Novy and myself on the 27th ult. 

On our arrival, we found Professor Barker established in the Occidental Hotel, 
where he had arrived two days previously, and during which time he had informed 
himself of the condition of affairs relating to plague existing at this time. 

The first meeting of the commission was held on the evening of the 27th and the 
conclusion arrived at that it would be desirable to conduct the proposed investigation 
in the following manner: 

First. While waiting for occurrences of cases of supposed plague in human beings 
that rats be secured from the regions previously supposed to be infected and that 
these be kept under observation, and, in the event of their death, to be subjected to 
bacteriological examination. 

Second. That the request be made to the university authorities to extend the 
privileges of their bacteriological laboratory to the commission. 

Third. That there be established a temporary bureau in the Occidental Hotel, 
where anyone desiring to consult the commission or to give information would be 
afforded an opportunity. 

These plans have been put into practical operation. Through the cooperation of 
the board of public works, arrangements have been completed for securing rats. 
Through the kindness of Prof. A. EK. Taylor, a private room has been set aside in the 
medical school of the university in which the investigations to be made can be con- 
ducted. This room-will not be accessible to anyone in the absence of the commis- 
sioners. 

In carrying out the plans of the bureau, a number of gentlemen who have had 
experience with the disease previously existing here have been asked to meet the 
commission at stated intervals, which, almost without exception, they have cheer- 
fully done. This plan has also met the demands of the local press that both sides of 
the controversy be given an opportunity to present their case, and it has been of 
advantage in supplying the data upon which the diagnoses of previous cases have 
been based. Naturally, before coming to any conclusion, we shall wait for oppor- 
tunities for personal observation. 

Conferences, pursuant to the proposed work of the commission, have been held 
with the mayor and city board of health and these officials have promised to afford 
the necessary opportunities for the study of any cases of suspected plague which may 
arise. Through their aid, arrangements have been made with with the police depart- 
ment for a thorough inspection of Chinatown. Visits have already been made to 
that quarter, and the houses in which the suspected cases occurred have been 
inspected. 

Noassistance can be expected of the Chinese themselves in tracing cases, while, on 
the other hand, their peculiar secretive habits will, if anything, tend to okstruct the 
obtaining of such information. 

In conformity with your orders, a letter was sent to his honor the governor of the 
State on January 29, acquainting him with the presence and purpose of the commis- 
sion and indicating its willingness to wait upon him at any desired time. Thus far 
there has been no reply received to this letter. You have doubtless been informed 
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of the action of the executive of the State and the proposed legislation relative to the 
plague, which legislation if successful may defeat the objects of this commission. 
At this writing no case of suspected plague has occurred. 
Very respectfully, 
: Simon FLEXNER, Chairman. 
Surgeon-General WALTER WyMAN, 
Marine-Hostal Service, Washington, D. C. 


[Telegrams. ] 
San Francisco, Cau., February 4, 1901. 


SURGEON-GENERAL MAriInE-Hospitan SERVICE, Washington: 


University of California authorities will not permit commission to work therein. 
The president (of the university) objects to presence of commission at laboratory. 
If Assistant Secretary directs collector of customs to furnish room in Federal building, 
this may do. Should much prefer it to San Francisco quarantine station. Possibly 
valuable time will be lost unless place secured. Attorney for Six Companies pretend- 
ing physicians willing to show their cases. Same thing ten months since. Trying 
to evade inspection by showing trivialities. If Surgeon-General absent, please see 
Assistant Secretary. Action urgently needed. 

WHITE. 


WasuHineton, february 5, 1901. 


Sureron Wuitr, San Francisco, Cal.: 


The Assistant Secretary thinks it inadvisable to place commission in Federal build- 
ing. Suggests that you secure proposals upon suitable quarters outside of any Goy- 
ernment building and install equipment from San Francisco quarantine station. 
Transmit proposals with recommendations. 

BAILHACHE, 
Surgeon, for Surgeon- General. 


[Letter.] 


San Francisco, Cau., February 7, 1901. 


Dear Sir: Since my last communication I have to report that the commission has 
continued to interview physicians and others concerned with or interested in the 
previous epidemic disease. The most important interviews have been with the rep- 
resentatives of the several commercial bodies of San Francisco, as follows: 

Chamber of Commerce; W. E. Mighell, vice-president. 

Shipowners’ Association of Pacific Coast; A. M. Simpson, president. 

Board of Trade of San Francisco; A. A. Watkins (per W. R. W.), president. 

Merchants’ Association of San Francisco; F. W. Dohrman, president. 

Manufacturers’ and Producers’ Association; A. Sbarbaro, president. 

Produce Exchange; G. W. McNear, president. 

San Francisco Committee on Commerce; Wm. R. Whealer, president. 

In addition this commission has been waited upon by Mr. R. P. Schwerin, vice- 
president of the Pacific Mail Steamship Company, and Mr. J.C. Stubbs, vice-president 
of the Southern Pacific Railway Company. These gentlemen propose to bring their 
influence to bear upon the governor and the State legislature in order to defeat the 
legislation now pending concerning the regulation of quarantine and the publication 
of the existence of certain infectious diseases in this State. They also tendered their 
services in arranging for a meeting and interview between the governor of the State 
and the commission. 

The commission has also been waited upon by Mr. George A. Knight, attorney of 
the State board of health, who has interested himself in bringing about a meeting 
between the governor and the commission. 

Through these several agencies the Six Companies have consented to supply a guide 
and interpreter, who will visit, in the company of one or more members of the com- 
mission, all of the sick in Chinatown. They have caused to be issued proclamations 
requesting that all cases of illness occurring among the Chinese shall be reported to 
them. These inspections are to begin to-day. 
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We believe that through these several agencies the important condition of the 
investigations of the commission, viz, the opening of Chinatown to thorough inspec- 
tion, has been secured. We have finally been permitted to be present at several 
post mortem examinations upon Chinese, and to make cultures, etc., the results of 
which are not yet established. 

Owing to certain complications, the exact nature of which is not known to us, but 
of which we have learned sufficient to lead us to infer the influence of Governor 
Gage, the laboratory at the university has been closed to us. This has necessitated 
the securing of other quarters, and an arrangement with the city authorities has 
been consummated whereby a room will be placed at our disposal. Certain apparatus 
and supplies will, however, need to be purchased. 

I have the honor to remain, yours, very respectfully, 
Simon FLEXNER, Chairman. 


SURGEON-GENERAL WALTER WYMAN, 
Marine-Hospital Bureau, Washington, D. C. 


[Telegrams. | 


WASHINGTON, February 8, 1901. 
Surgeon Waite, San Francisco, Cal 
Renting quarters simply suggested. If impracticable, what plan possible? What 
is Commission doing? Must have immediate reply. 
BaAiLHACcHE, Surgeon, for Surgeon- General. 


WasHInaton, February 9, 1901. 
Surgeon Wuite, San Francisco, Cal.: 
Text of bill and action legislature not received. Answer my telegram of the 8th. 
BattuHacuey, Surgeon, for Surgeon-General. 


San Francisco, Car., February 9, 1901. 
SuRGEON-GENERAL MARINE HospiraL Service, Washington: 

Regarding matters mentioned in your telegrams of 8th and 9th, commission 
obtained room through courtesy of local board of health and are proceeding. Wrote 
Sunday to Assistant Secretary and Surgeon-General, sending documents personal. 
My letters will explain fully. Situation now satisfactory. 

WHITE. 


ANGEL IsLAND, CAuL., February 9, 1901. 
SuRGEON-GENERAL MARINE-Hospitat SERVICE, 
Washington: 

Bacteriologists of the local board of health report 3 fatal plague cases occurring 
February 5, 6, and 7. Diagnosis confirmed by bacteriological examination. You 
are to consider this absolutely confidential. 

KINYOUN. 


San Francisco, Cau., February 12, 1901. 
SuRGEON-GENERAL MARINE-Hosprrau SERVICE, 
Washington: 
Am waiting orders. Everything appears satisfactory. Think northern trip can be 
undertaken. 
WHITE. 
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. Wasnineton, Februarg 14, 1901. 
Surgeon Warrtn, San Frencisee, Cul: 

If the commission contirms diagnosis the services of yourself may be required for 
consultation with the governor as to measures. Therefore doubt advisability of your 
immediate departure from San Francisco. 

WYMAN. 


San Francisco, Cau., February 18, 1901. 
Surgeon-General Wyman, Washington. 

The commission appointed by the Treasury Department, having obtained, through 
the representatives of the Stx Companies, at the stance of the commercial interests 
of San Francisco, access to the sick and dead in Chinatown during the twelve days 
from February 5 to 16, found, among 13 who died, 6 deaths from plague. Diagnosis 
contirmed by bacteriological examination, anatomical and pathological signs. Three 
patients seen, and 2 recognized as plague before death. Six cases were found between 
February 5 and 12, inclusive. In ene instance two patients in one house. Other 
four pationts isolated in different premises, Chinatown. February 13 to 16 did not 
see any plague, 

FLEXNER, 


San Francisco, Cau., February 18, 1901, 
Surgeon-General WYMAN, Wasiitingtom: 

Having seen the governor February 16th, the secretary of the California board of 
health and other otticials think it best for commission to proceed to Sacramento, 
seeing and conferring with the governor immediately; that you inform him, and 
indeed, if circumstances will allow you to authorize me coincidently as your agent 
or the agent of the Secretary, to convey the information to the governor, who can 
not make use of the code. Publicity will be avoided, which think is very desirable, 
as there is an uneasy feeling prevailing, and this will make the conditions as easy as 
possible. Tlereatter think you had better arrange as suggested, because much hetter 
results will follow; also think it best to have another conference with the commer- 
cial interests of San Francisco for the same reasons. 

FLEXNER, 


WasHineton, February 18, 1901. 
Prof, Simon Firxner, San Francisco, Cal: 


Proceed immediately to Sacramento and inform the governor that diagnosis has 
been confirmed and inform no eme else. White has been instructed to confer with 
governor also. Upon completing mission return éo San Francisco, report your 
arrival by wire, and await orders. 

WYMAN, 


CORRESPONDENCE WITH THE GOVERNOR. 


On February 18 a telegram was sent by the governor of California 
to the President, complaining that the commission’s investigation was 
unfair, as California was not represented thereon, and requesting a 
reinvestigation, with commission composed half of State and half of 
Koederal appointees. This proposition being declined, the governor 
then asked that tinal action upon findings of the commission be not 
taken until he himself, or his representatives, could come to Washing- 
ton to consult with Federal authorities. Following is the corre- 
spondence covering this period: 
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San Francisco, Cau., February 17, 1901. 
The PRESIDENT, 
Executive Mansion, Washington, D. C.: 
In reply to my telegram to you of date January 28, I received from Secretary Gage 
telegram as follows: 
WasuHinaton, D. C., January 30, 1901, 
Hon. Henry T. GAGE, 
Governor, Sacramento, Cal.: 


Replying to your telegram January 29, addressed to the President, the commission 
appointed by this Department embraces experts who, by reason of technical knowl- 
edge and personal experience with the disease, make it the highest possible authority. 
They are from great institutions of learning entirely disconnected with any depart- 
ment of the Government and are chosen from different sections of the country, 
wholly on account of their attainments, and have been directed to call upon you for 
the purpose of paying their respects and acquaint you with their work. In nosense, 
therefore, is any discourtesy intended, and the Department desires the commission 
to make these investigations in its own way, unhampered by detailed instructions 
_ from the Marine-Hospital Service or any other influence. It is expected to ascertain 
the facts, and the Department does not feel it should hamper the commission in its 
method of investigating and getting at the facts. It will be independent of Dr. 
Kinyoun or any previous reports. Its conclusions are to be based on its own obser- 
vations and will be made known to this Department alone and promptly forwarded 
to you by the Departinent. 

L. J. Gace, Secretary. 


On January 31 I received from one of the experts referred to in said dispatch a 
letter, a copy of which is as follows: 


OccIDENTAL HOoret, 
San Francisco, Cal., January 29, 1901. 
Hon. Henry T. Gaae, 
Governor of California, Sacramento, Cal. 

Dear Srr: You have doubtless been informed from Washington that the Federal 
Government (Treasury Department) has appointed Prof. Simon Flexner, of the 
University of Pennsylvania, Prof. Frederick G. Novy, of the University of Michigan, 
and Prof. Lewellys F. Barker, of the University of Chicago, as a special commission 
to ascertain the existence or nonexistence of plague in San Francisco or in other 
ports or places in the State of California. Among the orders given to the commis- 
sion is one stating that the members of the commission are to pay respects on a suit- 
able occasion to the governor of the State. The members of the commission 
respectfully indicate, therefore, that they hope to have the opportunity during their 
visit here to do themselves the honor of paying their respects to you. In the mean- 
time the members of the commission are undertaking their investigations with as 
little publicity as possible. They will be grateful for aid of any sort from any source. 
The investigations are to be from the beginning unprejudiced and independent. 

I have the honor to be, sir (for the commission), 

Yours, very truly, 
LeweEuiys F. Barker, Recorder. 


I replied thereto ‘on February 2: 


Srare Capiron, Mebruary 2, 1901. 
Prof Lewretiys F. BARKER, 
San Francisco, Cal. 


Sir: By direction of the governor, I have the honor, in his behalf, to acknowledge 
the receipt of your communication, dated January 28, 1901, in which you state that 
the members of the special commission appointed by the United States Treasury 
Department ‘‘Indicate that they hope to have the opportunity, during their visit 
here, to pay their respects to the governor.’? The governor expresses his apprecia- 
tion of the honor, and begs leave to state that he will be pleased to receive the mem- 
bers of the Commission, at the State capitol, at such time as the members may 
deem proper. 

Your obedient servant, 
W. 1, Fouey, Private Secretary. 
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I heard nothing further from the commission or its members until F ebruary 13, 
when I received following letter: 


OccIDENTAL HOTEL, 
San Francisco, Cal., February 12, 1901. 
The Hon. Henry T. GaGg, 
Governor State of California. 


Dear Sir: The members of the commission appointed by the Treasury Department 
at Washington are very desirous of having the opportunity of calling upon you, and 
would esteem it a favor if you would indicate a time and place at which they may 
have the honor of paying their respects to you. 

Most respectfully, 
Simon FLEXNER. 
BIG e NOVY: 
Lewe.iys F. BarkKeEr. 


Immediately upon receipt of said communication I answered same as follows: 


Srave Capiroi, Mebruary 13, 1901. 


Prof. Simon Fiexner, Prof. F. G. Novy, Prof. Lewetiys F. Barker, 
Occidental Hotel, San Francisco, Cal. 


Srrs: By direction of the governor I have the honor to acknowledge the receipt, 
this day, of your esteemed communication dated February 12, 1901, in which you 
express your desire that the governor should indicate a time and place at which you 
may pay your respects to him, and in response thereto, the governor expresses his 
appreciation of your courtesy, and begs leave to say that he will be pleased to receive 
~ you at a place more convenient to you than that indicated in a reply to your previous 
letter, namely, in San Francisco, at room 380, of the Palace Hotel, on the first floor, 
on next Saturday afternoon, at 2 o'clock p- m., on which day the governor will be in 
San Francisco on State business and he trusts that such time and place may meet 
with your approval. 

I have the honor to be, sirs, your most obedient, humble servant, 


W. I. Fotey, Privute Secretary. 


The time and place last appointed was the first opportunity given me to meet the 
members of the commission. At this interview I tendered these gentlemen every 
assistance the State could render them in the premises, and expressed the desire to 
be permitted to investigate the question at issue jointly with them. To-day, how- 
ever, they inform me that their report will be ready for transmission to Washington 
to-morrow. Thus the State has been denied every participation in this investiga- 
tion, while at the same time the commissioners have been constantly aided by Dr. 
Kinyoun’s assistant. This the commissioners admitted in their interview with me 
yesterday. Should their report to the Department state that the plague exists here 
such conclusion will be regarded by our people as the result of an unfair, unjust 
investigation. 

Before such report receives the approval of the Federal authorities at Washington, 
or be made public, I most earnestly and respectfully request that a reinvestigation 
be had at once, in which case the Government may appoint three commissioners 
and the State of California three others, all to have power to select a seventh mem- 
ber in case said commission be equally divided in opinion. The decision of such a 
commission would and should be regarded and treated by every one as decisive. If 
this most important but humble request be denied us, then we respectfully submit 
that before the commissioners’ report be made public, and prior to taking any action 
thereon, the representatives of this State to be sent from here should be accorded a 
personal hearing in Washington, to the end that undue alarm and consequent injury 
may be avoided. 

Whatever differences of opinion may at this time exist as to the existence or non- 
existence of plague, no one can honestly be of the opinion that the disease is epidemic 
in San Francisco, nor can anybody seriously contend that ample protective and pre- 
ventive measures can not be taken in the premises without even spreading great or 
any alarm among the people and without disturbing our commercial affairs. I take 
pleasure in assuring you, notwithstanding anything that may have been said to the 
contrary, that California wishes to cooperate with the Federal authorities in this 
most important matter, having in view not only our own but the welfare of the whole 
people, and I implore you to afford our State an opportunity for such cooperation. 

Your most obedient and humble servant, 
Henry T. Gace 
Governor of Ca alifornia, 
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WASHINGTON, February 19, 1901. 
His Excellency the GovERNoR oF CALIFORNIA, 
Sacramento, Cal.: 

Replying to your telegram of the 17th instant to the President, while the Depart- 
ment does not deem it necessary to join in a new commission, as you propose, it is 
not its purpose to make public the report of the present commission till you are 
advised of its purport, and even then the matter will be very seriously considered 
before any action is taken. The Department is in accord with you in your desire to 
prevent unnecessary alarm and to consider measures with the least possible publicity 
or disturbance of commercial affairs, and will pursue this policy both with regard to 
its commission in California and its action at this end; in other words, it will endeavor 
to prevent undue publicity and desires to, if possible, avoid publishing any report. 
The Department accepts with pleasure your suggestion to send a special representa- 
tive of the State, believing he can familiarize himself with the situation here and 
trusting it will result in cooperation. 

L. J. Gags, Secretary. 


WasHINGTON, February 19, 1901. 
Prof. Simon FLExNER, San Francisco, Cal.: 


Referring to my telegram of the 18th, directing you to call on the governor, you 
are informed that the governor has requested reinvestigation with a mixed commis- 
sion, which the Treasury Department has declined; but governor suggests that if 
this could not be granted, publication of the report be deferred until agent of the 
governor be sent to Washington, D. C. The Treasury Department has urged the 
governor to send his agent immediately, and will endeavor to avoid the publication 
of the findings of the commission until such time as the facts may be made known 
without exciting undue alarm. 

WYMAN. 


San Francisco, Cau., February 19, 1901. 
Surgeon-General Wyman, Washington: 


One hundred thousand dollars appropriated February 18, at disposal of governor, 
available either for combating the plague or assailing diagnosis thereof. Commission 
waiting. Have you any orders for them? 

WHITE. 


CaPiTOL, SACRAMENTO, CAL., February 19, 1901. 
Hon. Lyman J. GAGs, 
Secretary of the Treasury, Washington, D. C.: 

Referring to your esteemed telegram of this date, in order that all questions might 
be completely disposed of without delay or further embarrassment, I would prefer 
before any action be taken upon the report of Federal special commission by the 
Department to personally present the matter to your Department, rather than 
through the medium of persons to be sent from this State as representatives; but it 
will be impossible for me to leave here before the latter part of March, owing to the 
present session of our legislature. Please inform me if such course would meet with 
approval of all concerned and if action upon the report can be deferred until that 
time. 

Henry T. GAGs, 
Governor of the State of California. 


San Francisco, Cau., February 21, 1901. 
Surgeon-General Wyman, Washington, D. C.: 


Your telegram of 19th received. Commission proceeded February 20th to Sacra- 
mento to call on the governor and gave him information according to instructions. 
Believe it is certain governor is convinced that diagnosis confirmed. The governor 
suggested having Treasury Department take charge of the work at San Francisco, 
since he considers it necessary for the satisfaction of California and her sister States. 
He suggested postponing action until after March 20 when he could go to Wash- 
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ington and arrange with the Treasury Department personally, but I insisted that it 
is very important to act quickly through the medium of Joseph H. White. I sug- 
gest that a judicious exercise of care in selecting the proper persons for employment 
will remove the difficulty. Skill and diplomacy are absolutely necessary, but advise 
strongly that the Treasury Department take charge of the work in California provided 
California says it desires the assistance of the service. I await orders. 

FLEXNER, Chairman. 


San Francisco, Cau., February 21, 1901. 
Surgeon-General Wyman, Washington: 


Offer is made by the governor of California to me February 20 for Treasury 
Department take charge of the work at San Francisco, saying he thinks that would 
be on much higher plane for satisfying California and sister States than with the 
State or local regulations, plan to be as outlined yours January 9. Governor says 
you are to consider this absolutely confidential regarding diagnosis confirmed for 
present and that he desires me placed in charge of all service operations in connection 
with, which I do not, but I advise you strongly to send immediate favorable response 
to me when the governor will request the Secretary of the Treasury to take charge of 
the work at San Francisco. We must be fully protected in this matter by telegraphic 
request from the governor. The governor thinks Judge Morrow will modify deci- 
sions. I concur in the recommendations of the commission. 

WHITE. 


WasHInaton, February 21, 1901. 
Surgeon Waites, San Francisco, Cal.: 


On receipt of request from the governor affairs will be put in your hands. Kin- 
youn will be expected to conduct maritime quarantine only, as it must engage his 
whole time in view of returning troops. Arrangements should be made for harmoni- 
ous action between the governor, State board of health, local board of health, mayor, 
and yourself. The main expenses should be provided for by State and local authori- 
ties, but medical appointments should be made by you and salaries of medical 
appointees should be paid by Department, and Department may render bill later for 
reimbursement, but even if no reimbursement this principle believed to be necessary. 
Very desirable also that all other pay rolls should be under your control, and perhaps 
funds can be placed in your hands for this purpose by governor or municipal author- 
ities or commercial interests. As to regulations, formulate what you think necessary 
and forward to Bureau for issue. As a suggestion merely it might be well to form a 
board, yourself chairman, with representative of State board of health and one from 
local board of health. Bureau regrets being deprived of your services here, but cir- 
cumstances demand this detail. Believed work can be put in operation without 
publication. Commission will be held for day or two longer; see telegram to Flexner. 

WYMAN, 


’ WasHinaton, February 21, 1901. 
His Excellency the GOVERNOR OF CALIFORNIA, 


Sacramento, Cal.: 


Replying to your telegram of February 19, the Department believes that in view 
of all the facts presented to you by its agents you will concur in the opinion that 
delay of action until the latter part of March is inadvisable. The Department sin- 
cerely regrets your inability to immediately come or send a representative, but 
believes that its accredited agents have made plain that its wishes in the matter are 
in accord with your own, particularly in avoiding publicity and the management of 
affairs with the least possible detriment to commercial interests and without causing 
unnecessary apprehension. Surgeon White has informed the Department of a 
recent interview with you and your wishes in the matter of Department Service, 
concerning which the Department would be glad to hear from you further, with a 
view to a favorable response. 

L. J. Gaar, Secretary. 
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San Francisco, Cau., February 21, 1901. 
Surgeon-General Wyman, Washington: 

Regarding matter mentioned in your telegram as to details, am sure governor, 
who has $100,000 fund, will decline cooperation under terms named and _ possibly 
attempt refutation. Will not see him till you answer this. Believe whole load 
must fall on Marine-Hospital Service. Answer quickly. 

WHITE. 


Wasnineton, February 21, 1901. 
Surgeon Waiter, San Francisco, Cal.: 


Secretary has wired the governor as follows: (Here is quoted the above telegram 
to the governor beginning ‘‘ Replying to your telegram of February 19,” etc.) Con- 
fer again with governor and impress on him that the Treasury Department must 
have a formal request from him. You may inform him that if affirmative action is 
taken J. H. White will be put in charge; that Dr. Kinyoun’s whole time will be 
occupied by strictly maritime quarantine work, and it isnot expected under the cir- 
cumstances to call him into active municipal work. 

WYMAN. 


WASHINGTON, February 21, 1901. 
Surgeon Waiter, San Francisco, Cal.: 


Orders to visit the governor suspended until I wire again, probably to-morrow. 
The details and terms wired to-day were partly suggestive only and not necessarily 
absolute. Matter will be considered with the Secretary of the Treasury and others. 
In meantime, if you have any suggestions wire them. 

WYMAN. 


WasHINGTON, February 21, 1901. 
Prof. Simon FLexner, San Francisco, Cal.: 


Telegram received with satisfaction. See two telegrams to White. «Desire Novy, 
Barker, and yourself to remain in San Francisco two or three days, while matters 
are being arranged with the governor. At present it is not desired to have commis- 
sion present matters to commercial interests, but there is a possibility of its being 
necessary. Have you sent full report by mail? 

WYMAN. 


San Francisco, Cau., February 22, 1901. 
Surgeon-General Wyman, Washington: 

It is rumored that the governor’s supporters believe that the commission has been 
working conjointly and unfairly with Marine-Hospital Service, and while the gover- 
nor does not appear to entertain similar views, the commission believes it possible 
that the governor might use the $100,000 to resist the diagnosis unless Treasury 
Department undertakes all incidental expenses and takes charge of the work in San 
Francisco. In order to avoid serious results and perhaps the loss of valuable time, 
and though perhaps at great expense, I advise you strongly that the Treasury 
Department assume full charge and responsibility. The commission believes it is 
very important, for international reasons, that both California and Federal authori- 
ties ought to agree to frankly admit that the diagnosis is confirmed to the general 
public, accompanying such admission with the statement that Treasury Department 
is taking all necessary precautions to control promptly and energetically, and that 
there would seem to be no occasion for alarm. Full report in a day or two. 


FLEXNER, Chairman. 


San Francisco, Cau., February 22, 1901. 
Hon. Lyman J. GAGE, 
Secretary of the Treasury, Washington, D. C.: 

Governor Gage gone to Los Angeles to attend funeral of late Senator White. He 
will return Sunday. Immediately upon his return I will hand him your dispatch, 
date February 21st. 

W. H. Davis, Executive Secretary. 
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San Francisco, Cau., February 23, 1901. 
Surgeon-General Wyman, Washington: 


If in Washington I can explain fully matters not possibly explainable by tele- 
grams; therefore beg immediate authority to go. 
WHITE. 


Wasnineton, February 24, 1901. 
Surgeon Waiter, San Francisco, Cal. 


Regarding matter mentioned in your telegram of February 23, can not understand 
your request in view of special arrangement with me for telegraphing. If abso- 
lutely necessary, you should send a matter of great importance at once by telegraph. 
If the matter is sufficiently important, can send M. J. White on request from you. 
The Treasury Department is awaiting telegraphic reply from the governor to its 
telegram of February 21. Private secretary of the governor wired that the governor 
had gone to Los Angeles and would expect to be back at Sacramento February 24. 
Patience is required, but Treasury Department has great power in reserve, and Cali- 
fornia Senators will cooperate, as will eventually commercial interests of San Fran- 
cisco and the steamship companies. See Flexner and inform him matter of 
announcement referred to in his telegram of the 22d is deferred. This is the situa- 
tion at the present writing, but it may change at any moment. 

WyMaANn. 


San Francisco, Cau., February 24, 1901. 
Surgeon-General Wyman, Washington: 


Referring to your telegram of to-day, M. J. White can’t help me now; later, yes. 
Can not express thus full meaning, but believe the governor (who, it is rumored, is 
trying to make political capital out of the matter) will arrange, if he can possibly do 
so, for refutation, unless the Treasury Department takes such steps as are necessary 
to coerce admission of the diagnosis, because he says he believes it is not so, to be 
consistent. I do not believe he will ever say he believes the diagnosis is confirmed. 
The commercial interests will cooperate certainly, if informed, but have not been. 
I doubt others. The governor has been in San Francisco since February 20. Net 
_results may be to place cordon around San Francisco at once, instead of what you 
~ propose, if truly trying to make political capital out of the matter. 

WHITE. 


SACRAMENTO, CaL., Mebruary 25, 1901. 
Hon. Lyman J. Gaas, 
Secretary of Treasury, Washington, D. C.: 

In reply to your dispatch of date February 21, you are aware that a dispute origi- 
nally arose between the Federal authorities and the State authorities in reference to 
health conditions of California, and whereas, since then the Federal authorities have 
made investigations in which the State authorities were not allowed to participate, 
and whereas the commissioners who prosecuted the investigations for the United 
States under such circumstances have concluded that the health conditions at San 
Francisco need certain attention, and whereas heretofore I expressed my views in 
regard thereto by message to the legislature of California, still, in view of all the 
circumstances and conditions, believing that it will be for the best interest of all con- 
cerned, first having been assured by your office that your Department would take 
the steps hereinafter referred to, if requested and in the performance thereof would, 
among other things, be particular to avoid publicity and that the management would 
be pursued with the least possible detriment to our commercial interests; and 
believing that, if the Federal authorities be given control in the premises all ‘other 
States of the Union may be better satisfied, and that all general quarantine of this 
State and of its cities will thereby be avoided, and that all quarantine of other States 
against this State may be avoided, and so forth; I therefore respectfully request the 
United States authorities to take charge of the matter within this State and deal with 
the situation from the standpoint of the report of its commissioners, but without cost 
or charge to this State, at the same time assuring you of my hearty cooperation, I 
thank you for your courtesy and await your reply. 


Henry T. GAGs, 
Governor of the State of California. 
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WasHinaton, February 26, 1901. 
His Excellency the GovERNOR OF CALIFORNIA, 
Sacramento, Cal.: 


Acknowledging receipt of your telegram of the 25th, the Department wishes to 
express its appreciation of your courteous attitude in the matter under consideration 
and desires to submit to you the following suggestions, namely, that in the work to 
be performed, while all ordinary expenses ineurred in the payment of its own officers 
may be met by the Department, under the law and in accordance with usage the 
chief burden should be borne by the city of San Francisco. The mayor and other 
necessary local authorities should be notified, as were you, with a view to an under- 
standing as to this matter. No municipality has ever depended financially upon the 
Government under like circumstances, though there have been numerous parallel 
cases during epidemics of yellow fever. Even if the Department should be willing, 
contrary to its announced policy, the matter would have to be brought before Con- 
gress for an appropriation, which is now practically impossible, and would, more- 
over, give undue publicity. Surgeon White will be the agent of the Department in 
charge of the whole situation, which, in view of the return of troops in the near 
future from the Philippines through San Francisco, will be doubly necessary. Please 
answer as to above suggestions. 

L. J. Gags, Secretary. 


WASHINGTON, February 26, 1901. 
Hon. Henry T. GacE 
Governor of Califor nia, Sacramento, Cal.: 


We have seen your dispatch of February 25 to the Secretary of the Treasury and 
are gratified at your evident desire to bring about a cooperation between the national, 
State, and local authorities, but believe it will be a mistake to attempt to have 
Treasury Department bear all the expenses. Surely San Francisco is able to raise 
the necessary funds. We fail to see how the Treasury Department can take any 
other position than it has taken in view of the reports for some time past of its own 
officers, of a commission of University experts which it will shortly dissolve, and in 
view of the reports which we learn it is receiving (three within the past month) 
from the official authorities of San Francisco. We earnestly advise, therefore, that 
the friendly cooperation which the Treasury Department is evidently endeavoring 
to bring about be helped along by yourself, and are convinced that such action on 
your part will receive general commendation. 

Gro. C. PERKINS, 
Tuos. R. Barn, 
United States Senators. 


WasHINGTON, Mebruary 26, 1901. 
Surgeon Wuirr, San Francisco, Cal.: 


The Governor has wired in response to the Secretary’s telegram of February 21 
reciting previous views but finally requesting United States authorities to take charge, 
but without cost to the State and assuring cooperation. The Secretary replied to-day 
to the effect that San Francisco should bear the chief burden and suggesting that the 
mayor be notified in same manner as the governor. Both senators from California 
have wired the governor advising cooperation in this manner. Show this to Flexner 
and say to him Department will appreciate commission’s services in waiting a day 
or two longer, reason for which is shown in foregoing. 

WYMAN. 


San FRAncisco, Cau., February 26, 1901. 
Surgeon-General Wyman, Washington: 


Telegram received. Don’t think San Francisco will consent unless local health 
authorities are in charge. Doubtif the governor follows advice regarding the mayor. 
Previous results make work by local board of health doubtful utility. Will inform 
Flexner. I know they will wait. 

WHITE. 
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STaTE Capitol, SACRAMENTO, CaAL., February 27, 1961. 
Hon. Lyman J. Gaau, 
Secretary of the Treasury, Washington, D. C.: 

There: has evidently been a misunderstanding between your Department and 
myself, otherwise you would have accepted the proposition contained in my last 
dispatch, which I understood conformed with the views of your Department. Now, 
to avoid all complications and delay, I have this day appointed four distinguished 
citizens of this State to personally confer with you on the subject of your suggestions. 
They leave the 2d proximo direct for Washington. I am confident that all matters 
will be satisfactorily arranged. 

Henry T. GAGs, Governor. 


San Francisco, Cau., February 28, 1901. 
Surgeon-General Wyman, Washington: 

As near as I can ascertain, Attorney George 8S. Knight, member of the California 
board of health, expected to start for Washington, D. C., February 26. Can learn 
nothing at all about mission. Do not know party well enough to express any 
opinions. Advise be very careful in dealing with him. The report of Joseph J. 
Kinyoun shows that possibly plague is now present in Sacramento. One passenger 
from there taken sick after two days in San Francisco. 

WHITE. 


San Francisco, Cau., February 28, 1901. 
Surgeon-General Wyman, Washington: 

The governor of California telephoned me the correspondence, expressing dissat- 
isfaction and saying that four commissioners expect to start for Washington March 2, 
but suggested myself instead thereof. I demurred, believing it wiser to proceed 
immediately to Washington alone for Treasury Department. California feels that 
San Francisco, being the western gateway of the continent, is entitled to the consid- 
eration of the Treasury Department in broader sense than usual. Think it unlikely 
that San Francisco and California will cooperate. Am keeping in touch with all 
proper parties. 

WHITE. 


MARCH, 1901. 
(Telegrams. | 


Wasninaton, March 1, 1901. 
Surgeon Wuire, San Francisco, Cal.: 

Your telegram of the 28th received. That portion concerning request of the 
governor and your recommendation concerning same not understood. Send further 
details. 

WYMAN. 


San Francisco, Cau., March 1, 1901. 
Surgeon-General Wyman, Washington: 

I wired that Governor Gage would send four gentlemen to Washington, and he 
suggested that possibly I might go instead, but I told him it was better that I do not 
go as emissary of his side of case, though I do recommend going as Treasury 
representative. 

WHITE. 


San Francisco, Cat., March 1, 1901. 
Surgeon-General Wyman, Washington: 
Absolutely necessary that I return Philadelphia earliest practicable moment. 
Request be relieved and transportation. 
FLEXNER. 
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ANGEL Isuanp, Cau., March 1, 1901. 
Surgeon-General Wyman, Washington: 

Reliable information received February 28 that attorney Southern Pacific, presi- 
dent Pacific Mail Steamship Company, and managers two leading dailies proceeded 
to Sacramento on special train where secret conference was held with the governor, 
the result of which conference is that no paper in San Francisco is to make mention 
of results of commission’s investigation, whatever they may be, and attorney South- 
ern Pacific, managers C ‘hronicle, Examiner, representative Union Iron Works to 
leave San Francisco for Washington, Dy ee, March 2, to appeal to the President sup- 
press any report differing from ‘the governor California. Attorney the State board 
reported now en route, Washington, D. C., assist removal J. J. Kinyoun. Resolu- 
tions California legislature somewhat mixed, the governor using every means to have 
them passed. Will not try to discover the truth if he can escape doing so. Another 
case plague, dead, February 26. Diagnosis confirmed by bacteriologic al examination 
laboratory here. Believe to have come from Sacramento. 

KINYOUN. 


Wasnineton, March 2, 1901. 
Professor FLEXNER, San Francisco, Cal.: 

With other members of the commission call upon the mayor and give him results 
as you did to the governor. Confer with the mayor as to conveying information in 
same manner to some prominent representative of commercial interests, with a state- 
ment to both parties that it is considered very essential thatit be confidential and no 
publication at present time. Wire when this duty performed. 

WyMAn. 


WasuHinaton, March 3, 1901. 
Kinyoun, Angel Island, Cal.: 


Your telegram March 1 received. Information appreciated. Treasury Depart- 
ment and Marine-Hospital Service amply prepared. 
WYMAN. 


Wasnineton, March 3, 1901. 
Waite, San Francisco, Cal.: 


See telegrams to Flexner. The Assistant Secretary of the Treasury and myself 
strongly of opinion absolute necessity you remain in San Francisco, and if repre- 
sentatives of governor present matters in Washington, D. C., requiring further eluci- 
dation from you you can then be ordered. 

WyYMan. 


San Francisco, Cau., March 4, 1901. 
Surgeon-General Wyman, Washington: 


Conferred with the mayor and the commercial interests of San Francisco. Coop- 
eration highly probable among the mayor, the governor, the commercial interests of 
San Francisco, and the Treasury Department. Joseph H. White conferred later 
with the mayor. Leave here Tuesday, stopping couple days in southern California. 


FLEXNER, Chairman. 


REPORT OF THE COMMISSION OF EXPERT DIAGNOSTICIANS. 


On March 6 the following report, verifying the diagnosis of plague, 
was received from Professors Flexner, Barker, and Novy, composing 
the commission appointed by the Secretary of the Treasur y, January 
19, for the investigation of the existence or nonexistence of plague in 
San Francisco: 
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REPORT OF COMMISSION. 


San Francisco, Cau., Mebruary 26, 1901. 

Str: The special commission appointed by the honorable the Secretary of the 
Treasury for the purpose of ascertaining the existence or nonexistence of bubonic 
plague in San Francisco or other ports or places in the State of California, under 
instructions furnished by the Surgeon-General of the United States Marine-Hospital 
Service, begs leave to submit the following report: 

In accordance with instructions received, the members of the commission pro- 
ceeded as early as possible to San Francisco, one of them (Dr. Barker) arriving on 
Friday, January 25, 1901, the other two (Dr. Flexner and Dr. Novy) on Sunday, 
January, 27. 

The first formal meeting of the commission was held at the Occidental Hotel 
shortly after the arrival of all the members. At this meeting it was decided, in 
accordance with your instructions, to call and pay our respects to the honorable the 
governor of the State, to place ourselves in communication with the local authorities 
in order to obtain facilities for the examination of the sick and dead in Chinatown, 
or elsewhere should suspected cases arise, and to arrange for a laboratory in which 
pathological and bacteriological examinations could be undertaken. 

Owing to the miscarriage of a letter sent to the commission by the honorable the 
governor of the State, the call of your commissioners upon him was delayed until 
Saturday, February 16. On this date, however, they had the privilege of paying 
their respects to the governor and of informing him of their orders. The governor 
received your commissioners most courteously and stated that the authorities in Cali- 
fornia desired to facilitate by every means in their power the investigation concerned. 

A call was also made upon the mayor of the city of San Francisco and upon the 
president of the city board of health, both of whom offered to aid, in any way pos- 
sible to them, the work of your commissioners. The city board of health supplied 
the commission with a map of Chinatown, on which were charted the location of 
cases which the board had examined and regarded as plague. 

During the first fifteen days of our visit a bureau was opened in the Occidental 
Hotel; the commission met at 11 o’clock daily, and it was announced in the press 
that its members would be glad to confer with anyone who had information to give 
with regard to the existence or nonexistence of plague in the city. In addition, let- 
ters were sent to a number of physicians in town requesting an interview. The 
majority of those written to responded; opinions were divided, some of the physi- 
cians being confident that plague existed, others being sure that the disease was not 
here. The establishment of this bureau proved to be of great service, not so much 
in affording us information about plague as in putting us into relation with the medi- 
cal and business interests of the city. Through it a plan of work became easy to 
formulate; through it we learned how to gain access to the sick and dead Chinese 
and how to proceed without exciting the opposition or suspicion of those among 
whom we were to work. 

The representatives of the principal commercial interests of the city of San Fran- 
cisco, including the Merchants’ Association, the Manufacturers and Producers’ Asso- 
ciation, the Board of Trade, the Pacific Coast Jobbers and Manufacturers’ Association, 
the Chamber of Commerce, the Pacific Mail Steamship Company, and the Southern 
Pacific Railway, called upon the commission, welcomed them to California, and 
offered their aid. Through the courtesy of Colonel Mendel, room 161 of the city 
hall, previously used as a license office, was put at the disposal of the commission. 
It was fitted out as a laboratory, the outfit being purchased new in San Francisco. 


INSPECTIONS OF THE CHINESE SICK AND DEAD. 


The attorney of the Chinese Consolidated Benevolent Associations (ordinarily 
known as the Chinese Six Companies) advised the Chinese to cooperate with the 
commission. Asa result, proclamations were issued ordering the Chinese to report 
all cases of sickness and death, no matter what the cause, to the offices of the Chinese 
Six Companies in order that daily inspections might be made. Mr. Wong Chung, 
the secretary of the Six Companies, accompanied a member of the commission 
(Barker) daily to each house whence a report had been made, aided in finding the 
cases, acted as interpreter, and assisted in obtaining the necessary histories. It is 
believed by the members of the commission that the Chinese Six Companies acted 
in good faith and that they made every attempt to give access to the sick. Certain 
cases of sickness, it is true, were not reported and were not known of until the dead 
bodies were found, but this, it is believed, was due to negligence on the part of the 
Chinese concerned rather than to any attempt at concealment. 
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The daily inspections of the sick and dead permitted of observations relative to the 
mode.of life of the people in the 14 blocks of San Francisco which make up ‘‘China- 
town.’’ These observations were extended by special trips of inspection under the 
guidance of officers of the city detective force and by numerous independent trips of 
inspection made by your commissioners. 

The dwellings of the poorer classes of Chinese were found to be here, as they seem 
to be everywhere, shockingly unsanitary. In places there is marked overcrowding; 
the rooms are small; they are often entirely devoid of light or means of ventilation, 
and nearly always insufliciently lighted and ventilated; many of them are filthy; 
some of them, especially those situated in basements, are damp and emit a foul 
stench. These faults in sanitation are not confined to the tenement houses of the 
Chinese; on the contrary, in the rear of, or over or under, some of the more preten- 
tious business buildings are to be found sleeping and living apartments which are 
most objectionable from a sanitary point of view. 

The Chinese in San Francisco are, however, in many respects much better off than 
are their countrymen in great native centers like Canton, or even than those inacity 
like Hongkong. There is almost an entire absence of the utter destitution met with 
among many of the Chinese in Asia. The Chinese in San Francisco are, on the 
whole, very well fed, for wages are high and food is abundant and cheap. They are 
also well clothed as a rule, and particular emphasis is to be laid upon the fact that 
the Chinese here wear shoes, stockings, and trousers, since it is believed by many 
that the bare legs and feet of the Chinese in Hongkong and Canton had much to do 
with the frequency of infection with plague in those places. 

A large percentage of the Chinese in San Francisco, it is said, smoke opium. 
There are a number of Chinese prostitutes, but inspection of the quarters occupied 
by the latter would indicate that the rooms in which they live are, on the whole, 
more wholesome as regards air space, light, ventilation, and cleanliness than those 
of the other inhabitants of the district. 

On Wednesday, February 6, 1901, systematic daily rounds of visits were made by 
one of the commissioners in company of Mr. Wong Chung to the rooms of the sick 
as reported each day to the offices of the Chinese Six Companies. Rapid clinical 
examinations were made and notes kept of the results. A number of the cases met 
with were obviously instances of advanced tuberculosis; others were affected with 
various chronic diseases. Such cases, being of no interest for the investigation, 
were visited only once. When patients were found who presented symptoms which 
were suggestive of plague, a careful examination was made. In doubtful cases the 
first visit was followed by others and the progress of the illness carefully watched. 
These regular visits of daily inspection were maintained until February 16, 1901, 
during which period a sufficient number of instances had been observed to permit 
your commissioners to conclude beyond possible doubt that cases of bubonic plague 
were occurring among the Chinese. 

Inspections of the dead in Chinatown were also made daily by the same member 
of the commission, beginning February 5, 1901. Access to the dead was gained in 
two ways. In the first place the assistant city physician, Dr. F. P. Wilson, makes 
the rounds of the undertaking establishments in Chinatown each forenoon. He 
inspects the bodies of the dead, and where necessary advises a pathological and bacte- 
riological examination by Dr. Kellogg, the bacteriologist of the city board of health. 
Permission was obtained from these gentlemen for the making of simultaneous and 
independent inspections and of pathological and bacteriological examinations by the 
commission. 

A second mode of access to the dead was that afforded by the reports made by the 
Chinese directly to the offices of the Six Companies. By this mode it was in some 
instances possible to learn of the death of individuals and to make inspections of 
bodies before the city officials were informed of them. 

From February 5 to February 16, 13 dead Chinese were inspected, as follows: 

Death 1 (inspected February 5). —Chun Ah Chou; age, 44; actor; died this morning 
in Washington Street Theater. Body well nourished; two or three dark bluish spots 
on legs (possible hemorrhages). On palpation of the neck, axillee, and groins some 
enlargement of the lymphatic glands of the left groin was made out, though nothing 
corresponding to an outspoken bubo was visible. Inspecting commissioner advised 
a pathological and bacteriological examination in order to remove all doubt as to the 
nature of the case. The results proved the case to be one of infection with plague 
(vide infra—laboratory case 1). 

Death 2 (inspected February 5).—Wong Koong Chin; elderly Chinese male; died 
at 6a Waverly place; history of dyspnoea and cyanosis for a long time before death. 
There is marked cedema of legs; no enlargement of lymphatic glands ascertainable 
on palpation. Death certificate signed by city physician as due to valyular disease 
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of the heart. Case was not regarded as suspicious and no pathological or bacterio- 
logical examination was insisted upon. 

Death 3 (inspected February 5).—Lee Kee; middle-age Chinaman; found dead at 
9173 Stockton street. This man had been visited by members of the commission 
two nights before, the case having been reported to them as one suspected of being 
plague. Neither when seen during life nor on inspection after death was anything 
seen which pointed to infection with plague. No enlargement of lymphatic glands 
could be made out. A pathological and bacteriological examination was, however, 
deemed advisable for purposes of exclusion. The results as regards plague were 
negative (vide infra—laboratory case 2). The assistant city physician attributed the 
death to intestinal obstruction. 

Death 4 (inspected February 6).—Fong Sha Song; coolie; age, 56; found dead in 
‘hall of tranquillity’’ at rear of 1111 Stockton street. No available history of con- 
dition intra vitem; body filthy; cedema of legs; no enlarged lymphatic glands; no 
visible hemorrhages; pathological and bacteriological examinations advised for pur- 
poses of exclusion. Results negative as regards plague (vide infra—laboratory case 4). 
Death attributed by city physician to interstitial nephritis. 

Death 5 (inspected February 6).—Lum Hong Yuen; died in room 15, third floor, 
at 28 Ross alley. Body found at Main Fook’s undertaking establishment, at 740 
Pacific street. Through Mr. Wong Chung, the secretary of the Six Companies, a 
school teacher who knew deceased stated that the man had been ill about three 
weeks; that he had been a cook and waiter in the Chinese theater up to three weeks 
ago, when he quit work on account of chancre and bubo; that since then he has 
been in his own room in Ross alley; that four or five days before his death he was 
given medicine by a Chinese doctor for a chill; that said medicine was too strong for 
the patient, and that “‘his breathing stopped and he died.” 

On inspection of the body no evidence of chancre could be found; in n the i inguino- 
femorai region a large mass of swollen conglomerated lymphatic glands could be 
felt. Theswelling was so like similar swellings previously observed in cases of plague 
in Hongkong and in India that the case was regarded as almost certainly one of 
plague. Pathological and bacteriological examinations were made at once; the 
results proved the correctness of the impression gained from inspection (vide infra— 
laboratory case 3). 

Death 6 (inspected February 7).—Wong Chi Lui; age, 45; cigar maker, who had 
worked at 418 Battery street; found dead at 183 (214) Waverly place. Through Mr. 
Wong Chung it was ascertained that the man had been ill for about two weeks, com- 
plaining of fever, loss of appetite, and general uneasiness. He had had pains in groins 
and lower abdomen, to which region a Chinese doctor had applied honey and salve. 
No history of venereal disease. For three or four days prior to death the man was 
unconscious. When chided by Mr. Wong Chung for not having reported the case 
earlier to the Six Companies, the brother of the deceased said he had not made a 
report because he had believed that the patient would soon be well. 

On inspection and palpation a large mass of swolien glands was discovered in the 
left inguino-femoral region. It seemed likely that the case was one of plague, and 
the friends of the deceased were notified that an examination of the body would be 
made immediately. The pathological and bacteriological examination established 
the death as one due to infection with bacillus pestis (vide infra—laboratory case 5). 

Death 7 (inspected February 11).—Tom Shom; male; age, 51; actor in Chinese 
theater; room above theater, at 814 Washington street, near room of late Chum Ah 
Chou (see death 1). This man was reported as ill to the Six Companies, and was 
examined clinically on Friday, February 8, by Dr. Barker, who obtained the follow- 
ing history: The man had been acting in the theater about two weeks before, although 
it had been stated that he had not been very well for from six to seven months pre- 
viously. On February 4 he became seriously ill with fever and delirium. There had 
been some yomiting. The urine, as observed by the attendant, was described as 
brandy colored. He had a Chinese doctor in attendance, and his friends had not 
considered him ill enough to make a report to the Six Companies worth while. The 
man smoked about 50 cents’ worth of opium daily. On clinical examination the 
patient was found lying upon his back in bed, with legs drawn up. He was in a 
state of semistupor. His pulse was 108, quick, rather full, but of low tension. The 
skin was hot and dry. Respiration, 20 to the minute. The face had an anxious 
expression. The tongue was coated in the middle. There was no palpable enlarge- 
ment of the glands of the neck or axille, but in the right groin several slightly 
enlarged glands could be distinctly felt, and the patient, though his mind was par- 
tially clouded, winced decidedly when either groin was palpated. It was evident 
that the elands were quite tender. In theabsence of urethral discharge, chancre, or 
evidence of local irritation in the lower extremities, the case was, on account of the 
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local and general phenomena, regarded as one of plague. The skin was cleansed and 
a sterilized hypodermic needle introduced into the groin. <A few drops of bloody 
fluid were withdrawn, presumably from one of the enlarged glands. It was difficult 
to be sure of this, however, as the patient could not be kept quiet while the needle 
was being inserted. No colonies of plague bacilli developed in the inoculated tube. 
The necropsy subsequently made indicated that the needle had failed to enter an 
enlarged gland. 

The patient was seen on the following day, when his condition showed no change 
for the better. The pulse was 136 and feebler, the patient seemed in general weaker, 
and an unfavorable prognosis was made. The patient’s friends were told that an 
injection of Yersin’s serum offered the best chances for recovery, though they were 
also told that not much could be hoped from any treatment in the stage of the disease 
in which patient then was. The offer was refused. The man died on February 10, 
the next day. 

The dead body was inspected on the morning of February 11. The body was ina 
state of firm rigor mortis, the limbs being strongly flexed. On breaking down the 
rigor mortis and palpating the glands in the groin it was difficult to say positively 
that there was any enlargement of the lymphatic glands. In view of the enlargement 
distinctly made out during life and the clinical picture which had been observed, the 
death was believed to be one due to plague and a pathological and bacteriological 
examination undertaken. The results indicated clearly the existence of infection 
with B. pestis (vide infra—laboratory case 6). 

Death 8 (inspected February 11).—Chung Moon Woo She, wife of Chung Toy Ding, 
living in a cellar at 273 Waverly place. She had been seen clinically by inspecting 
commissioner on February 6 and also on February 9. When first seen clinically, it 
was learned that she had been ill for three or four days, complaining of aching pains 
in ribs and other bones, headache, and loss of appetite. She had no cough. Two 
days before she had felt very chilly. On examination she was found to have slight © 
fever; pulse, 100; tongue slightly coated; examination of thorax and abdomen 
negative; careful palpation of cervical, axillary, cubital, inguino-femoral, and 
popliteal lymph glands revealed no enlargement or tenderness. When seen on Feb- 
ruary 9 the patient was found to have grown much worse. The pulse was 132 and 
quick; the temperature was higher; the tongue was dry; sordes were appearing 
upon the lips, and the woman was semistupid and moaning in bed. The next day, 
February 10, the patient died, and the body was inspected on the following morning. 
The house in which the body lay was filled with men, women, and children, friends 
of the deceased, all of whom objected strenuously to any examination of the body 
whatever. It was insisted upon, however, and finally, by promising that only one 
small cut would be made, permission for examination was granted. Amid an 
appalling outbreak of grief on the part of the friends, an incision was made in one 
groin, and as the glands embedded in the fat there showed no hemorrhage or 
enlargement no further examination was made. It is to be regretted in this case, 
where only one slight incision was allowable, that the spleen was not bacteriolog- 
ically examined, as the case may have been one of general infection with B. pestis. 
At the time, however, in face of the strong protest made by the friends, it seemed wise, 
in order not to antagonize the Chinese too much, and so perhaps interfere with the 
progress of the whole investigation, not to gofurther. The body was surrounded by 
quicklime and sublimate sheet, and burial was permitted by the board of health. 

Death 9 (inspected February 12).—Foong Ah Fong, female; age, 12; found dead 
at 747 Sacramento street (room No. 12), fourth floor. This little girl had been 
observed clinically on February 6, the first day of systematic clinical inspection. 
She gave a history of having caught a cold, followed by a headache and lack of 
appetite. She had complained of no chill or vomiting. Her pulse was 84 and her 
temperature only slightly above normal. She did not look very ill. The tongue 
was slightly coated. There was no palpable enlargement of lymphatic glands. As 
the splenic dullness was only slightly increased, and the mother of the child stated 
that the patient had been ill for fully two weeks, plague was not suspected. The 
case was looked upon as possibly a mild case of typhoid, and instructions were given 
to report to the Six Companies in case she got worse. She was not visited again 
during life. It was asurprise to hear of her death, and on inspecting the body, 
though no external signs of plague were visible, it was deemed advisable to make at 
least a bacteriological examination of the spleen. This was done, but under marked 
protest from the child’s relatives. The result showed that the child was actually 
infected with B. pestis (vide infra—laboratory case 7). 

Death 10 (inspected February 12).—Ung Ah Buck; age, 45; found dead at Wing 
Hai’s undertaking establishment, on Sacramento street. This man had been seen 
alive and examined by Dr, Barker on the previous day, who diagnosed the case, 
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intra vitam, as one of cervical bubonic plague. When seen alive he was in a room 
upstairs in the rear of 9214 Dupont street, opposite St. Louis alley. The man was 
sitting up, but looked extremely ill. His face was pale, cyanotic, and anxious look- 
ing. His voice was very feeble, but his intelligence seemed almost unclouded, and 
he was able to carry on a conversation, though with difficulty, with the interpreter. 
The friends stated that he had at times wandered in his talk. He was under the care 
of Dr. Mather. The patient stated that he had been ill for two weeks. His neck 
had been swollen for one week, and he regarded the condition as quinsy. With the 
aid of a tongue depressor the throat was examined. The fauces were swollen and 
reddened, the swelling being very marked in the left side. The left palatine tonsil 
was much enlarged and showed on its surface a grayish-white patch the size of a 
dime. The reddening in the throat was general, and there was less local injection 
than one ordinarily sees in diphtheria. The left side of the neck was brownish yel- 
low, having been painted over with a solution of iodine. Oninspection and palpation 
marked bulging was found. This seemed to be due to enlargement of the cervical 
lymphatic glands. The case was diagnosed as one of plague, with cervical bubo. 
The man died next day, and a complete autopsy was made by Dr. Flexner. The 
pathological examination showed typical lesions of plague, and the bacteriological 
examination made by Dr. Novy demonstrated the presence of B. pestis (vide infra— 
laboratory case 8). 

Death 11 (inspected February 14).—Baby, 7 days old, found in undertaker’s estab- 
lishment on Clay street, having died at 717 Sacramento street. Advised making of 
cover slip and cultures from umbilical stump and from spleen; reported negative as 
regards B. pestis. 

Death 12 (inspected February 15).—Ow Ah Lane; male; age, 55; cooly, who had 
worked at San Jose Junction, died at Kwang Chow ‘‘hospital’’ February 14, at 6 
a.m. Hehad been ill for from six to seven months. No enlargement of lymph 
glands. Advised bacteriologicalexamination of spleen. Reported negative as regards 
B. pestis. 

Death 13 (inspected February 16).—Male; body found at Quong Fook’s undertaking 
establishment. Slight swelling in right groin. Pathological examination negative 
as regards plague. No bacteriolog'cal examination made. 

It will be noticed that of the 13 deaths which came to our attention, occurring from 
February 5 to February 16, inclusive, 6 were undoubtedly due to infection with 
plague. A seventh (death No. 8) may have been a case of plague which went 
unrecognized. The six undoubted deaths from plague occurred during the eight 
days from February 5 to February 12, inclusive. During the days February 13 to 
February 16, inclusive, no new cases of plague or deaths therefrom were encountered. 

Two of the deaths from plague occurred in the Chinese theater, on Washington 
street. The other four cases occurred singly in different parts of Chinatown. The 
accompanying map shows the location of 6 cases observed by your commissioners, and 
also of those which have previously been regarded as plague by the city board of 
health. 

The study of cases during life and the inspection of bodies after death prove that 
itis often difficult and under certain circumstances impossible to make a diagnosis of 
plague, even post-mortem, without bacteriological examination. In outspoken 
bubonic cases there will be but little, if any, difficulty in diagnosis, either intra vitam 
or post mortem, provided the observer has had sufficient experience with the disease; 
but in the absence of primary buboes the unskilled observer will miss practically 
every case, and even the practitioner who has had much experience with plague may 
be deceived. Your commissioners feel sure, from experience with plague in Hong- 
kong, India, and San Francisco, that once it is established that plague exists among 
the Asiatics of a town, every Asiatic who has fever should be suspected as a case of 
infection with plague until the disease is proven to be other than plague, and every 
dead bedy should be treated as a plague cadaver until bacteriological examination of 
glands, lungs, and spleen (including animal inoculation) has proven the absence from 
the body of the B. pestis. Only by such caution will it be possible to avoid missing 
actual plague cases. 

In the following table are given the deaths per month occurring from all cases 
among the Chinese during the past four years, as recorded by the city board of health. 
As data regarding the exact population of Chinatown at different times are not obtain- 
able, it is difficult to institute comparisons of the mortality among the Chinese with 
that among the whites. It is obvious, however, that at no time during the past four 
years has the mortality rate among the Chinese increased to such an extent as to in 
itself cause alarm. 
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Mortality among Chinese of San Francisco, 1897-1901. 
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The pathological anatomy of the cases of bubonic plague met with in San Francisco. 


1. Human cases. 

2. Experimental inoculations. 

In the.study of the pathology of the cases of plague met with among the Chinese 
in San Francisco, a number of disadvantageous circumstances were contended with. 
In the first place, owing to the peculiar prejudices of this people—prejudices born 
especially of their religious beliefs and practices—permission for post-mortem exami- 
nation is given with great reluctance. The opposition to all mutilation of the bodies 
of the dead is so great that consent for necropsies was obtained only after assurances 
that the examinations would be limited strictly to the actual necessities for the estab- 
lishment of the diagnosis of the disease. 

In the next place, there is no public mortuary in San Francisco to which the dead 
bodies were or could be carried. Such examinations as were made were conducted 
in the narrow limits of a dimly lighted alcove in an undertaker’s shop, or in the even 
worse habitations where the dead were found. a 

Under these circumstances the post-mortem examinations left something to be 
desired on the score of completeness, although in every instance the important ques- 
tion whether death was caused by plague was answered definitely. 

The majority of the dead did not exhibit well-marked buboes. Careful palpation 
usually was required in order to discover swellings and cedema of the groin. In all 
cases in which inguinal buboes were suspected or discovered incision was performed 
and the diseased glands and periglandular tissue, if present, removed. 

With one exception (case 8) complete necropsies were not made. In all cases, 
however, the spleen was exposed and examined and parts removed. The tissues 
removed at necropsy were examined in three different ways. 

1. Cultures upon agar-agar and cover-slips were made at once after removal. 

2. The tissues were taken to the laboratory, where additional cultures and cover- 
slips were prepared and examined. 

3. Guinea pigs were inoculated with portions of the tissues. 

Finally, portions of the tissue were placed in alcohol for future study. 


HUMAN CASES. 


Case 1.—Chom Ah Chou; necropsy February 5, 8 p.m. Examination was made 
in the presence of one of us (Flexner) by Dr. Kellogg. The examination consisted 
in exposing and removing the inguinal and femoral glands on both sides. Incisions 
were made deep into the subcutaneous tissue, extending from Poupart’s ligament 
about one-third the length of the thigh. The tissues on the left side were swollen 
and cedematous; the cedema was sero-hemorrhagic in character, and the lymphatic 
glands were hemorrhagic and greatly swollen. On the right side the oedema was 
less marked, and the glands, while distinctly enlarged and reddened, were less 
altered than those of the left side. Sections of these glands showed them to be 
uniformly hemorrhagic and swollen and to contain frequently necroses visible to the 
naked eye. 

The spleen was fully twice the normal size. It was softer than normal, the cap- 
sule was wrinkled, and the color deepened. 

The further examination of these tissues was made after removal to the labora- 
tory, and participated in by Drs. Barkerand Novy. The examination consisted in— 

(a) Study of cover-slips stained in anilin dyes and treated by Gram’s method. 

(b) Preparation of cultures upon agar-agar separately by each member of the com- 
mission. 
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(c) Inoculation of guinea pigs with portion of tissue from the glands and spleen. 

(d) Preservation of tissues in alcohol for future study. 

The examination of the cover-slips from the giands, periglandular tissue, and 
spleen showed large numbers of bacilli decolorizing by Gram’s method and present- 
ing the morphology of the B. pestis. 

Case 2.—Lee Kee; necropsy February 5, 9 p. m., in the presence of Dr. Flexner, 
performed by Dr. Kellogg. No evidence of plague. 

Case 8.—February 6, Lum Hong Yuen; .autopsy made in Main Fook’s undertaker 
shop; Drs. Kellogg, Novy, and Flexner present. Upon incision the right groin, 
from Poupart’s ligament to the beginning of the middle third of the thigh, sero- 
hemorrhagic periglandular cedema and uniformly enlarged and reddened glands 
were found. The amount of fluid was considerable; although there was enlarge- 
ment of all the glands, some of them reached to the size of a horse-chestnut. On 
section, these were of deep red color and soft consistence. Necroses were present. 

The spleen was enlarged to fully double the normal size; it was softened and of a 
deep bluish-red color. 

Cultures and cover-slips were made at once by Dr. Novy and the excised tissues 
taken at once to the laboratory, where additional cultures were made, ‘cover-slips 
examined, and animals inoculated. 

The cover-slips showed large numbers of bacilli having the morphology and stain- 
ing properties of B. pestis. 

Case 4.—February 6, Fong Sha Shong; necropsy by Dr. Kellogg, in the presence 
of Drs. Novy and Flexner. No evidence of plague. 

Case 5.—Wong Chi Lui, February 7; necropsy by Dr. Barker, 6 p.m. Drs. Novy 
and Kellogg present. 

On inspection, there was a swelling in the inguino-femoral region, which, on 
incision, revealed enlarged glands about the saphenous opening and in the groin. 
The largest gland had the size of an English walnut and was of a dark reddish- 
brown co.or; it was soft and juicy in consistence and mottled with hemorrhages and 
grayish-white patches of necrosis. The less swollen glands were markedly injected 
and contained hemorrhages. Periglandular tissue was very cedematous, the fluid 
running freely from the incision. The spleen was about, twice the normal size, soft, 
and friable. 

Cultures were made at once by Dr. Novy and cover-slips about one hour later at 
the laboratory, where at the same time animals were inoculated with portions of the 
tissue. The cover-slips from the spleen and the glands showed bacilli presenting all 
the properties of B. pestis. 

Case 6.—February 10, Tom Shom; necropsy by Dr. Kellogg, Drs. Barker and Novy 
being present. 

There was a slight swelling in the right inguino-femoral region which, on incision, 
revealed slightly cedematous subcutaneous tissue, with slight enlargement of the 
glands. The largest gland had the size of a filbert, and its surface was dark and 
hemorrhagic; on section, it presented distinct hemorrhages; other glands were 
swollen, soft, juicy, and hemorrhagic. The spleen was enlarged, soft, and friable. 
The examination of the groin showed that the hypodermic puncture made for the 
withdrawal of fluid for diagnostic purposes during life had failed to enter a lymph 
gland. 

Cover-slips from the spleen and glands showed large numbers of bacilli having the 
characteristic properties of the B. pestis. 

Case 7.—Foong Ah Fong, February 12; necropsy by Dr. Flexner, Dr. Barker 
present. The spleen only was examined; the organ was enlarged to about twice the 
normal size and was diminished in consistence. Cover-slips showed a very small 
number of bacilli of the size of B. pestis, although the characteristic polar staining 
was not observed. Cultures were made, and a portion of the spleen was introduced 
subcutaneously into a guinea pig. 

Case 8.—Ung Ah Buck; autopsy February 12, at noon, at the undertaking shop of 
Wing Hai by Dr. Flexner, Drs. Novy, Barker, Kellogg, and Wilson being present. 
The left side of the face and neck presented a marked diffuse swelling, extending 
from the angle of the jaw backwards to the sterno-cleido-mastoid muscle and below, 
almost reaching the clavicle. 

On incising this region the parotid gland was first reached; this organ presented a 
normai appearance. After dissecting away the parotid gland a group of greatly 
enlarged deep glands surrounding the carotid artery and jugular vein came into view. 
The periglandular tissue was infiltrated with bloody fluid and presented a sodden 
appearance. The cnlarged glands and portions of the surrounding tissue were 
excised; the former were found to be swollen (several reaching the size of an English 
walnut) and to be wholly altered in appearance and consistence. In color they were 
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deep purplish, and on incision a hemorrhagic fluid exuded. Opaque points of 
necrosis were also present. 

The general subcutaneous fat was well developed; there was no general cedema.. 
Peritoneum appeared smooth and glistening; there was no excess of fluid in abdom- 
inal cavity and the abdominal glands were not noticeably swollen. The spleen was 
enlarged to fully twice its normal size; it presented a purplish color and its consis- 
tence was diminished. The pleural cavities were dry. The lungs retracted moder- 
ately upon remowval of the sternum. The Jower lobes of the lungs were congested, 
but no consolidation was made out. No other abnormality was observed in the 
body. 

The organs and tissues removed at this necropsy, consisting of the enlarged cervical 
glands and spleen, were taken to the laboratory, where cover-slips, cultures, and 
animal inoculations were made. 

The cover-slips from the spleen showed large numbers of a bacillus having the 
morphology and staining properties of the B. pestis. The cover-slips from the glands 
differed in their appearance. In some instances there were present large numbers 
of bacilli similar to those in the spleen, together with a few diplococci or short chains 
of cocci. Other cover-slips showed, besides the organisms mentioned, a bacillus 
having the morphology of the B. diphtheriz. 


EXPERIMENTAL INOCULATIONS. 


The animals used for experimental inoculations were half-grown and grown guinea 
pigs. In order to guard against accidental infection of the locality, the animals were 
placed in glass jars, which in turn were placed in large crocks, the latter having been 
covered with wire-netting covers, upon which the earthenware covers were placed. 
When an animal succumbed to the inoculation it was carefully removed from the jar 
and immersed for some time in 1-1000 sublimate solution. The jar itself was filled 
with a similar sublimate solution and the two left in contact for several days. 

After subjecting the animals to necropsy they were placed in the steamer and 
thoroughly steamed, after which the body was incinerated. Such portions of the 
tissue as were preserved for microscopical study were placed at once in 95 per cent 
alcohol. 

Inoculations were made subcutaneously with bits of tissue from the human cases 
and pure cultures of bacilli obtained from these sources. The usual procedure was 
to inoculate at least two animals from each human case; one with portions of the spleen 
and another with portions of the lymph glands. The cultures used were derived 
indifferently from the spleen and from the glands. 

The inoculated animals can be separated into groups, depending upon the results 
of the inoculation. These results in turn depended upon the virulence of the 
material—tissue or culture—inoculated, upon which also depended the duration of 
life following inoculation. 

It is important to state that characteristic lesions were obtained from inoculated 
material derived from every case in which bacilli were found in cover-slips, includ- 
ing case 7, in which very small numbers of bacilli were detected in.the spleen. 

Types of infection.—The animals inoculated early in the course of the investigations 
died at periods varying from forty hours to eight days. Those inoculated later, and 
one or two inoculated with cultures early in the studies, but which have not suc- 
cumbed, were etherized at the close of the work and subjected to post-mortem exam- 
ination. According tothe period of survival and virulence of the inoculated material, 
the appearances observed denoted (a) bactereemia without microscopical localization 
in the organs and (0) focal, nodular localizations in the internal organs. In all cases 
marked local lesions at the site of inoculation and in the adjoining tissues occurred. 

Local lesion.—At the point of inoculation the tissues—skin, subcutaneous tissue, and 
sometimes muscles—were infiltrated with pus cells and presented a yellowish focus 
of necrosis. From this area asa center, the subcutaneous tissue, sometimes of one side, 
but frequently of both sides, was occupied by gelatinous hemorrhagic infiltration. 

The lymphatic glands of the inguinal and axillary regions were distinctly enlarged 
even in the acute cases. In those animals which died after a longer period or were 
killed from six to seven days after inoculation the regional lymphatic glands were 
much enlarged, hemorrhagic, and even necrotic. The inguinal glands were, as a 
rule, more swollen than the axillary. 

Cover-slip preparations from the local lesion—necrotic area, subcutaneous cedema, 
swollen lymph glands—showed large numbers of bacilli, having the characteristic 
morphology, staining, and reaction to Gram’s method of the B. pestis. Cultures 
from these sources gave positive results. 
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In one animal in which the inoculation was made with a culture, the animal being 
etherized on the third day, there was slight local reaction only, no involvement of 
the regional lymph glands and no visible lesions in the internal organs having been 
observed. A small number of characteristic bacilli were found in cover-slips made 
from the site of inoculation. 

The spleen and liver.—In the instances of rapid death (bactereemia) the spleen was 
moderately large, its color was deepened, its consistence decreased, but no focal lesions 
were visible to the naked eye. Cover-slips and cultures showed numerous bacilli 
agreeing in characteristics with those of B. pestis. 

In this class of cases the other organs failed to show focal lesions. The lungs 
appeared mottled only, and a few small necroses existed in the liver; numbers of 
bacilli were contained in all the viscera and in the heart’s blood. 

The focal lesions in the spleen consist of grayish-white nodules, larger than a evi 
let seed in size, covering the surface ( within the capsule) and occupying the substance 
of the organ; when the nodules are numerous, as, e. g., in animals succumbing from 
the sixth to the eighth day, or after etherization at that period, when there has been 
a marked local reaction, the spleen is greatly enlarged, perhaps five to.six times its 
normal size, and its color is pale. Cover-slips and cultures show a very large num- 
ber of characteristic bacilli if the animal has died spontaneously, while if killed the 
number of bacilli upon cover-slips and cultures is far less. 

The liver invariably showed lesions when death had been delayed a few days. 
The common ones were focal necroses of varying size. These were yellow in color, ° 
and in size ranged from that of a pin’s point to linear and wedge-shaped areas 3 to 4 
millimeters in Jength. Only rarely did whitish nodules similar to but smaller than 
those occurring in the spleen occur. The best example of nodular iesions in the liver 
was observed in an animal inoculated with a culture derived from case No. 1, the 
guinea pig having been etherized on the eighth day after inoculation. 

The lungs.—The lungs presented a variety of appearances, only one of which was 
characteristic. Sometimes they showed no microscopical lesion; not uncommonly 
they were mottled and presented small ecchymoses beneath the pleura; rarely they 
contained scattered whitish nodules resembling those of the spleen, except that they 
were smaller and surrounded with a zone of recent hemorrhage. No effusions into 
the pleurz were noted. 

Subserous hemorrhages.—These were common, especially in the peritoneum, where 
they occurred beneath and within the serosa of the large intestine, and in the pleura 
covering the lungs. They were usually small in size, although, at times through 
confluence, they reached larger dimensions. They did not give rise to an exudate or 
effusion into the serous cavities. 

The other organs, except the adrenal glands, showed no especial changes to the 
naked eye. The adrenals were uniformly congested and often very dark in color 
and hemorrhagic. 

The central nervous system was not examined. 


BACTERIOLOGICAL EXAMINATIONS. 


Case 1.—Chun Ah Chou, 814 Washington street; necropsy February 4. Thespleen 
and left femoral glands were examined. These organs were found to contain enor- 
mous numbers of bacilli, having the morphological and tinctorial properties of 
bacillus pestis; thus, the short, thick, oval rods gave a bipolar stain with Loeffler’s 
methylene blue.or with carbolic thionin and were decolorized by Gram’s method. 
Their pathogenicity was determined by inoculation of portions of the spleen and of 
a pure culture, subcutaneously, into guinea pigs. 

Agar streaks made from the perfectly fresh organs showed many small, white, 
moist, isolated colonies, having all the appearance of those of bacillus pestis. This 
was further confirmed by microscopic examination of living and stained preparations 
of such cultures. A few rapid-growing colonies due to other forms of bacteria were 
present. Subcultures were made in glucose, gelatin, bouillon, agar, salt agar, and 
milk. On agar in Petri dishes in twenty-four to forty-eight hours in the inc ubator, 
small, w hite or grayish, moist colonies developed. These had finely granular center, 
with a smooth, sharply defined border. 

The stab culture in glucose gelatin developed a slight growth along line of inocula- 
tion. On the surface the growth spread slightly, was grayish, moist in appearance, 
and had a slightly wavy, raised border. No gas was formed. 

In bouillon in twenty-four hours a diffuse cloudiness was produced. The sedi- 
ment was very slight, scarcely appreciable. Subsequently a faint stringy deposit 
formed. The surface remained perfectly clear, with a trace of a ring or collarette. 
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' The streak cultures on nutrient agar presented a moderate grayish-white moist 
growth, which, when touched witha platinum wire, could be drawn out into strings. 

On 5 per cent salt agar the growth is very slight, scarcely visible, and shows the 
peculiar roundish or pyriform involution forms of the pest bacillus. 

In milk the organism grows without producing any visible change in the medium. 

The absence of gas production and of coagulation of milk, together with the macro- 
scopic and microscopic characteristics, agreed fully with the characters of bacillus 
pestis. The effects on animals have been described in a preceding part of the report. 

Guinea pig No. 1.—Was inoculated under the skin with a portion of the spleen 
from the above case. It died in thirty-six to forty hours. Cultures on agar made 
from the spleen and heart blood gave almost pure growths of the pest bacillus. 
Direct examination of the organs showed enormous numbers of typical plague bacilli. 

Guinea pig No. 2.—Was inoculated subcutaneously with a pure culture obtained 
from the gland of above case. The animal died in three days. Plague bacilli were 
very numerous in the spleen and inguinal glands, and were also present in the heart’s 
blood. 

Case 3.—Lum Hong Huen, 28 Ross alley; necropsy February 6. Smear prepara- 
tions from the spleen showed large numbers of short, thick rods, chiefly single; 
some oval or roundish forms were also present. The organisms stained readily with 
Loefller’s methylene blue or with carbolic thionin. In the latter case the bipolar 
staining wasexcellent. The organisms were completely decolorized by Gram. Cover- 
glass preparations from the gland likewise showed very numerous bacilli, occurring 
singly, taking the bipolar stain, but not that of Gram. Agar cultures were made at 
the time of the necropsy in the undertaker’s shop of Main Fook. The cultural and 
morphological characteristics were the same as those observed in case 1. 

Guinea pig No. 8.—Received subcutaneously a portion of the spleen from above 
case; died in five and one-half days. On autopsy the spleen was found markedly 
enlarged, full of white nodules, which were also present in the liver and in the lungs. 
Cover-glass preparations from the spleen showed enormous numbers of bacilli having 
all the characteristics of bacillus pestis. Agar slants were inoculated with the heart’s 
blood and spleen of this animal. The former yielded a slightly contaminated growth, 
but the culture from the latter was pure. 

Case 6. —Wong Chi Lui, 213 Waverly place; autopsy February 7. Streak prepara- 
tions from the spleen showed very numerous pest bacilli apparently in pure culture. 
The predominating form was the short, thick rod, although some oval or roundish 
forms were present. Loeffler’s methylene blue and carbolic thionin stained the bacilli 
readily, demonstrating the characteristic bipolar form. The organisms were com- 
pletely decolorized by Gram. Similar preparations made from one of the left femoral 
glands show fewer organisms, but these in form, size, and staining reactions are iden- 
tical with those found in the spleen. Cultures made on agar developed very slowly; 
on subsequent transplantation, however, the growth was more rapid, more abundant, 
and typical of that of bacillus pestis. 

Guinea pig No. 4.—Was inoculated subcutaneously with a portion of the gland 
from the above case. Death resulted in three and one-half days. Bacilli were 
numerous in the spleen and corresponded in characteristics to those of the plague 
bacilli. 

Guinea pig No. 6.—Was inoculated subcutaneously with a portion of the spleen; 
it was found dead three and one-half days later. Numerous plague bacilli were found 
in the spleen, heart’s blood, and glands. Agar streaks from the heart’s blood gave 
numerous small colonies of pest bacilli with a few larger colonies due to foreign 
organisms. The spleen gave numerous isolated small moist colonies, apparently a 
perfectly pure culture of the plague bacillus. Agar streak plates were made at the 
same time, and gave in twenty-four hours numerous minute colonies. 

Guinea pig No. 6.—A portion of the spleen from this case was introduced into the 
peritoneal cavity. Death resulted in four and one-half days. Pest bacilli were 
abundant in the internal organs and in the glands. Agar streaks from the heart’s 
blood gave a very limited growth, while that from the spleen was scarcely visible. 
In this and several other instances difficulty was experienced in starting the growth 
of the organism directly from the tissues. Once started, however, with subsequent 
transplantations better results were obtained. 

Guinea pig No. 7.—Was inoculated subcutaneously with a loopful of a pure culture 
obtained from guinea pig No. 5. It died in two and one-half days. Necropsy revealed 
a hemorrhagic cedema, and cover-glass preparations of this showed pest bacilli mixed 
with numerous minute diplococci and streptococci. The spleen was large and soft, 
. contained nodules, and on staining cover slips therefrom enormous numbers of typical 
plague bacilli, apparently perfectly pure, were found. No diplococci were present. 

Case 6.—Tom Shom, 814 Washington street; necropsy February 11. During life 
some fluid was aspirated by means of a sterile syringe from the swelling in the right 
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femoral region and transferred to nutrient agar. Blood was also drawn from the lobe 
of the ear and planted on agar. Stained preparations made from these specimens 
failed: to demonstrate the presence of any organism. Cultures developed pyrogenic 
cocci, but failed to give any indication of pest bacilli. On necropsy the femoral 
glands, though characteristic of plague, were found not markedly enlarged. It was 
evident that the aspirating needle when introduced had missed the gland proper, 
and the failure to isolate the pest bacillus during life in this can thus be explained. 
It should be noted that the periglandular tissue was but very slightly involved. 
Streak preparations made from the hemorrhagic gland showed relatively few typical 
plague bacilli. A long, thick bacillus was present in small numbers. Gram’s stain 
was hegative. Streak preparations from the spleen showed the pest bacillus to be 
present. in large numbers and apparently pure. The organisms occurred singly, gave 
the bipolar stain, and were decolorized by Gram. 

Guinea pig No. 8.—Was inoculated subcutaneously with a portion of the spleen 
from this case. Six and a half days later, though healthy in appearance, it was killed. 
A circumscribed caseus local lesion was found. There wasa slight glandular enlarge- 
ment on thesameside. The spleen was slightly enlarged and showed white nodules. 
Pest bacilli having the short-rod and oval form were present in small numbers. 

Case 7.—Fong Ah Fong, 747 Sacramento street; necropsy February 12. Streak 
preparations from the spleen revealed the presence of pest bacilli, although these 
were not very abundant; indeed, they were difficult to find in cover slips. Typical 
bipolar staining rods and oval roundish forms were, however, found. Gram’s stain 
was negative. 

Streak cultures were made with the fresh spleen on agar slants, and at the same 
time agar plates were made. The agar streaks failed to give an appreciable growth, 
but on the plate a colony was found which corresponded to that of the plague bacil- 
lus. On microscopic examination it was observed to consist of small, short, oval, 
nonmotile rods, which decolorized by Gram.: The colony transplanted to agar gave 
atypical growth of pest bacilli, and this culture was used to inoculate guinea pig 
No, 10). 

Guinea pig No. 9.—Received a portion of the spleen of Fong Ah Fong subcuta- 
neously. It died in four and one-half days. The spleen contained enormous num- 
bers of pest bacilli, which stained in the usual bipolar manner, and were decolorized 
by Gram. The heart’s blood likewise contained the organism. Cultures were made 
on agar from the spleen and heart’s blood of thisanimal. Both gave numerous small, 
moist colonies of bacillus pestis. 

Guinea pig No. 10.—Was inoculated subcutaneously with the agar culture mentioned 
above. It was killed two and one-half days later. The spleen showed only a few 
but characteristic pest bacilli. Under the skin there was but slight local change, and 
a few typical bacilli were found. 

Case 8.—Ung Ah Buck, St. Louis alley; necropsy February 12. Cover-slip prepa- 
rations from the cervical lymph glands showed the presence of several distinct organ- 
isms. The short, thick, oval forms of the pest bacillus were present in small num- 
bers. With them was associated a large, thick bacillus. There were also bacilli 
present resembling the bacillus diphtherize and a diplococcus closely resembling that 
of Fraenkel. The pest bacilli gave the usual bipolar stain with methylene blue and 
with carbolic thionin. Specimens stained by Gram’s method showed deeply stained 
diplococci, the other forms being decolorized. Smear preparations from the spleen 
showed many organisms resembling the bacillus pestis morphologically. 

Agar streaks from the fresh spleen gave a number of discrete moist colonies, which 
consisted of large, oval, nonmotile bacilli, occurring singly and only occasionally i in 
pairs. The streak cultures from the cervical eland also gave numerous isolated 
colonies. In both cases the cultures obtained were apparently perfectly pure, and 
agreed in every respect with those of plague bacilli. The other bacteria seen in 
cover slips did not grow. Agar plates yielded the same results. 

Guinea pig No. 11.—Was inoculated subcutaneously with a small portion of the 
spleen from above case. In about three days the animal was very sick, and was 
finally killed five and one-half days after inoculation. Bacillus pestis was found in 
the spleen, and to a less extent in the blood. 

The bacteriological examination of the foregoing six cases has, therefore, demon- 
strated the presence of the bacillus pestis in each. 
SIMON FLEXNER. 
iG. NOV, 
Lreweiys F. Barker. 
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a Observed by commission. 


Notrr.—Particular places of death of following numbers were as indicated below: 
No. 8, Pacitic Hospital, Stockton and Chestnut streets; No. 13, City and County 
Hospital; No. 14, City and County Hospital; No. 21, Children’s Hospital, 3700 
California street; No. 25, City and County Hospital. 


ACREEMENT FOR COOPERATION WITH REPRESENTATIVES OF CALIFORNIA 
AND SAN FRANCISCO. 


On March 9 a committee representing the governor of California, 
the mayor of San Francisco, and the commercial interests involved 
called upon the Secretary of the Treasury, and a conference being held 
between the gentlemen composing this committee and the Secretary 
and Assistant Secretary of the Treasury and the Surgeon-General of 
the Marine-Hospital Service an agreement was arrived at for thorough 
cooperation and the inauguration of measures looking to the cleansing 
of Chinatown and the eradication of plague infection in San Francisco, 
which agreement is embodied in the following letters: 


[Letter. ] 


TREASURY DEPARTMENT, 
OFFICE SUPERVISING SURGEON-GENERAL U.S. M. H.6., 
Washington, D. C., March 11, 1901. 


Str: I transmit herewith a letter, dated March 9, from the Surgeon-General of the 
U.S. Marine-Hospital Service, outlining the understanding which has been arrived 
at between yourselves and this Department as a result of the conference on March 9. 

In transmitting the same I wish to express the appreciation of this Department of 
the visit of your committee and its spirit of friendly conference. I trust, also, that 
the result so earnestly desired by both yourselves and the Department will be 
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speedily achieved, and by methods that may be effective without causing undue 
alarm. 
The Department will appreciate an acknowledgment. 
Respectfully, QO. L. SPAULDING, 
Acting Secretary. 
Hon. Joun P. Youne, 
Chairman Committee Representing the Governor, Mayor of San Francisco, 
and Business Interests of California, Washington, D. C. 


[Inelosure. | 


TREASURY DEPARTMENT, 
OFFICE OF THE SUPERVISING SuRGEON M. H.&S., 
Washington, March 9, 1901. 


Str: Referring to the conference, held in accordance with your instructions after 
the meeting in your office this forenoon, with the representatives of the governor of 
California, the mayor of San Francisco, the press, the railroads, and the business 
interests of San Francisco, I have to inform you that an understanding has been 
reached, stated somewhat informally as follows: 

The visiting representatives have expressed a desire for hearty cooperation of the 
State and city authorities interested in the work, which is made necessary in view of 
the report of the commission; and they desire, while this work shall be done by the 
city and State authorities, the services of some expert officer of the Service to give 
advice as to the methods to be pursued, agreeing that his recommendations shall be 
carried out, and that the work shall be begun at once. 

] have informed them also that so far as can be seen at the present time the princi- 
ples enunciated in my telegram of January 9, 1901, to Surgeon White, copy of which 
is inclosed, are about what should be adopted at the present time, with the under- 
standing that it is possible that future developments may require more radical 
measures, though it is not expected. 

It is understood also that the burden of expense falls upon the local or State 
authorities, though, of course, the Department will meet the salaries and incidental 
expenditures of its own officers. 

It is the desire of the Treasury Department, as well as of the Bureau, that these 
affairs shall be conducted with the least possible interruption to commerce and the 
least possible excitation of alarm. 

Surgeon White, now in San Francisco, is the officer of the Service who will be the 
representative of the Bureau and of the Department in this matter, and who, it is 
understood, is entirely acceptable to all parties. 

Respectfully, WALTER WyYMAN, 
. Supervising Surgeon-General M. H. 8S. 


The SECRETARY OF THE TREASURY. 


[Ineclosure. ] 


WasuHinaton, D. C., January 9, 1901. 


Str: Regarding plague in San Francisco you might say situation not acute. Expe- 
rience Oporto, Santos, and Glasgow, and climatic conditions in San Francisco make 
it more a matter of future menace as instanced in British Journal December 1, page 
1614. Present in Calcutta two years before acknowledged, Therefore, more to pre- 
vent future catastrophe than from present alarm, measures should be taken as neces- 
sity arises. Nor need they be in such manner as to excite alarm, but should include 
inspection, isolation, and disinfection, just as in smallpox. Assured of this, publica- 
tion would be unnecessary. Use this as your judgment dictates. 

Respectfully, WymMan. 


Dr. J. H. Warr, Occidental Hotel, San Francisco, Cal. 
[ Letter. ] 


Wasninaton, D. C., March 11, 1901. 


Dear Sir: The commissioners appointed by the governor of the State of California, 
and the mayor of the city and county of San Francisco, to confer with the authorities of 
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the United States at Washington, D. C., concerning the health conditions of Califor- 
nia, have the honor to acknowledge the receipt of your letter of this date inclosing 
letter dated March 9, 1901, from Surgeon-General Wyman to yourself, and telegram 
dated January 9, 1901, from Surgeon-General Wyman to Dr. J. H. White. 

In the above-mentioned letter and telegram of Surgeon-General Wyman it is in 
substance recommended that measures should be taken to secure the inspection and 
isolation of all supposed cases of plague in San Francisco and the disinfection of all 
infected premises therein, such measures being deemed entirely adequate, in view of 
present conditions, to prevent the spread of plague and to eradicate the same. 

While the existence of plague in San Francisco has been denied, yet in view of 
the reasonable recommendations of Surgeon-General Wyman, indorsed by yourself, 
and in order that the public health may be protected against any possible danger 
and that all questions as to the existence of plague in San Francisco may be put at 
rest by the adoption and enforcement of adequate measures for its extermination, 
the commissioners are pleased, in behalf of the State of California and of the city and 
county of San Francisco, to accept said recommendations and to agree that the same 
shall be promptly and efficiently carried out by the health ofticers of the State of 
California or of the city and county of San Francisco, and are further pleased to accept, 
in the execution of said recommendations, the advice and cooperation of Dr. J. H. 
White, whose services in that behalf are kindly tendered by the United States 
Government. 

The commissioners haye the honor to express to you their most sincere apprecia- 
tion of the exceptionally kind and courteous consideration received by them at your 
hands. 

Very respecttully, JoHN P. Youna. 
FREEMONT OLDER. 
Wo. F. Herrin. 
Hit Scorn. 
T.. 1 WiILiAMs: 
Hon. LyMan GaAGk, 
Secretary of the Treasury, Washington, D. C 


[Telegrams. ] 


Wasuineton, March 11, 1901. 
Surgeon Kinyoun, Angel Island, Cal.: 

You are informed that commissioners, after conferences, leave to-night on return. 
The conferences have been harmonious, without personal or other accusations being 
made, and cooperation of all concerned is assured. Public exigency requires personal 
feelings and any desire on part of Bureau or any others for public verification of 
statements made or position taken must be subordinated to maintain the present 
attitude of nonpublication, even though outsiders may have published some facts 
not obtained through the Bureau. The Department and the Bureau and its officers 
will maintain this attitude until further orders. 

WYMAN. 


Wasuineaton, March 11, 1901. 
Surgeon Waite, San Francisco, Cal.: 


Arrangements perfected and cordial cooperation assured all around. Commissioners 
return to-night and you will be informed in detail both by them and by letters 
mailed to-night. Department and Bureau consider it necessary to maintain present 
attitude of reticence as regards publication. 

WYMAN. 


RESULTS OF COMMISSION’S INVESTIGATION COMMUNICATED TO HEALTH 
OFFICERS AND OTHERS. 


As soon as possible after the receipt of the report of the commission 
copies were mailed to the governor of California and to the mayor of 
San Francisco, and special letters were written from the Bureau to a 
number of State health authorities giving the results of the commis- 
sion’s labors. A list of the cases discovered by the commission, and 
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identified as plague, was published in Public Health Reports of March 
292, 1901, and in the following week a synopsis of their findings was 
prepared and published, and the full report was published in the Pub- 
lic Health Reports of April 19. ater their report was published in 
pamphlet form and distributed throughout the country. 

The following letters conveyed the report to the governor of Cali- 
fornia and mayor of San Francisco: 


[Letters. ] 


TREASURY DEPARTMENT, 
Washington, March 14, 1901. 
Str: Referring to my telegram of January 30, stating that the results of the find- 
“ings of the Treasury commission would be made known to you, I am informed by 
the Surgeon-General of the Marine-Hospital Service that the main facts as found by 
the commission were reported to you verbally under instructions from himself on 
February 20. 

In addition to this verbal information, however, I desire to transmit to you here- — 
with a complete copy of the report signed by Drs. Flexner, Novy, and Barker, com- 
posing the commission, and in transmitting the same I wish to express my gratifica- 
tion at the result of the conferences held on March 9 by this Department with your 
representatives, who,will doubtless place in your hands the correspondence between 
themselves and this Department, showing the arrival at a mutual agreement. 

Respectfully, 
: O. L. SpauLpine, Acting Secretary. 
Hon. Henry T. GAGs, 
Governor of California, Sacramento, Cal. 


TREASURY DEPARTMENT, 
Washington, March 14, 1901. 
Srr: Although, in accordance with instructions from the Surgeon-General of the 
Marine-Hospital Service, the Treasury commission, consisting of Drs. Flexner, 
Novy, and Barker, has reported to you verbally the results of its investigations at 
San Francisco, I desire to transmit to you herewith a copy of the full report of this 
commission. 
Respectfully, O. L. SPAULDING, 
Acting Secretary. 
The Mayor or San FRANCISCO, CAL. 


The following letter was sent to State health authorities and others 
interested, in the United States: 


[Letter:] 


(CONFIDENTIAL. ) TREASURY DEPARTMENT, MARINE-HospitaL SERVICE, 
Washington, D. C., March 15, 1901. 

Dear Doctor: In accordance with custom in the editing of the Public Health 
Reports, on the Ist of January, new tables are published, and, accordingly, in the 
first week’s issue for this year no special mention of plague was made, though the 
plague was duly reported in previous issues, and in the Public Health Reports for 
December 28, 1900 (see table), 22 deaths are reported as having occurred in San 
Francisco between March 7 and December 7, 1900. Subsequent developments have 
in no wise thrown any doubt upon the nature of these cases, but have been con- 
firmatory. 

Since January there have been officially reported 9 cases (all fatal) in Chinatown, 
San Francisco, on the following dates: January 6, 1 case; January 15, 2 cases; Feb- 
ruary 5, 1 case; February 6, 1 case; February 7, 1 case; February 10, 1 case; Febru- 
ary 11, 1 case; February 12, 1 case. An additional case has also been reported as 
occurring during the week ended March 2, 1901, making 10 cases (and deaths) in all. 

The Bureau and Treasury Department are endeavoring to bring about harmonious 
action between the State and city boards of health, and the mayor of San Francisco 
and governor of California. The governor of California in his message to the legis- 
lature January 8, 1901, denied absolutely the existence of plague in California, and 
finally sent a commission of five citizens to Washington to confer concerning the 
matter. These gentlemen represented the governor, the mayor, the press, the trans- 
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portation and business interests. They have returned with the understanding that 
harmonious action will at once be taken for the suppression of the disease in China- 
town, San Francisco, under the advice of Surgeon White, Marine: Hospital Service, 
who is now on the eround: and to secure this harmonious action and its continuance 
I have felt convinced of the necessity of not giving out for publication all the facts 
in the case. 

I inclose a marked copy of an address which I delivered last May, entitled ‘‘Sup- 
pression of Epidemics,’’ which will show the principles that have guided me in this 
matter. By avoiding unnecessary publicity I feel that the actual necessary work has 
been and will be made possible and expedited. 

There is nothing in the understanding arrived at which will prevent my freely 
giving the facts when it seems necessary to do so. 

This is the situation at the present time. The Bureau published the facts freely 
for several months and met opposition and inaction. By showing consideration, as 
before mentioned, it is expected the work will be immediately taken in hand and 
pushed with vigor, which is the result to be desired. For the present, therefore, I 
have to request that while you have the information which I have you will not give 
it publication. Iam sure that the work of inspection, isolation, and disinfection will 
be immediately taken up and vigorously carried on, but in view of the climatic con- 
ditions in San Francisco and the character of the disease, it will be the effort of all 
concerned to do this work thoroughly without undue publicity or exciting unneces- 
sary alarm. 

In this connection I desire to invite your attention to Public Health Reports issued 
to-day, containing (on p. 539) a study of the epidemic of plague at Beirut in 1900, 
by Mr. H. de Brun, and to the closing paragraphs of his article showing the distine- 
tion to be drawn with regard to danger and measures to be taken between the 
pheumonie and bubonic forms of the disease. So far as known at the present time, 
the disease in San Francisco is of the bubonic form. 

Respectfully, WALTER WYMAN, 
Surgeon-General M. H. S. 


[Inclosure. ] 
SUPPRESSION OF EPIDEMICS. 


[Address delivered at the meeting of the Social Science Association, Washington, D. C., May 8, 1900, 
by Walter Wyman, Surgeon-General U. S. Marine-Hospital Service. ] 


An epidemic is like a conflagration—it is most easily suppressed at the beginning. 
Therefore the necessity of the earliest possible knowledge of its existence is obvious. 
. The concealment of the first case in the hope that it will not spread is an ostrich-like 
policy, which an enlightened public sentiment should vigorously condemn. Even 
doubtful cases should be made known to the proper authorities and the same restric- 
tions thrown about them as though they were known cases until the doubt is removed. 

* * % * é * * * 


Now, in attempting a cure of this evil, it is necessary that, while denouncing concealment, 
we denounce also unnecessary startling and alarming announcements through the public 
press. It will be noted that I have urged that the information be given to the ‘proper 
authorities.”’ It is for the health authorities to determine when in the interest of all it 
becomes necessary to give a public notification of the presence of an epidemic disease, and I 
believe that it 1s within the power of accredited health officers to regulate this matter. 

* * * * * * * 


The following letter was sent to Dr. F. Montizambert, director- 
general of public health, Ottawa, Canada; medical officer in com- 
mand, Victoria quarantine station, Victoria, British Columbia;. Dr. E. 
Liceaga, president superior board of health, Mexico, Mexico; Dr. Stuart 
Eldridge, Marine-Hospital Service, Yokohama, Japan; Dr. John W. 
Kerr, Marine-Hospital Service, Hongkong, China: 


[Letter. ] 


TREASURY DEPARTMENT, MARINE-HospitTaL SERVICE, 
Washington, March 18, 1901. 
Dear Docror: In accordance with custom, in the editing of the Public Health 


Reports, on the Ist of January new tables are published, and accordingly in the first 
week’s issue for this year no special mention of plague was made, though the plague 
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was duly reported in previous issues and in the Public Health Reports for Decem- 
ber 28, 1900 (see table), 22 deaths are reported as having occurred in San Francisco 
between March 7 and December 7, 1900. Subsequent developments have in no wise 
thrown any doubt upon the nature of these cases, but have been confirmatory. 

Since January 1, 1901, there have been officially reported 9 cases (all fatal) in 
Chinatown, San Francisco, on the following dates: January 6, 1 case; January 15, 
2 cases; February 5, 1 case; February 6, 1 case; February 7, 1 case; February 10, 
1 case; February 11, 1 case; February 12, 1 case. An additional case has also been 
reported as occurring during the week ended March 2, 1901, making 10 cases (and 
deaths) in all. 

A thorough understanding has been arrived at between the State of California and 
city of San Francisco and the Treasury Department, by which the necessary work 
of inspection, isolation, and disinfection will be immediately pushed under the super- 
vision of an officer of the Marine-Hospital Service who is now on the ground. 

In this connection I desire to invite your attention to Public Health Reports 
issued March 15, containing (on p. 539) a study of the epidemic of plague at Beirut 
in 1900 by Mr. H. De Brun, and to the closing paragraph of this article, showing the 
distinction to be drawn with regard to danger and measures to be taken between 
the pneumonic and bubonic forms of the disease. So far as known at the present 
time, the disease in San Francisco is of the bubonic form. 

Having given you this information, and necessary preventive measures being now 
taken, I have to state that in the interest of the work now going on at San Fran- 
cisco it is desirable that no publication be made at the present time of the facts 
which I have just given you. 

Respectfully, W. Wyman, 
Surgeon-General M. H. 8. 


CORRESPONDENCE—Continued. 
(Telegrams. | 


San Francisco, Cau., March 20, 1901. 
Surgeon-General Wyman, Washington: 
No orders received. Have you sent them? 
WHITE. 


Wasnineton, March 20, 1901. 
Surgeon Waits, San Francisco, Cal.: 


See the mayor and also John P. Young, who was chairman of commission appointed 
by governor and mayor to confer with Washington authorities, and advise with them 
as representatives of State and city, and report what action is being taken. You are 
to act as adviser under the terms of the correspondence between the commission and 
the Department dated March 9 and 11, copies of which were mailed you. Please 
acknowledge their receipt. Immediate action was agreed to. You will assist in any 
manner possible, advise as to what should be done, and keep Bureau informed. 


WYMAN. 


San Francisco, Cau., March 20, 1901. 
Surgeon-General Wyman, Washington: 

Telegram received. Will see mayor, but defer seeing other party who has recently 
editorially made another attack. Clipping sent you. If you directly order it, will 
see him under protest. Correspondence received. 

WHITE. 


WasHineton, March 21, 1901. 
Surgeon Wuire, San Francisco, Cal.: 

Under circumstances, use your own discretion about calling upon party mentioned 
in your telegram of 20. Wire date of clipping, and if possible outline nature of 
attack in editorial. 

WYMAN. 
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Austin, Trex., March 21, 1901. 
WALTER WYMAN, 
Surgeon-General M. H. S.,.Washington, D. C.: 
‘Your letter to Texas State health officer of the 15th instant has been submitted me. 
I have but little confidence in the California authorities, and unless I have a positive 
assurance from you that this State will be carefully protected by you from the dis- 
ease I shall immediately ordér the most stringent quarantine regulations. Please 
answer, by wire, immediately, as I will take no risk. 
Jos. D. SAYERS, Governor. 


WasuHineton, March 21, 1901. 
Surgeon Wuite, San Francisco, Cal.: 


Have just received following from governor of Texas: ‘‘Unless I have a positive 
assurance from you that this State w ill be carefully protected by you from the dis- 
ease I shall immediately order the most stringent quarantine regulations. Please 
answer, by wire, immediately, as I will take no risk.” Show this to mayor, and com- 
municate it to the governor and to others in your discretion. Before I can answer 
the governor of Texas I must have assurance that active measures are being taken. 


WYMAN. 


Wasuineton, March 21, 1901. 
His Excellency JosepH D. Sayers, Governor, Austin, Tex.: 

The five delegates from California, recently in Washington, left a signed letter with 
the Secretary of the Treasury agreeing that adequate measures should be promptly 
and efficiently carried out by the health officers of the State of California or of the 
city and county of San Francisco. I have wired the Service representative in San 
Francisco, Surgeon White, for information as to carrying out this agreement and will 
answer your telegram further on receiving telegraphic reply to my inquiry. 


WALTER WYMAN. 


San Francisco, Cau., March 21, 1901. 
Surgeon-General Wyman, Washington: 

Your telegram of the 21st received. The governor says been waiting return of 
committee to take action. All not yet arrived. You will see editorial about me 
to-morrow and about the surgeon-general on Saturday. Can not outline intelligently, 
but read between the lines. As intended, such writings will seriously handicap and 
possibly destroy my usefulness. I am as anxious for good results as the Treasury 
Department can possibly desire, though not optimistic. Shall have a consultation 
with the governor and the mayor to-morrow morning and will advise you of result. 
Have conferred with both over telephone and find ‘that this is the best that can be 
done at present. Both agree will arrange if can possibly do so to take such steps as 
are necessary. Will try for definite and immediate action to-morrow, but will take 
some days to organize. Asplagueis now present in Sacramento it ought to be looked 
after. Will tell the governor this matter will complicate giving the desired assurances 
to the governor of Texas. Advise you not to do it as to Orientals under any 
circumstances. 

WHITE. 


[Letter. ] 


San FRANCISCO QUARANTINE STATION, 
Angel Island, Cal., March 21, 1901. 

Str: I have the honor to refer to a statement: made in a letter of March 15, which 
is that, ‘‘So far as known at the present time the disease in San Francisco is’ of the 
bubonic form.’ 

I have to inform you that the first case of the pneumonic form of plague which 
came under my observation was the case of William Murphy (white), dead at the 
city and county hospital on August 11. Plague bacilli were found in all tissues and 
were in abundance in the mucus of the nose and mouth. This case was primarily 
of the septiceemic type, becoming pneumonic during the last stage of the disease. 
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The second case was that of a Chinese girl, dead on November 1 at 802 Dupont 
street. The mucus of the nose and mouth containing countless plague bacilli. The 
post-mortem examination showed a typical broncho-pneumonia, due to the plague 
bacillus. This case was referred to in my telegram of November 2, 1900. By refer- 
ence to my letter under date of December 6 (inadvertently dated November 6) it will 
be seen that on September 10 a Chinese school teacher died in these premises, in 
fact in these apartments. Dr. Wilson, the ‘assistant’ city physician,’’ gave a death 
certificate of lobar pneumonia. The clinical history of this case was one of inflam- 
mation of the lung; the symptoms were pain in the chest, rapid breathing, cough, 
and bloody sputum. The illness only lasted a few days. Dr. Wilson believed that 
it was a case of pneumonic plague, in view of the two cases occurring simultaneously, 
in the same apartment, and soon after opening up and using the room formerly 
occupied by the Chinese school teacher. — - 

Another case, which undoubtedly was one of plague of the air passages, was that 
of Samuel Fluth, a young man of 19, who became ill with sore throat accompanied 
with high fever and prostration. A homeopathic physician treated the case for 
nearly a week for typhoid fever, the case becoming all the time worse. A physician 
was called who diagnosed the malady to be malignant diphtheria. Antitoxin was 
administered and a trained nurse from the Pacific Hospital placed in charge of the 
case. A few hours before death, while delirious, the patient coughed and spat in 
the nurse’s face. Two and a half days after, this nurse sickened, and died three 
days later in the Children’s Hospital, despite the fact that an immunizing dose of 
diphtheria antitoxin was given. The post-mortem examination showed the cause of 
death to be plague. The infection of the nurse can be traced directly to that of the 
supposed case of diphtheria. 

I still maintain that the number of cases of plague (32) does hot represent all the 
cases occurring in San Francisco during the past year, the true number being, in 
my opinion, at least double. The bubonic cases have been detected, but the septi- 
ceemic and pneumonic cases have in most part been overlooked, the causes of death 
being ascribed to other diseases. 

The reasons for this conclusion are given in my letter of December 6. From my 
observations made on the cases of plague occurring during the past year I am unable 
so far to definitely fix the time or determine the conditions when a ease of pestis 
minor becomes pestis major (gravis) or, in other words, when the bubonic type may 
become pneumonice. 

If the Bureau is in possession of any facts or recent literature on this all-important 
subject, I would respectiully request that it be furnished me for my information and 
guidance. The advantages here for obtaining this information from the current 
medical literature are extremely limited, necessitating one to rely on such clinical 
data as may be offered here. 

Respectfully, J. J. KInyoun, 
Surgeon, M. H. 8. 


The SuRGEON-GENERAL MARINE-HosprraL SERVICE. 


[Telegrams. | 
Austin, Trex., March.22, 1901. 
Dr. WALTER WYMAN, 
Surgeon-General M. H. S., Washington, D. C.: 
Thanks for your telegram of yesterday. I am exceedingly anxious to work in 
connection with yourself. Failure to publish report of commission has excited great 
apprehension and causes suspicion that conditions are very bad in San Francisco and 


elsewhere in California. Please keep me posted by telegrams. 
30s. D. SAYERS, Governor. 


WasHineaton, March 22, 1901. 
His Excellency Joseri D. Sayers, Governor, Austin, Tex.: 

Will keep you posted, as requested. Matter is just at the stage when definite 
advice will be given very shortly. Mayor and governor and White are working 
together to-day. 

WYMAN. 
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San Francisco, Cau., March 22, 1901. 
Surgeon-General Wyman, Washington: 


Saw governor, mayor, and Washington committee, who agreed to raise funds for 
immediate work as follows: Disinfect all infected houses, provide hospitals for sus- 
pects, detention houses, andmorgue. Generaldisinfection Chinatown with betterment 
of lightand air space. Did not mention Sacramento because I wanted this well started 
and governor is not in amenable mood to-day. Authorize office and stenographer, 
latter at once, $25 monthly. Please send Flint, of Chicago, Barker’s assistant, for 
autopsies and inspection dead and to train regular officer; also four of best young 
officers with good training and tact. Will do all possible quickly as I can. Please 
act promptly, and if possible let me select from available youngsters. 

WHITE. 


WasHineton, March 22, 1901. 
Surgeon Wuire, San Francisco Cal.: 


Office authorized. Nominate and place stenographer on duty. Will send Flint. 
Wire names of young officers desired. Will wire again to-morrow. Your telegram 
received with much satisfaction. Flexner here and sends congratulations. 


WYMAN. 


SURVEILLANCE OF CHINESE IN PACIFIC COAST TOWNS. 


On March 23 a letter, of which the following is a copy, was mailed 
to the health authorities of all the principal towns on the Pacific coast, 
with a view to bringing about a general watchfulness for any possible 
plague infection which might exist among the Chinese inhabitants 
thereof. Following the copy of this letter will be found a synopsis of 
the answers received thereto, showing the conditions existing in the 
towns referred to: 


[ Letter. ] 


TREASURY DEPARTMENT, 
OFFICE OF SURGEON-GENERAL M. H.S., 
Washington, D. C., March 23, 1901. 


Str: Referring to the presence of bubonic plague in San Francisco, information has 
been received from Surgeon White that the business interests and the mayor of San 
Francisco and the Governor of California have all united harmoniously in work 
intended to eradicate the disease. I inclose herewith an article published in Public 
Health Reports of March 15, page 539, which states facts which may account in part 
for the slow extension of the disease. 

I wish to further state that it seems to me to be impossible to determine how long 
the disease has been there, but the suspicion is that it may have prevailed there for 
a long while, possibly since 1896, when the plague was epidemic in Canton, most of 
the inabitants of Chinatown, San Francisco, being Cantonese. 

It has been intimated that plague may, in like manner, be present in any of the 
Pacific coast ports which have a Chinese population. It becomes, therefore, very 
important to arrive at a definite determination concerning the matter. The plan 
for doing this, which is approved by members of the special commission which 
recently served for the Government in San Francisco, is as follows: To insist on the 
careful examination for at least one month of every dead Chinaman. For this pur- 
pose the establishment of a morgue or other suitable place would be necessary, and 
much would be gained by employing faithful Chinese attendants. It would require, 
also, the services of some one who is familiar with the disease, and who would be 
able to make bacteriological examinations to determine the presenee or existence of 
the plague bacillus. It has been found that the diagnosis of plague curing life is 
oftentimes extremely difficult, and the best method of determining if it has existed in 
a Chinese community is as outlined above. It is believed that with the exercise of 
good judgment and tact such an examination would be made without exciting alarm 
and without attracting great public attention. I would strongly reeommend that this 
method be adopted and I am making the same recommendation to other ports. I 
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wish to state that I have no reason for suspecting the existence of plague in your 
city. The project is one of precaution, justified, I believe, by the history of the disease 
in San Francisco. 

I would be pleased to hear from you on the subject, and should you need the aid 
of this Bureau in the employment of some bacteriologist who might be entirely 
agreeable, the Bureau is ready to assist to this extent or in other ways that may seem 
to be necessary. 

Respectfully, WALTER WYMAN, 
Surgeon-General M. H. 8. 


[Synopsis of answers to above letter. ] 


Portland, Oreg., March 28, 1901.—Two thousand to 3,000 Chinese in this city, the 
number depending on the time of year, there being fewer in the hop-picking season 
and when the canneries are in operation. Eleven Chinese have died during this 
month, several deaths resulting from pneumonia and several from consumption. 
Those who die unattended by a white physician are seen by the coroner before 
burial, but no necropsies are performed. Conditions at Chinese joss house very bad. 

April 5, 1901.—Commissioner coroner, and city physician met and decided to per- 
form a necropsy on any Chinaman dying in the city during the following month, 
and also, in case of anything suspicious being discovered, to take advantage of the 
Bureau’s offer to make a bacteriological examination. Steps to be taken by the 
health commissioner to improve sanitary conditions of joss house by painting and 
ee the lighting and ventilating facilities. (Report from Assistant Sur- 
geon Fox. 

Tacoma, Wash., March 30, 1901.—Has no Chinatown. Only six Chinese in city. 
Chinese are not allowed to settle in the city. Quite a number of Japanese, whose 
quarters are examined weekly. (Report from Acting Asst. Surg. T. J. Schug, who 
is also health commissioner. ) 

Seattle, Wash., March 80, 1901.—No deaths have occurred among Chinese in Seattle 
since November, 1900. (Report from Assistant Surgeon Robinson. ) ) 

San Diego, Cal., March 80, 1901.—Board of health promises to provide for post- 
mortem examinations, including bacteriological examination of all Chinese dying in 
San Diego. But one Chinese death in last year, cause of death being tuberculosis. 
(Report from Assistant Surgeon Decker. ) 

Los Angeles, Cal., April 1, 1901.—Board of health will establish thorough inspec- 
tion of Chinese quarters and make bacteriological examination of all dead China- 
men. Fifty-seven Chinese deaths since January, 1900, all from well-recognized 
causes. (Report from Health Officer Powers. ) 

Port Townsend, Wash., April 2, 1901.—Chinese population small. Only two deaths 
among Chinese in last six months, and those under circumstances in no way suspi- 
cious. (Report from Passed Assistant Surgeon Gardner. ) 


CoRRESPONDENCE—Continued. 


| Telegrams. | 


Wasaineton, March 24, 1901. 
Surgeon Wuirtr, San Francisco, Cal.: 


Wired Flint, but have not yet received reply. Flexner thinks he will gladly 
accept. I will pick out the best young men I can for you unless I hear from you as 
to your choice. Until they arrive, authorized to draw on marine hospital. Gass- 
away notified. You are authorized to accept any reasonable proposition for office 
rent, promptly reporting. Inform me soon as possible of facts concerning Sacra- 
mento, either by wire or letter. Letter mailed you to-day. 

WyMaAn. 


San Francisco, March 24, 1901. 
Surgeon-General Wyman, Washington: 


After report of commission (think it was February 24) one patient on passenger 
train from Sacramento to San Francisco died; think it was next day. Diagnosis 
confirmed by bacteriological examination. Flexner and Barker know the facts. 
x * * [Here are named oflicers desired as assistants.] Want to use bacteriological 
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outfit, perhaps temporarily, at San Francisco quarantine till place arranged. Site 
not yet selected for detention and other purposes. Difficulties many. It will take 
longer than expected to organize, but will do my best. 

WHITE, 


WASHINGTON, March 27, 1901. 

Surgeon Wurts, San Francisco, Cal.: 
Authorized to use bacteriological outfit temporarily at San Francisco quarantine. 
WYMAN. 


WasHineton, March 29, 1901. 
Surgeon Warts, San Francisco, Cal.: 

Flint accepted; was ordered to proceed. ,Has probably started. Mark White 
ordered to report to you. Billings and Currie ordered. Can send Francis later and 
some others, if necessary. Flexner suggests Dr. Harold Brun, University of Cali- 
fornia, and Dr. Ryfkogel as valuable aids. You are authorized to nominate and 
place on duty, if necessary. Will arrange for payments in San Francisco. Send 
wire daily for present, giving all possible information as to situation. 

WYMAN. 


San Francrisco, Cau., March 29, 1901. 
Surgeon-General Wyman, Washington: 
Te.egram received. Will officers have special temporary duty status? Plans being 
formulated to carry out my advice. Will wire anything tangible soon as done. 
WHITE. 


WasHinaton, March 30, 1901. 
Surgeon Wuirer, San Francisco, Cal.: 
See Professor Taylor and transmit such information as possible concerning plague 
at Seattle. 
WYMAN. 


WasHINGTON, March 30, 1901. 
Surgeon Wuire, San Francisco, Cal.: 


Flint will arrive Monday. Billings and Currie en route. 
WYMAN. 


San Francisco, Cau., March 80, 1901. 
Surgeon-General Wyman, Washington: 

Will see Taylor. JI amnotinformed .egarding Seattle, except indefinite statements 
by San Francisco people; that same thing exists in Seattle as in San Francisco, and 
opinion held by Barker and Flexner that it is possible, even probable, for whole 
coast. Persistent rumors from Bakersfield, and it is now stated that local China- 
town was burned last week, and press does not mention it. Dr. Cross, of Visalia, 
Cal., believes plague is now present in Bakersfield; victims largely white, and type 
pheumonic. 

WHITE. 


San Francisco, Cau., March 31, 1901. 
Surgeon-General Wyman, Washington: 


In yours regarding Taylor, did you mean Sacramento instead of Seattle? Also 
please answer regarding status of officers. Expect to have conference with Orientals 
to-morrow. Site secured for morgue and efforts made in other directions. 

WHITE. 


BY) 


25145—03 
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APRIL, 1901. 
[Telegrams. | 


WASHINGTON, April 1, 1901. 
Hasrines, Marine-Hospital Service, Los Angeles, Cal.: 


Confidential. Plague was rumored three months ago Bakersfield. Afterwards 
declared to be vicious pneumonia. Persistent rumors again, and that local China- 
town was burned last week and no mention made in press. Dr. Cross, of Visalia, 
believes plague is now present in Bakersfield. Victims largely white, and type 
pheumonic. Proceed there immediately and quietly investigate rumor. es 

YMAN. 


WASHINGTON, April 1, 1901. 
Surgeon Waite, Occidental Hotel, San Francisco, Cal : 


In mine regarding Taylor, I meant Seattle. Have ordered Hastings to quietly 
investigate rumor regarding Bakersfield. 
WYMAN. 


WasHINGTon, April 1, 1901. 
Surgeon Wuire, San Francisco, Cal.: 

Collector, San Francisco, authorized to pay payrolls, subsistence, and traveling 
expenses, and materials purchased to suppress plague on your certification. Warrant, 
$2,500, will be mailed collector to-morrow. Letter follows to-day. Officers detailed 
to you on special duty. 

WYMAN. 


San Francisco, Cau., April 2, 1901. 
Surgeon-General Wyman, Washington: 

Met the governor, the mayor, April 2. Arrangements have been made State to 
disinfect San Francisco, providing morgue, hcspital, barracks, crematories, and 
operate same work. Probably it can be April 3. All interested promise lose no time 
to obtain best possible results. I should have Wiliam Lindgren and 4 additional 
officers experienced in disinfection. There are no experienced disinfectors available 
for employment, therefore all will have to be taught, and the best available men 
needed to push work rapidly. Request authority to employ several Orientals as 
guides and interpreters. I understand State will also employ certain number. Good 
policy in both cases, also facilitating work. Misunderstood yours of March 30. Saw 
party yesterday. Will get full information to-night and transmit. 

WHITE. 


WasHIneton, April 3, 1901. 
Surgeon Waits, San Francisco, Cal.: 

Telegram April 2 received. Will send 2 additional officers at once. Others may 
be sent later. Will send, if requested, 2 hospital stewards familar with disinfection, 
as Peck and Kolb. On requisition will also send 3 to 6 hospital attendants from 
quarantine station familiar with disinfection. Lindgren tied up with Pan-American 
Exposition. Rosenau states J. McFarland, 225 Tenth avenue, Richmond district, 
San Francisco, faithful and experienced in disinfection; formerly commander of the 
launch. 

WYMAN. 


WasuHineaton, April 3, 1901. 
Hon. JosepH D. Sayers, Governor, Austin, Tex.: 
Mailed you yesterday Public Health Reports, giving statement of findings of com- 
mission and statement of conditions. Work has begun in earnest on broad scale with 
marked unanimity between State, city, and Federal authorities. Will write. 


WYMAN. 
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BAKERSFIELD, CAL., April 3, 1901. 
Surgeon-General Wyman, Washington: 

Severe epidemic, apparently vicious pneumonia, began four months ago, now 
about disappeared. Approximately 200 cases and 80 deaths; not confined to any 
class or age. Am assisted by all authorities in making. thorough inspection without 
publicity. Fire in Chinatown accidental. Unless further developments, will leave 
to-morrow. Letter report follows. 

HASTINGS. 


ANGEL ISLAND, Cau., April 8, 1901. 
Surgeon-General Wyman, Washington: 
Another case of plague, Chinese, dead April 1, found yesterday, Pacific street; 
septiceemic type; animal inoculation made laboratory here. 
KINYOUN. 


WASHINGTON, April 4, 1901. 
Surgeon Wuite, San Francisco, Cal.: 
Hastings reports vicious pneumonia, began four months ago, now about disappeared ; 
not confined to any class or age; fire in Chinatown was accidental. Fox reports 
health commissioner of Seattle informs him no death among Chinese since November. 


WYMAN. 


WasHINGTON, April 5, 1901. 
Surgeon Wuire, San Francisco, Cal.: 

Authorized to nominate and employ guides and interpreters, as requested your 
telegram April 2. Have ordered Peck and will inform you regarding Young and 
other officers to-morrow. Wire whether active measures have begun and what they 
are, for response to inquiries. 

WYMAN. 


REPORT ON SUSPICIOUS CASES AT BAKERSFIELD, SHOWING THEM TO BE 
APPARENTLY CASES OF ACUTE LOBAR PNEUMONIA. 


As will be seen by the foregoing telegrams, suspicions cases of pneu- 
monia were being continually reported at Bakersfield, Cal., and finally, 
on April 1, Assistant Surgeon Hastings was ordered to that town to 
make thorough inspection of conditions and report thereon. Following 
is Dr. Hastings’s report, stating that the cases reported were appar- 
ently acute lobar pneumonia: 

[ Letter. ] 


Los ANGELES, CAu., April 5, 1901. 

Srr: I have the honor to report my return to-day to this station from Bakersfield, 
Cal., where I was ordered by bureau telegram of April | for the purpose of investi- 
gating an epidemic of vicious pneumonia prevalent in that locality and giving rise to 
rumors of being an epidemic of the pneumonic type of plague. I have to report the 
result of my in vestigations, as follows: 

Upon arrival at Bakersfield the night of the 2d, I called on some of the promi- 
nent members of the medical profession and learned their experiences with the dis- 
ease. The next day the county health officer, the city health officer, and the coroner 
were seen and their views and experiences were very freely given, as well as permis- 
sion to examine the records of their offices. In the county hospital a death had 
occurred the day before from ‘‘pneumonia,’’ and fortunately we succeeded in getting 
the body before burial. A post-mortem examination was then made for my benefit, 
the findings of which will be referred to later. 

The epidemic began about the middle of N ovember. The first few cases were 
believed to be ordinary lobar pneumonia. Later there occurred cases of such sever- 
ity, where the symptoms were so severe and out of proportion to the small amount 
of lung tissue involved, that suspicion was aroused as to the possibility of its being 
the pneumonic type of plague. A post-mortem was made on one of the rapidly fatal 
cases on January 15. No notes were kept, but the physician who made the exam- 
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ination states that the appearances were those of a virulent septic pneumonia. There 
was no large amount of lung tissue involved. The bases of both lungs were deeply 
congested and presented a partly gangrenous appearance; the pleurz were adherent 
and covered with a thick, tenaceous exudate, sero-purulent in character. The peri- 
cardium presented a similar appearance; the heart was covered, especially the lower 
part, with thick flakes of exudate. There was very little fluid in the pleural cavities. 
The glands around the bronchi were slightly swollen and soft, about the size of the end 
of the little finger. The spleen was enlarged and soft; the other abdominal organs 
were normal. The base of the brain was covered with the same exudate as were the 
pericardium and pleura. Death had ensued inthreedays. The patient’s nurse, aman, 
was taken sick and died in two days. Specimens were taken from the lungs, includ- 
ing the exudate, the heart, liver, spleen, and kidneys, and sent to the State board of 
health for examination. No report was made for some time. In the meantime a 
representative of the State board of health of Texas came down from San Francisco, 
stating that the examination proved suspicious of plague; and in a few days Texas 
quarantined against Bakersfield. The quarantine was removed in two or three days. 

The city health officer subsequently wrote for information as to the findings from the 
examination of the specimens sent, and was informed that the disease was a septic 
pneumonia. This ended the investigations. 

The symptoms usually were those of acute lobar pneumonia—the onset sudden and 
ushered in bya chill. In the more severe cases, where death resulted quickly, there 
was little and sometimes no appreciable consolidation; slight cough, often very little 
expectoration; usuaJly, but not always, ‘‘rusty’’ sputum; high fever, considerable 
delirium, and rapid failure of the heart. The bronchial glands were found in fatal 
cases to be swollen; also the cervical and abdominal, but never very large. In some 
cases the inguinal glands were enlarged also. The lymphatic glands of this region 
and the neck, however, did not feel soft or appear inflamed at all, but rather appeared 
to like those from syphilis or scrofula. There were approximately 200 cases an 1 
90 deaths. 

The records of the coroner’s office show: December, 32 deaths from pneumonia, 
out of a total of 64; January, 38 deaths from pneumonia, out of a total of 77; Feb- 
ruary, 16 deaths from pneumonia, out of a total of 82; March, 4 deaths from pneu- 
monia, out of a total of 830. The disease was not confined to any age, sex, or race. 
The Chinese, of which there are about 800 in a total population of about 9,000, 
suffered but slightly. Since January there has not been a death among them from 
‘*pneumonia,’’ judging from the records. 

The epidemic came suddenly, about the time of the prevalence of grippe elsewhere, 
and some of the physicians state that symptoms of grippe frequently preceded the 
initial chill of the pneumonia. The epidemic has died out on the advent of mild 
weather, without any attempt at disinfection or quarantine. 

My personal observations consisted of examining a convalescent pneumonic patient 
of one physician, looking through the county hospital, a careful inspection of China- 
town, and witnessing the post-mortem examination above referred to. The latter 
case gives the following history: Patient was a male, a native of California, resident 
of Bakersfield, aged 31 years; admitted to the hospital March 26; died April2. Fora 
week before admission had complained of pain in back, head, and legs. The day of 
admission had a chill, slight pain in chest, on the right side; no cough, no expectora- 
tion, but very rapid breathing and general appearance of being very sick. After 
admission to hospital there was slight cough and very little expectoration; temper- 
ature was high throughout, and during the last forty-eight hours the patient was deli- 
rious. The post-mortem examination showed consolidation of the right lower lobe, 
dry pleurisy, with adhesions of both sides; very little fluid exudate, no fibrinous 
exudate either of the pleura or pericardium. The bronchial glands were slightly 
enlarged and soft; the glands elsewhere were normal. The other post-mortem 
appearances were negative. Sections of the lung, glands, liver, and spleen were sent 
to Surg. J. J. Kinyoun, at San Francisco, for examination. 

From personal observations, which were limited, and chiefly from the experiences 
of the local physicians, and from the course of the epidemic, I am of the opinion 
that the disease was epidemic pneumonia of the acute lobar variety, The rapidly 
fatal cases, with symptoms of intense toxeemia, presented such small involvement of 
the lungs probably on account of the rapid invasion by the pneumococci. 

The severity of the disease may, in part, be accounted for by the local conditions. 
Bakersfield is a ‘‘boom”’ city, where conditions of life are hard; the weather during 
the past winter has been very bad, and men of all sorts have been crowded together, 
with very poor sanitary surroundings. 

Very respectfully, Hint Hastines, 
Assistant Surgeon, M. H. 8. 
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CORRESPONDENCE—Continued. 


(Telegrams. ] 


Angel Island, Cal., April 6, 1901. 
Surgeon-General Wyman, Washington: 

Bacteriologist of the city board of health reports another case of plague, not 
bubonic, dead April 4, after illness of four days in San Francisco, arriving here from 
Santa Barbara sick. Spleen shows characteristic organism. 

KINYOUN. 


WASHINGTON, April 6, 1901. 
Hastines, Los Angeles, Cal.: 

There was a death from plague at San Francisco April 4, according to the bacteri- 
ologist of the State board of health. Illness of four days after arrival from Santa 
Barbara. Proceed Santa Barbara to ascertain whether plague is now present in, and 
wire conditions, including number of Chinese residents. 

WYMAN. 


San Francisco, Cau., April 6, 1901. 
Surgeon-General Wyman, Washington: 

Active measures not begun. Have urged erection of morgue, hospital, barracks, 
and laboratory. Will begin inspection Monday morning by mutual consent. Six 
Companies reject most of my propositions. Have laid matter before State and city 
authorities and will see Judge Maguire to-day. While some active work will be 
started Monday anyway, its effectiveness will be little until Chinese are forced or 
persuaded into line. 

WHITE. 


WasHineton, April 6, 1901, 
Surgeon Waite, San Francisco, Cal.: 

Have received two or three telegrams from Kinyoun recently concerning cases of 
plague in San Francisco. Have wired him to give all this information to you, as 
Bureau expects all information of this character to come from you. 

WYMAN. 


San Francisco, Cau., April 8, 1901. 
Surgeon-General Wyman, Washington: 

Began inspection to-day, Flint and M. J. White cleaning, and bichloriding begun 
under Billings and Currie. I have secured Chinese hospital for plague use, and doing 
all possible to push as well as assist California and San Francisco boards. 

WHITE. 


Santa BarBARA, CAL.,; April 8, 1901. 
Surgeon-General Wyman, Washington: 


No plague here; 300 Chinese. No death any disease since December. Thoroughly 
inspected with health officer. Return to-night. 
HAsrTINGs. 


WASHINGTON, April 9, 1901. 
Surgeon Waite, San Francisco, Cal.: 
Following received from Hastings at Santa Barbara: 
‘‘No plague here. Three hundred Chinese. No death any disease since December. 
Thoroughly inspected with health officer. Return to-night.” 
Your telegram April 8, showing work actually begun and you pushing and assist- 
ing, received with satisfaction. 
WYMAN. 
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[Letter] 


San Francisco, Cau., April 10, 1901. 


Srr: 1. I have the honor to invite your attention to the mclned clipping, which 
brings to light new difficulties encountered in contending with the situation here. 

2. If this newspaper clipping proves to be correct, as I have every reason to believe 
that it is, the modus vivendi under which we are operating will be destroyed and a 
new arrangement necessary. 

3. It had been agreed that the city was to provide for hospitals, detention barracks, 
a morgue, laboratory, a garbage destroyer, and similar matters, and to pay the oper- 
ating expenses of the same, while the State was to provide a disinfecting corps and 
materials to do the work of cleaning and disinfecting Chinatown under my direction. 

4. Tam inclined to think that the State will refuse to comply with its obligation 
wee it becomes known that the city will be unable to do so. 

Work was begun on Monday morning, as I telegraphed you, and it is possible 
to bien se and disinfect the better class of Chinese houses after a vast deal of persua- 
sion and insistence applied both to the disinfecting corps and the Chinese, but there 
are certain houses in 

6. The block upon which we are now engaged, and in almost every block in China- 
town, which I frankly believe will have to be gutted of their total contents and such 
contents burned before we can have any assurance that the contagium has been 
removed. There has probably been an average of two cartloads of filth removed from 
each large house, and much more remains. I yesterday inspected rooms in the cel- 
lars of some of the worst districts, which I do not believe to have been entered 
before by any white man in many months, and some of these rooms, practically 
underground and separated from either street or alley by flanking rooms on either 
side, are absolutely devoid of light and ventilation, are dirty beyond anything that 
may be imagined by the Caucasian mind, and filled with a stifling odor suggesting 
months of opium smoking, with occasional urination upon the floors. I can best 
describe it by saying that it is the accentuated odor of a rat den. 

7. The State officials, who are undertaking to do this work under my directions, claim 
that they have no authority for gutting these premises; state that it would be an inter- 
ference with personal rights, and that it will cost a great deal of money and possibly 
bring.about injunctions through the courts. Many “of these dens are so constructed 
that gaseous disinfection will be of no avail, and the only possible means of remov- 
ing infection from them will be by caturating floors, walls, ceiling, furniture, clothing, 
and every other possible contents with bichloride of mercury. 

8. It is possible that I may be compelled to telegraph you for instruction in this 
matter within a few days, and I therefore write this letter, not with a view to request 
present action on your part, but in order that, should such action become necessary, 
you may fully understand my meaning when I do telegraph. 

9. With regard to the inspection I have to report that an endeavor to deceive me 
is being made by the Chinese Six Companies, who have go far shown an average of 
3 persons sick per day, despite my protest. I yesterday informed Mr. Chew “Wo, 
secretary of the Six Companies, that inasmuch as he had agreed to deal with me in 
the same fair and honest manner in which I was dealing with him, and inasmuch as 
I was fully aware that out of a population of 15,000 persons under ordinary condi- 
tions there would be at least 150 sick, I demanded of him that if he proposed to deal 
fairly with me he show me the 150 sick in question. He thereupon agreed to call 
a meeting of the Six Companies and lay the matter before them, insisting that the 

sick must be shown. Iam now awaiting the result of that meeting. 

10. This letter being only one for the information of the Bureau, I shall speak quite 
plainly about this matter, both as to inspection and disinfection, and say that from 
present appearances the thorough cleansing of Chinatown appears to be almost a 
physical impossibility, and that Iam certain of the absolute dishonesty of the Chinese 
in the promises that they have made, and well satisfied that they will fulfill nothing 
that they'can possibly avoid. 

11. I shall in this instance, as I have ever done, perform the duties assigned to me 
to the best of my ability, but feel that it is only justic e not only to myself but to the 
Service to say that I do not feel hopeful regarding the results. 

Respectfully, yours, 
J. H. Wuirs, Surgeon, M. H. S. 
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The inclosure referred to in the above letter was a clipping from the 
San Francisco Call of April 10, stating that the city auditor had declared 
the appropriations made by the board of supervisors for cleaning 
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Chinatown and the erection of a contagious-disease hospital to be 
illegal. 
[Telegrams. | 
WasHINGTON, April 138, 1901. 
Surgeon Wurrr, San Francisco, Cal.: 
Wire necessities as to additional medical officers you may need to prosecute your 


work. Bureau has found it very difficult to find additional officers immediately. 
Three officers have been ordered to return from abroad and will soon arrive. 


WYMAN. 


WasHINGTON, April 15, 1901. 
¥, 


Surgeon Waite, San Francisco, Cal.: : 
Have you heard anything further regarding plague in Sacramento? 
WYMAN. 


San Francisco, Cau., April 16, 1901. 
Surgeon-General Wyman, Washington: 

Two telegrams received yesterday afternoon, 2 last night. Nothing new about 
place referred to, but no question that case of March 24 originated there. Thanks 
for assistants. Foster left here Saturday. Address communications 420 California 
street. 

W HITE. 


WasHINGTON, April 17, 1901. 
Surgeon Warts, San Francisco, Cal.: 


Referring to your letter of the 10th, matters therein were presented to Henry T. 
Scott, who is here, and who reasserts determination to have all agreements of gov- 
ernor’s committee complied with, and has sent vigorous wires to Young and Herron. 
Following was sent to Young: ‘‘Article in Wednesday’s Call, 10th, discouraging 
regarding auditor’s position as to appropriation. Officials here regard our agreement 
will be carried out, not only in spirit proposed but in the strict letter of the agree- 
ment. State and city authorities must cooperate or assume responsibility of non- 
action. Can assure you of hearty cooperation of authorities here, provided our 
agreement is fulfilled. Nonfulfillment in the least particular at this time will prove 
disastrous.”’ 

WYMAN. 


SAN Francisco, CAu., April 18, 1901. 
Surgeon-General Wyman, Washington: 


Confidential wire of the 17th just received. Can Mr. Scott exert pressure toward 
compelling Chinese to show sick and dead, this being greatest difficulty? Next in 
importance is explained in paragraphs 5 and 6 of my letter of the 10th. Met State 
end city officials yesterday; discussed matter. Answer promised Saturday. 


WHITE. 


WASHINGTON, April 19, 1901. 
Hon. Henry T. Scortr, Holland House, New York: 

Surgeon White wires as follows: 

‘‘Can Mr. Scott exert pressure toward compelling Chinese to show sick and dead, 
this being the greatest difficulty? Next in importance is paragraphs 5 and 6 of my 
ietter of the 10th. JI met State and city officials yesterday and discussed the matter. 
Answer promised Saturday.” 

Five and 6 referred to relate to certain houses in Chinatown which will have to be 
gutted of their total contents and such contents burned before assurance can be had 
that the contagion has been removed. Iam certain that the statement is not over- 
drawn; and if you can assist as requested by White, the Department will be very 
thankful. 

WYMAN. 
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WasHINGTon, April 19, 1901. 
Surgeon Wuitrr, San Francisco, Cal.: 


Have wired Scott, who is now in New York, contents your telegram 18th, request- 
ing him to take action. 
WYMAN. 


NEweY orK, April. 79, 7901, 
Surgeon-General Wyman, Washington: 


IT have your dispatch and have telegraphed committee. You can rest assured the 
matter will be taken hold of. 
Henry T.Seor: 


WASHINGTON, April 19, 1901. 
Surgeon Wnuirs, San Francisco, Cal.: 


Scott has wired committee, and says can rest assured matter will be taken hold of. 
WYMAN. 


WASHINGTON, April 22, 1901. 
WERTENBAKER, Marine-Hospital Service, New Orleans, La.: 


For your information, and to answer possible inquiries, commission’s full report 
on plague in San Francisco is published in Public Health Reports April 19. Cases 
they found were published March 22 and statement as to their work March 29. 
Full publication delayed for purpose avoiding newspaper excitement and to facili- 
tate progress of the work in San Francisco. No agreement was made to suppress 
any facts or reports. 

WALTER WYMAN. 


WASHINGTON, April 22, 1901. 
Surgeon Waits, San Francisco, Cal.: 


Referring to your letter April 10, paragraphs 5 and 6, it has been suggested by cer- 
tain parties familiar with the situation that if the radical measures concerning 
certain houses must be adopted, it would be advisable, if possible, to leave such 
measures until later, as the inference might be that these radical measures are gen- 
erally necessary. It might be possible to adopt some measures regarding these 
houses without taking extreme measures at present time. This for your considera- 
tion. Radical measures toward the start might excite opposition which would not 
exist later on. 

WYMAN. 


San Francisco, Cau., April 23, 1901. 
Surgeon-General Wyman, Washington: 


Referring yesterday’s telegram, will, if so directed, treat all houses in uniform 
manner, leaving drastic measures for final adoption. Doing this will necessitate 
refusal to give State a certificate of satisfaction as to each block, which certificate 
State agent very anxious to get. Please wire me forbidding issuance of certificate of 
satisfaction under circumstances. 

WHITE. 


WASHINGTON, April 23, 1901. 
Surgeon Waits, San Francisco, Cal.: 


Yesterday’s telegram as to deferring the more drastic measures to toward the end 
was sent simply for consideration at another’s suggestion. I can not direct in the 
matter, and in view of your telegram to-day am inclined to believe the suggestion is 
not a good one. Though possibly feasible in exceptional cases, it may not be in 
accord with sound sanitation principles. 

WYMAN. 
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San Francisco, Cau., April 23, 1901. 
Surgeon-General Wyman, Washington: 
Raids on China girls being made coincidental to our work embarrassing and possi- 
bly may make Chinese lose confidence in and attribute raids to Service. Reported 
that they are instigated from either Department of Justice or Immigration Bureau. 


Please get remission of this work. 
WHITE. 


WASHINGTON, April 25, 1901. 
Surgeon Wuitr, San Francisco, Cal.: 
Referring to your telegram April 23, Department of Justice will wire to-day to dis- 
trict attorney to stop the raids. 
WYMAN. 


[Letter. ] 


DEPARTMENT OF JUSTICE, 
Washington, April 26, 1901. 

Str: Acknowledging receipt of your letter of yesterday, suggesting that arrests of 
Chinese girls in San Francisco are embarrassing the work of the Marine-Hospital 
Service in eradicating the bubonic plague in Chinatown, San Francisco, I have the 
honor to say that I have directed the United States attorney by telegraph to suspend 
arrests for the present, but to proceed in due course of law upon the arrests already 
made. 

I desire to add that I shall be pleased to be advised when the work of preventing 
and punishing the alleged slave traffic in Chinese girls, which the Treasury Depart- 
ment and this Department have jointly undertaken in cooperation with the State 
authorities, may properly be resumed. 

Very respectfully, . P. C. IKNOx, 
Attorney-General. 
The SECRETARY OF THE TREASURY. 


(Telegrams. | 


San FrANcisco, Cau., April 27, 1901. 
Surgeon-General Wyman, Washington: 


There was a death from probably plague, City and County Hospital, San Francisco, 
April 25. Cultures taken. Will report results. 

Person a white woman, nonresident, whose husband is also ill. Was seen yester- 
day and blood specimen taken. Cultures made. No information as to source obtain- 
able at present. 

WHITE. 


WASHINGTON, April 29, 1901. 
Surgeon Wuirte, San Francisco, Cal.: 

Wire what time it is customary for the Chinese to leave San Francisco for the can- 
neries and if possible a list of the places to which they go and whether it is possible 
to establish any surveillance over their departure. 

WYMAN. 


San Francisco, Cau., April 29, 1901. 
Surgeon-General Wyman, Washington: 
Telegram regarding fish canning hands received. Understand they are already 
gone. Will inquire further and report. Think case mentioned your letter 22 was 


at Honolulu. Will report promptly any further information. 
Waite. 
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WasHineton, April 30, 1901. 
Surgeon Wurrs, San Francisco, Cal.: 


Case at Ann Arbor was saved with yersin sent from here. The yersin here is 
kept in cool, dry place and is perfectly good. Do you want some sent on? 
WYMAN. 


San Francisco, Cau., April 80, 1901. 
Surgeon-General Wyman, Washington: 


Have plenty yersin, which has been well kept, and if as recent as Washington sup- 
ply should answer purpose. 
WHITE. 


The ‘‘case at Ann Arbor” mentioned in above telegram was a stu- 
dent at the University of Michigan, who was stricken with plague and 
recovered. He contracted the disease while working with cultures 
brought from San Francisco. 


MAY, L901, 


San Francisco, Cau., May 4, 1901. 
Surgeon-General Wyman, Washington: 
Please grant authority for traveling any road within radius 100 miles of San Fran- 
cisco and take Flint with me. May possibly discover why cases not being found. 


WHITE. 


WASHINGTON, May 4, 1901. 
Surgeon Warts, San Francisco, Cal.: 
Authority to travel, yourself and Flint, granted as requested in to-day’s telegram. 
WYMAN. 


WasHINGTon, May 11, 1901. 
Surgeon Waits, San Francisco: 
Referring to your telegram of the 4th, Treasury Department has secret service. 
Are you in need of it? 
WYMAN. 


San Francisco, Cau., May 14, 1901. 
Surgeon-General Wyman, Washington: 


Regarding matter mentioned in your telegram of May 11, it will be a good thing. 
How long shall I have to wait for the person particularly desired to look out for 
travelers from San Francisco transferring across bay with surrounding country? 
Think it is hkely that if we do not discover plague before June 4 the State health 
authorities will assert diagnosis was an error and absolutely no plague is now present 
in San Francisco. 

WHITE. 


WasuHineton, May 14, 1901. 
Surgeon Waits, San Francisco, Cal.: 
Though it is understood autopsy notes are negative, no objection is made on part 
of Bureau to your furnishing to agents of State board. 
WYMAN. 


WasHINGtTon, May 15, 1901. 
Surgeon Wuitr, San Irancisco, Cal.: 
Referring to my telegram of May 11 regarding secret service, persons will call upon 
you at once. Letter to-day. 
WYMAN. 
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{Letter. | 


TREASURY DEPARTMENT, MARINE-HospiraL SERVICE, 
Washington, May 15, 1901. 


Str: Referring to your several telegrams and letters, it appears evident to the 
Bureau that some systematic practice is in vogue by which Chinamen dead of plague 
and living Chinamen affected with it are being concealed and possibly transported 
to other places. 

Under these circumstances, even though the efforts may prove futile, it is abso- 
lutely necessary that no measure should be overlooked in endeavoring to locate these 
plague-stricken Chinamen. The action taken now will in the future be subject to 
close examination. If, for example, six months, a year, or more from this time 
plague is found in some other place and it is traced to some of these Chinese who 
left San Francisco, it will be incumbent on the Bureau to show that every possible 
agency under the control of the Department was utilized to discover the surreptitious 
exodus. Your own telegrams show the great care that you have taken to ascertain 
the facts, and the Department has placed at your service the special agent of the 
Department at San Francisco to assist in the investigation. To-day, with the consent 
of the Secretary, I called upon Chief Wilkie, of the secret service, who agreed to 
immediately wire his chief officer in San Francisco instructions to call upon you and 
give all possible aid. 

The per diem salary of this secret-service officer is chargeable to their own fund; 
but if it should be necessary for him to detail an assistant, or more than one, whose 
whole time would be given to this investigation, the salaries and expenses must be 
paid from the epidemic fund. The only fund for use by the secret service is that for 
the suppression of counterfeiting. 

In addition to the above, Assistant Secretary Taylor has to-day written to the 
Chinese inspectors of the Treasury Department directing them to render you all pos- 
sible assistance. These gentlemen are as follows: James R. Dunn, chief inspector, 
and J. H. Barbour, assistant inspector, and they are ordinarily addressed from here 
‘‘care collector of customs.’’ It is possible that Mr. Dunn is now in Portland, Oreg. 

Furthermore, if, with the aid of these three classes of agents, you feel that you are 
still unable to find where the Chinese are going, by direction of Assistant Secretary 
Spaulding you are authorized to confer with the Pinkerton Detective Agency, and if 
emergency requires the immediate employment of this agency, you are authorized 
to incur the expenditure, but if practicable to wire an estimate and get approval 
before incurring expense, it is desirable that you should do so. 

In the meantime the work of cleaning Chinatown should go on to full completion, 
and it is the determination of the Department to pursue the matter, even if it devel- 
ops into a chase of the Chinese. 

I inclose a list of some code words to be added to the code. The special-inspec- 
tion code, gotten up for your use when you first went to the Pacific coast, dated 
December 26, 1900, is hereby abrogated. 

Respectfully, WALTER WYMAN, 
Surgeon-General, M. H. 8. 
Surg. J. H. Wurre, San Francisco, Cal. 


[Telegrams. | 


San Francisco, Cau., May 22, 1901. 
Surgeon-General Wyman, Washington: 


Have had information the State board intends, if we do not tind plague before 
June 9, to declare no plague is now present in San Francisco nor has been for sixty- 
five days, and demand that Texas, on these grounds and in view of existing meas- 
ures, release California from quarantine. Have already communicated to governor 
belief that sick and perhaps dead have been sent out of Chinatown, and asked _ per- 
mission to inspect Chinese districts in environs and neighboring cities. This of 
course, even if practicable, will be difficult and can not be done within time stated 
without additional assistance. It may, however, defer action. Would suggest that 
pratique for Chinatown be withheld until we are satisfied on this point. Authorize 
me to tell governor’s committee, which meets to-day, all above facts and that I will 
only certify to disinfection of houses where actual plague was found and that other 
houses were only mechanically cleansed and may have been subsequently infected 
by concealed cases. Learn from Scott you intend to visit San Francisco. If it is in 
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any way possible, would most strongly urge you to come within a week or ten days 
to discuss many important matters which can not be adequately treated by telegraph 
or mail. Situation in this way would be much simplified. 

WHITE. 


WasuHineton, May 22, 1901. 
Surgeon Wuirer, San Francisco, Cal.: 
Replying to your telegram i to-day, you are authorized to communicate with 
governor’s committee as requested. 
WYMAN. 


WASHINGTON, May 22, 1901. 
Surgeon Waiter, San Francisco, Cal.: 
Did you receive my letters of May 15 and 16? Notwithstanding negative results 
thus far, Department believes it necessary to continue in patience and persistence. 


WYMAN. 


San Francisco, Cau., May 22, 1901. 
Surgeon-General Wyman, Washington: 

Two telegrams to-day and your letters 15th and 16th received and fully under- 
stood. My telegram last night meant that unless measures are taken to find sick we 
may be forced out. 

WHITE. 


WASHINGTON, May 28, 1901. 
Surgeon Warts, San Francisco, Cal.: 


Do not quite comprehend your telegram May 22, in which you say ‘‘ unless meas- 
ures are taken to find sick.’”’ It is supposed here that this is exactly what you are 
doing, as evidenced by my letters of May 15 and 16 and your telegrams indicating search 
being made. Possibly you refer to request of governor to inspect districts in envi- 
rons and neighboring cities. Is there any difficulty in making such inspections, and 
is sovernor’s. assent absolutely necessary? 

WYMAN. 


San Francisco, May 28, 1901. 
Surgeon-General Wyman, Washington: 

Am using every means available to find sick and results negative. Consider the 
governor’s “assent necessary for outlying districts and asked it last Saturday, but 
received no answer to that nor any other letter addressed to him. Have asked aid 
of committee, who promise immediate meeting, and after receiving their answer will 
wire further. 

WHITE. 


WasHineton, May 24, 1901. 
Surgeon Warts, San Francisco, Cal.: 

How many blocks of Crone have been cleaned up and how many remain? 
In replying, if practicable, make use of the map which accompanies commission’s 
report. 

WYMAN. 


San Francisco, Cat, May 24, 1901. 
Surgeon-General Wyman, Washington: 
Hight half and 3 whole blocks done, which is all west of Stockton and hil north 
of Washington, except half of the 2 blocks lying between Kearney and Stockton 
on Washington. Special actual disinfection completed in all houses infected since 
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November 1. There remain 55 blocks, and these contain enormous subterranean 
stores of silks, requiring great care to prevent damage. All must be moved out 
before cleaning the houses. One contains 80,000 cubic feet. 

W HITE. 


WasuHineton, May 26, 1901. 
Surgeon Wuire, San Francisco, Cal.: 


Can you mail immediately detailed autopsy reports thus far made? 
WYMAN. 


San Franotsco, Cau., May 27, 1901. 
Surgeon-General Wyman, Washington: 
Will start stenographer on autopsy notes to-morrow and send as fast as the 130 
pages are done. 
WHITE. 


San Francisco, Cau., May 27, 1901. 
Surgeon-General Wyman, Washington: 

Request authority to employ Wong Chung, former chief secretary Chinese Six 
Companies, $5 daily. Will send regular nomination by mail. Referring to my 
telegram May 22, governor’s five committeemen have not responded. Regarding 
matter in my telegram May 22, regarding June 9, please consider carefully. Under- 
stand Marine-Hospital Service may be asked to get out June 9. 

WHITE. 


WasHinaton, May 27, 1901. 
Surgeon Wuitr, San Francisco, Cal.: 


Authorized to employ person named in your to-day’s dispatch. June 9 matter 
receiving consideration. 
: WYMAN. 


WasHinaton, May 28, 1901. 
Dr. Stumons, Editor Journal American Medical Association, Chicago, Ill.: 


Journal May 25 reports plague death, white woman, San Francisco, April 25. Can 
you wire Bureau your authority this report? 
3 WYMAN. 


WASHINGTON, May 28, 1901. 
Dr. Simmons, Editor Journal American Medical Association, Chicago, Ill.: 
Referring to my telegram recently sent, I had report of this case as being probably 


plague, but no final report. 
; WYMAN. 


WasHincton, May 28, 1901. 
Surgeon Wuits, San Francisco, Cal.: 
Journal American Medical Association May 25 reports death, white woman, in 
San Francisco of plague, April 25. Investigate and telegraph full particulars. 
Wyman. 


Cuicaco, Iuu., May 28, 1901. 
Surgeon-General Wyman, Washington: 
Our authority for plague case referred to was, as it turns out, unreliable. 
GEORGE H. Simmons. 
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WasHINGTon, May 28, 1901. 
Surgeon Wurre, San Francisco, Cal.: 


Referring to my previous telegram to-day, case referred to is inndoubtedly the one 
mentioned in your telegram of April 27, but I can find no subsequent telegram con- 
firming the diagnosis. 

WYMAN. 


San Francisco, Cau., May 28, 1901. 
Surgeon-General Wyman, Washington: 
Inference your second telegram correct. You will find negation of diagnosis my 
telegram May 6, no suspicious case since April 4, has been confirmed. 
WHITE. 


San Fransisco, Cau., May 29, 1901. 
Surgeon-General Wyman, Washington: 


Wrote governor, May 18, inviting attention to small mortality and morbidity China- 
town since work began, suggesting Chinese exodus, and requesting authority to 
investigate outside. Letter was most friendly and courteous. Governor, May 28, 
wired as follows: 

“You will please take notice that the State authorities have not requested you nor 
any other officer of the Federal Government to investigate or participate In an exami- 
nation of the health conditions of the State outside the limits of the city and county 
of San Francisco, and that the State board of health is complying in every respect 
with the conditions requested by the Federal authorities and is fully carrying out the 
agreement with the United States Treasury Department. I have always been ready 
and desirous of making the most searching investigation into the health conditions 
of San Francisco and other points within this State, but the investigation should be 
conducted on fair and honest lines by those representing the Federal Government and 
the State. I decline to allow you to assume control of State health affairs and pursue 
secret and hidden investigations. The State authorities are now, and always have 
been, abundantly able to look after the health conditions of the State without inter- 
ference. Your mere suspicion from the improved health of the Chinese district that 
the sick are being removed from San Francisco, is not only unwarranted as a conclu- 
sion, but I know it to be unfounded in fact. Itherefore decline to authorize your 
agents, whose responsibility to me is unknown, to do as you have proposed and 
requested. If there is any city, town, or district within this State where you your- 
self desire to make investigation, let me know and I will send some one suitably 
qualified professionally to look over the matter with you, but one-sided secret exami- 
nations, such as have been witnessed in San Francisco, to its great detriment and to 
that of the State, will not be permitted elsewhere. If you desire to have a confer- 
ence with me at any opportune time I will be pleased to comply with your wish, but 
communications by mail or telegraph are unsatisfactory. 


‘‘Henry T. Gace, Governor.”’ 


Above telegram shows existing spirit more aptly than any letter that I have been 
able, up to date, to send you. Advise consideration in connection with matter 
mentioned in former telegrams as to intention of stopping work on June 9. 

WHITE. 


WasHINGTON, May 30, 1901. 
Surgeon Wuitr, San Francisco, Cal.: 


Referring to telegram of the governor to you, May 28, it is more objectionable in 
form than insubstance. Have just had conversation with Moore, President’s friend, 
just returned with Presidential party, who states he had four conversations with the 
governor concerning these matters and impressed latter with fairness of intent of 
Service, and he states that the governor is fearless and honest, but crude in expres- 
sion and sensitive to Federal disregard or reflection on California. He was assured 
by Moore of honesty of attitude of Service, and Moore spoke in complimentary terms 
of fine sanitary work which has been already accomplished in Chinatown. 


WYMAN. 
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WasuHineton, May 30, 1901. 
Surgeon Warts, San Francisco, Cal.: 

Careful reading of agreement signed by the governor’s committee shows they can 
claim provisions of same have been complied with, all known infected premises hav- 
ing been disinfected and inspection having failed to discover any cases. I saw Flexner 
last week, who thinks quite possible plague may have been disappearing. If no 
verification of suspected concealment, it is only natural for State authorities to wish 
this status recognized, and if no further developments within ten days or two weeks 
it might be justifiable to stop all work except autopsies. Very desirable, however, if 
possible, to complete the cleansing of Chinatown, and, while the governor’s commit- 
tee did not agree to this with Department, your telegram March 22 states the gov- 
ernor, the mayor, and Washington committee agreed to disinfection of Chinatown, 
with betterment of light and air space. Therefore, after consulting Secretary I pro- 
pose to wire Scott, detailing facts as above, stating no plague has been found, but 
urging the completion of the work in Chinatown as a matter of prophylaxis, partic- 
ularly in view enormous increase plague Canton and for confidence it would give 
other States with regard to California. If this is accepted, we will keep on to a finish; 
if not accepted, must withdraw, but our recommendation is of record. It seems to 
Bureau situation will not permit attempt at enforcing more than as above. Wire 
your views on situation and outlook and whether you coincide with foregoing. 


WYMAN. 


San Francisco, Cau., May 30, 1901. 
Surgeon-General Wyman, Washington: 

Two telegrams received. In two or three weeks cleaning Chinatown will be fin- 
ished. Don’t agree with Flexner, nor that State board of health and governor 
believe that there is no concealment; but impossible to prove concealment. Afraid 
necropsies will be discontinued coincident to other stoppage. Wrote very fully yes- 
terday and expressed same views as last 50 words your long message. Don’t advise 
forcing anything. Can explain fully when I see you. ee 

HITE. 


JUNE 1-OcCTOBER 31, 1901. 


On June 2 Surgeon-General Wyman left Washington for St. Paul, 
Minn., to attend the annual meeting of the American Medical Asso- 
ciation, leaving Surg. George Purviance, the senior division officer, in 
charge of the Bureau, the Surgeon-General keeping in touch with the 
Bureau, however, by telegraph, and returning to Washington June 9. 
The following telegraphic correspondence will explain the situation 
up to July 5, showing the return of Surgeon White, the completion 
of the work in Chinatown by Passed Assistant Surgeon Blue, and the 
agreement with the governor of California for a continuation of inspec- 
tion work by the Service, with necropsies and Jaboratory examinations: 


[Telegrams. ] 


WASHINGTON, June 6, 1901. 
Surgeon-General Wyman, Magee Hotel, St. Paul, Minn.: 


White wires as follows: 

‘‘Have had consultation most important members governor’s committee yesterday 
and chairman State board to-day. Think arrangements can be made under certain 
conditions to do some inspection outside and to continue inspections and necropsies 
here after cleaning is concluded. Urgently recommend orders to Washington to lay 
whole matter fully before you, in order to effect arrangements before present work 
is done.”’ 

GEDDINGS, 
Passed Assistant Surgeon, M. HS. 
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WasHINGTON, June 7, 1901. 
Surgeon-General Wyman, St. Paul, Minn.: 
Instructions in your telegrams fully complied with. 


PURVIANCE, 
Surgeon, M. EH. S. 


WASHINGTON, June 7, 1901. 
Surgeon Wurre, San Francisco, Cal.: 
Report to Bureau iy eckey eee in meron for conference. Transportation will be 
wired you to-day. 
PURVIANCE, 
(For Surgeon-General. ) 


In accordance with above orders Surgeon White left San Francisco 
for Washington, June 10, P. A. Surg. Rupert Blue remaining in 
charge of the plague situation and to complete the cleansing of 
Chinatown. : 
[Telegrams. | 


San Francisco, Cau., June 17, 1901. 
Surgeon-General Wyman, Washington: 
Will complete cleaning Chinatown June 22. Legal condemnation cf a few unfit 
habitations by the local board of health will require two more weeks. 
Rupert Buuve. 


WASHINGTON, June 18, 1901. 
Governor GAGE, Sacramento, Cal.: 


Dr. White has arrived and reports work of cleansing and disinfecting Chinatown, 
San Francisco, nearly complete and that he is satisfied the work has been done by 
your agents under his advice in full compliance with the understanding. <A few 
unfit habitations remain to be condemned, which work is in progress by the San 
Francisco supervisors, and all will be completed within a few days. It is a matter 
of mutual congratulation that no cases have been found during the progress of this 
work and that the outlook is so encouraging. For our mutual protection and 
interests I believe it very essential that the supplementary work indicated in Dr. 
White’s telegram to you of June 7 should follow, as it will cause continued satis- 
faction and prevent comment and criticism of both the State and Service which 
would otherwise be likely to follow. The Bureau here is able, by reason of its 
central position, to know the sentiments which prevail, and a quiet performance of 
the labors suggested by Dr. White is, in my opinion, advisable from every standpoint. 
I have read this telegram to the Secretary of the Treasury, who coincides therewith 
and if necessary will communicate with you himself. Will you kindly wire your 
views? 

WaLTER WYMAN, 
Surgeon-General, M. H. 8S. 


Dr. White’s telegram of June 7, mentioned in the above communi- 
cation, will be found in the report of Surgeon White on the work in 
Chinatown, hereinafter published. 


[Telegrams. | 


San Francisco, Caur., June 21, 1901. 
Surgeon-General Wyman, Washington: 
Disinfection of Chinatown completed to-day. I await your instructions. 
Buvr. 


WASHINGTON, June 22, 1901. 
Passed Assistant Surgeon Buur, San Francisco, Cal.: 
Discontinue services all Chinese employees except Wong Chung. 
Sah WYMAN. 


——wie’ y= 
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WASHINGTON, June 24, 1901. 
Passed Assistant Surgeon Brug, San Francisco, Cal.: 


- Discontinue services of Ryfkogel to-day. WYMAN. 


San FrRANcisco, Cau., June 24, 1901. 
Surgeon-General Wyman, Washington: 
The local board of health’s contract for the laboratory and ee expires June 
30. Please advise at once whether Bureau will assume contract July 1. 
BLuvE. 


WASHINGTON, June 28, 1901. 
Passed Assistant Surgeon Biun, San Francisco, Cal 
Obtain and accept proposals for rental laboratory and morgue July 1, including 
office, and surrender office on California street. Continue inspection sick and 
autopsy of selected cases. Believe advisable to have ( Assistant Surgeon) White make 
examinations and Currie morgue and laboratory work. Make full reeommendations 
and reports. 
WYMAN. 


[Letters.] 


SACRAMENTO, CAL., June 24, 1901. 

Srr: I am much pleased to receive through yourself assurances that the agreements 
made by this State have been performed ‘‘in full compliance with the understand- 
ing,’ and likewise greatly value the statement, emanating from such high scientific 
authority as yourself (especially having before us the past grave blunders of others 
not having had your wide experience), that now it is certain and a matter of mutual 
congratulation ‘‘no case’”’ (of plague) ‘‘has been found during the progress of this 
work,”’ which result was by me at all times confidently expected. 

The State authorities have made thorough and extraordinary investigations, and I 
am fully advised as to the health conditions of California, and know there is no 
occasion at this time for the further investigation suggested by Dr. White, and am 
most happy to report that it will not be necessary for your Department to be further 
burdened. 

However, if it is your pleasure, as a mere precautionary measure, to make further 
autopsies, or if there is any city, town, or district within this State which you, 
through your Department, desire to inspect, please be good enough to name such 
competent persons as you desire and I will most cheerfully send others qualified 
professionally and in every particular to cooperate and look over the situation with 
them and thereby further your highly commendable purpose in that regard. But 
one-sided or secret examinations (not at all times participated in by the State), such 
as have in the past been witnessed in San Francisco to its irreparable detriment and 
to that of the whole State, you can readily see from the result of your own recent 
searching and valuable exainination should not and can not be again permitted. 

I appreciate most deeply your kind offices and shall be glad to cooperate with you 
in future. 

Respectfully, yours, Henry T. Gage, 
Governor. 
Surgeon-General Wyman, Washington, D. C. 


TREASURY DEPARTMENT, 
OFFICE OF SURGEON-GENERAL M. H.&., 
Washington, July 5, 1901. 
My Dear Sir: I have to acknowledge receipt of your valued telegram of the 26th 
ultimo, and in reply thereto have to state that Surgeon White and other officers of 
the Service have been ordered to, return from San Francisco to their respective 
stations, leaving Dr. Blue with two assistants to continue in the matter of autopsies 
for a short time to come. 
I have the honor to remain, very respectfully, yours, 
WALTER WYMAN, 
Surgeon-General M. H. 8. 
His Excellency Henry T. Gaas, 
Governor of California, Sacramento, Cal. 


25145—038——36 
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Since the completion of the work in Chinatown the force under 
Passed Assistant Surgeon Blue has been kept at work in San Francisco 
hunting for any plague infection which may possibly exist and per- 
forming necropsies in all suspicious cases, together with bacteriological 
examinations. The Service is maintaining, at 641 Merchant street, a 
commodious executive office, a well-equipped bacteriological labora- 
tory, embracing several large rooms, and has leased an appropriate 
ground-floor apartment for use as a morgue. As will be seen by the 
list of cases at the beginning of this report on plague in San Francisco, 
there have been reported since July 1, 1901, 16 cases of plague, 4 of 
which recovered. Every effort is being made to discover any cases 
which may occur, and prompt measures are taken in each proven case 
to eradicate all traces of infection attendant thereon. The last case 
was reported October 31, having died the day before. 

Whether, as Surgeon White suggests, San Francisco has been 
cleared of the infection and reinfected from outside places, or whether 
cases of the plague were successfully hidden in San Francisco itself 
during the cleaning of Chinatown and remained to perpetuate the 
disease, is still an open question despite the efforts being made to solve 
it. Reports from outside places have all been negative, although in 
every case reported as having probably originated in a locality other 
than San Francisco measures have been taken to trace the infection. 
As the case stands at present the disease, though still believed to be 
existent, is quiescent, and the close watch being maintained by the 
Service, as well as by the health officers of the coast, for any cases 
which may appear, would seem to render well nigh impossible ¢ any 
serious outbreak obtaining a dangerous headway. The work of 
inspection now going on in San Francisco will be maintained until 
assurance is complete that the infection has disappeared, or cireum- 
stances make it appear necessary to institute more radical measures. 


Rerort oF Sure. J. H. Wurrk on Work IN CHINATOWN, SAN 
Francisco, Marcu—JUNE, 1901. 


TREASURY DEPARTMENT, 
OFFICE OF SURGEON-GENERAL, M. He Ss 
Washington, July 1, 1901. 


Str: I have the honor to submit the following report upon the 
transactions of the Service under my charge in San Francisco, Cal., 
from the latter part of March, 1901, to the date of my departure from 
San Francisco for Washington on June 10, 1901. 

After the return from Washington of the committee appointed by 
the governor of California to confer with you regarding the plague 
situation in the city of San Francisco, I met Governor Henry T. Gage 
and the said committee at the rooms of the governor at the Palace 
Hotel, in the city of San Francisco, and discussed with them the work 
to be done and the manner in which it should be done. Some days 
later, on March 25, the representatives of the governor, Mr. Daniel 
Kevane, Dr. W. P. Matthews, secretary of the State board of health 
of Califor nia, and Dr. William Lawlor, an agent of the State board; 
also the mayor and the city board of health, at the rooms of the. latter 
organization in the City Hall, the meeting being presided over by the 
Hon. J. D. Phelan, mayor of ‘San Francisco. A tentative understand- 
ing was reached at this meeting, but it was not until March 31 that the 
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final agreement was arrived at between the governor and the mayor, 
in which the tasks of the State and city were clearly defined. Under 
the terms of this agreement it was arranged that the State should fur- 
nish the disinfectants and the men for the work of disinfecting China- 
town, the city should provide and maintain a bacteriological laboratory, 
a detention barracks, a hospital, a morgue, and a garbage destructor. 
For the Service I undertook to inspect the sick and the dead and to 
supervise the work of disinfection and isolation. 

Pursuant to the agreement arrived at, as above stated, the State 
board of health supplied such disinfectants as were used and employed, 
a force of six or eight physicians and a number of attendants, ranging 
at different times from 50 to 120, all of these being under the direction 
of Dr. Lawlor and Dr. Stone. The city carried out its agreement to 
provide hospital, detention barracks, morgue, laboratory, and to pro- 
vide for the destruction of garbage. 

The actual work did not begin until April 8. The plan of procedure 
was as outlined in the accompanying letters addressed to the governor 
of California, the mayor of San Francisco, the president of the board 
of health of the city and county of San Francisco, and to the Chinese 
Six Companies, and the very prompt answers thereto on the part of 
the mayor and the president of the board of health. 


[ Letter. ] 


San Francisco, CAu., April 4, 1901. 
Str: I have the honor to invite your attention to the inclosed copy of a letter which 
I have this day addressed to Mr. Chew Wo, which letter is self-explanatory. 
After an interview with Mr. Chew Wo, I find that he did not understand fully the 
measures which were to be taken, consequently this full explanation was necessary. 
I beg that you will, as agreed, render me your assistance in securing the acquies- 
cence of the interested parties in putting these measures into effect, and more espe- 
cially the acquiescence of the lawless element which is not under the control of the 
Six Companies. 
Respectfully, yours, J. H. Waits, 
Surgeon, M. H. 8. 
His Excellency Henry T. GaGE, 
Governor of California. 


(Same letter sent to the Hon. James D. Phelan, mayor of San Francisco.) 


[Ineclosures. ] 


San Francisco, Cau., April 4, 1901. 

Str: I wish to invite your attention to the accompanying plan for the eradication 
of plague from Chinatown, San Francisco. 

The plan proposed will not inflict any inconvenience upon anyone except such as 
is absolutely necessary, and the measures stated are the least which will be effective 
for the removal of plague from Chinatown, and without such immediate removal it 
is only a question of a short time before radical measures may become necessary, and 
measures so radical as to involve the wholesale destruction of property and almost 
certainly ruin the business interests of the Chinese quarter of San Francisco, with 
serious damage to others. 

The measures proposed are as follows: 

First. The Chinese to make every concession toward a thorough daily inspection 
of ail the sick and dead, and twice daily if the inspectors so desire. 

Second. The sick who may be deemed by the inspectors as at all suspicious to be 
removed to a hospital designated for that purpose, where they may be under constant 
observation. 

Third. All of the dead to be removed to a morgue in Chinatown prepared for that 
purpose, and such post-mortem examinations made by the health officers as may be 
deemed necessary to determine the cause of death, and such examinations will 
extend no further than is absolutely necessary to determine the cause of death. 
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Fourth. All persons who have been in contact with cases of plague to be removed 
to a place of detention which shall be provided, and there kept under observation 
for two weeks. 

Fifth. A general disinfection to be done in every building in Chinatown and a 
most thorough disinfection of all buildings where suspicious cases have occurred. 

Sixth. The dead who have been determined to have died of plague to be placed in 
hermetically sealed coffins, the coffin filled with quicklime, the outside of it to be 
thoroughly disinfected after sealing, and immediately buried. 

Seventh. All plague corpses to be interred in a spot separate from all other burials, 
and no corpse to be disinterred or removed within one year from the time of burial. 

Finally, I ask you to place before your Six Companies and other influential and 
interested Chinamen this paper and obtain their written agreement to put these 
measures into effect. 

Assuring you at the same time that if your people act in good faith with me I os 
carry out to the letter and in spirit every promise which I make to you. 

Respectfully, yours, 
J. H. Warts, Surgeon, M. H. 8S. 

Mr. Coew Wo, 

Secretary Chinese Sia Companies, San Francisco, Cal. 


TREATMENT OF INFECTED HOUSES. 


1. All houses to be fumigated for forty-eight hours with 5 per cent sulphur dioxide 
(5 pounds to each 1,000 cubic feet air space) with all contents in place and nothing 
distributed. 

After this is done remove the partitions which interfere with disinfection. 

2. All textiles, except such as will be damaged by heat, are to be subject to steam 
disinfection for twenty minutes at temperature of 215° F. 

3. All goods in the house which can not be disinfected by steam must be either 
soaked in bichloride of mercury solution 1-1,000, or in 5 per cent carbolic-acid solution. 

4. Such things as come under neither of these clauses and are incapable of disin- 
fection, such as food stuffs, must be carried to the crematory and burned. 

5. After the house is empty, the walls are to be scraped and the floors soaked and 
scrubbed with saturated lye solution, and then with plain water, and subsequently 
walls and floors washed down with 2-1,000 bichloride solution and, after drying, 
whitewashed thoroughly. 

All rooms which have not enough light and air to be provided with additional 
openings, and this point is to be determined by an officer of the Marine-Hospital 
Service. 

When possible heat will be used to thoroughly dry out the house before it is 
reoccupied. 

An officer of the Service will be always available to advise or direct as to methods 
of disinfection. 

J. H. Waits, Surgeon, M. H. 8. 


Executive DEPARTMENT, MaAyor’s OFFIcs, 
City and County of San Francisco, April 4, 1901. 
Dear Str: I am in receipt of copy of your letter to Mr. Chew Wo of the Chinese 
Six Companies. I shall be pleased to give you every possible assistance and ask that 
you report to me what specific work you require of this office from time to time. 
Yours, truly, 
J. D. Poetan, Mayor. 
Dr. J. H. Wuriter, Surgeon, M. H. S. 


[Telegram. | 


SACRAMENTO, CaL., April 6, 1901. 
J. H. Waits, Surgeon, M. H. S., San Francisco: 
Your letter to governor of April 4, containing letter to Chew Wo, just handed to 
me. Will bein Frisco on Wednesday. I entertain no doubt of acquiescence of all 
parties. Will call on you to that end on Wednesday or Thursday. 


DANIEL KEVANE, 
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[Letters. ] 


Aprit 18, 1901. 


Dear Doctor: I have just had a conference with Dr. Lawlor, and we have both 
agreed that there are certain habitations in the block which is now being cleansed 
which can not be rendered sanitary by any ordinary means, and which are in such 
a condition that they should be condemned as a nuisance, and with this idea in view 
I beg that you will confer with me at the earliest possible moment in order that we 
may arrange a joint meeting between yourself, Dr. Matthews, Dr. Lawlor, and 
Attorney G. A. Knight, together with your attorney, if you so desire, to see what 
steps can be taken toward the abatement of these nuisances. 

Yours, very truly, 
J: -H.. Wars; 
Surgeon, M. H. 8S. 
Dr. J. M. WILuiamson, 
President Board of Health, City and County of San Francisco. 


AprRiIL 18, 1901. 


Dear Doctor: I believe it to be advisable that all Chinese dead should be taken to 
one centrally located spot for proper examination before interment, in order to defi- 
nitely determine the cause of death, and to as nearly as possible assure ourselves of 
having seen all cases which have died of plague. 

To this end I request that you take the necessary steps to cause such bodies to be— 
placed in the morgue which has been secured by your board for that purpose, there 
to be examined by a joint committee of your and my representatives, and, to pro- 
vide a further assurance against mistakes, I would suggest that before a burial per- 
mit is issued for such bodies, a certificate signed by both of our representatives be 
presented to the proper authorities, which certificate shall state that these repre- 
sentatives are satisfied as to the cause of death. It is not necessarily incumbent 
upon them to make a positive diagnosis of the case, and, so far as this office is con- 
cerned, the certificate of actual cause of death is still issued by Dr. Wilson or other 
physicians, but our representatives should certify that it is or is not plague, and with- 
out such certificate no burial permit should be granted. 

In brief, I do not desire to supersede any existing regulations, but simply to add 
an additional precaution against surreptitious burials. 

Yours, very truly, 
J. H. Wuirs, Surgeon, M. H. 8. 

Dr. J. M. WILLIAMSON, 

President Board of Health, City aid County of San Francisco. 


San Francisco, Cau., April 15, 1901. 
Dear Sir: In reply to your communication of the 13th instant, relative to the 
signing of certificates setting forth the causes of death among Chinese, I will state 
that the following order has this day been issued: 
‘fApRiL 15, 1901. 


‘“NOTICE TO THE CLERKS IN THE HEALTH OFFICE. 


‘‘From this date you will not issue a removal or interment permit upon the pres- 
entation of the death certificate of any Chinese person dying in this city and county, 
unless said certificate is signed by Dr. White, Flint, or Ryfkogel, as a representative 
of the Federal authorities, and Dr. Kellogg, as representative of this department. 


‘*J. A. Emury, Secretary.’’ 
Yours, very truly, 


JoHn M. WILLIAMSON, 
President Board of Health. 


De J, Warn, 
Surgeon, M. H. S., San Francisco, Cal. 
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San Francisco, Cau., April 15, 1901. 
Dear Doctor: Referring to the matter of garbage, I am reliably informed that 
ragpickers and others are taking away much of this class of articles from the garbage 
brought out of the houses in Chinatown, which proceeding is, of course, dangerous, 
and I have therefore to suggest that the city take prompt action looking toward both 
the suppression of this ragpicking by the police and the removal of this garbage in a 
sanitary manner. 
Yours, very truly, J. H, Ware, 
Surgeon, M. H. 8S. 


Dr. J. M. WILiiamson, 
President Board of Health, City and County of San Francisco. 


San Francisco, Cau., April 26, 1901. 

Srrs: Referring to the matters discussed at your hall on the night of April 24, and 
more particularly to your request for an exemption from autopsy on such bodies as 
died unmistakably of disease other than plague, and to your further request that 
disinfection when once begun upon a house should be completed at the earliest pos- 
sible moment, and not to cause one of your countrymen to have to vacate his house 
on two or three successive occasions before the work is completed, I have to inform 
you as follows: 

As soon as the work has become a little more thoroughly established, we will make 
every endeavor to set apart in a building now used for receiving the dead a nice 
apartment for the reception of people of the best class, and to provide a decent and 
respectable means for taking the bodies to this hall, and will not, when the cause of 
death is absolutely and thoroughly established as not being plague, in any way 
interfere with said body other than by inspection. It should be fully understood, 
however, that it is necessary that the body be brought to this place for inspection to 
be made by Dr. Flint, who is not only fully conversant with plague, but also under- 
stands the customs and sentiments of the Chinese people and desires to treat them 
with every possible consideration. . 

Regarding the second matter relating to disinfection, I would say that the work 
of disinfection is being done by the State board of health, and that I have used and 
will continue to use every effort to impress upon Dr. Lawlor’s agents the necessity 
for finishing the work on any one house as soon as possible in order to prevent 
inconvenience to the occupants thereof, and I believe that Dr. Lawlor appreciates 
this matter and will himself do the best he can in that direction. 

Yours, very truly, 
J. H. Warr, Surgeon, M. A. S. 


PRESIDENTS AND SECRETARIES, CHINESE Stx COMPANIES, 
San Francisco, Cal. 


In the actually infected houses some articles were destroyed by fire, 
some soaked in the bichloride of mercury solution 1—1000, some sub- 
jected to 5 per cent volume sulphur-dioxide gas for a period of forty- 
eight hours. The general disinfection method outlined to the Chinese 
Six Companies in my letter of April 4 was largely applied, not only 
to Chinese habitations, but to many filthy specimens of the Latin 
quarter contingent and impinging upon the Chinese quarter. The 
assignment of the officers who reported to me for duty in this work is 
as follows: 

To P. A. Surg. Rupert Blue was assigned the general supervision 
of disinfection in Chinatown and specifically to oversee the complete 
method prescribed for infected houses. 

Asst. Surgs. H. B. Parker, W. C. Billings, G. M. Corput, and D. M. 
Currie were each to supervise the work of from twenty to thirty dis- 
infectors in carrying out the general method, and to carefully search 
for and point out hidden places needing disinfection. 

Asst. Surg. M. J. White and Acting Asst. Surgs. J. M. Flint and 
H. L. A. Ryfkogel were to inspect all sick and dead, to make autop- 


MARINE-HOSPITAL SERVICE. 567 


sies on all the latter, and to pursue bacteriological investigations in all 
cases which might be in the slightest degree suspicious. 

These officers in their inspections were accompanied and very much 
assisted by Mr. Wong Chung, and there were employed to aid them in 
the work allotted to them the necessary attendants for the laboratory 
and morgue. 

Hosp. Steward F. H. Peck and Laboratory Attendant Lindgren were 
to superintend the work of the special disinfectors in actually infected 
houses, working under the general supervision of Passed Assistant 
Surgeon Blue. 
~ On the second day of actual work, April 9, I became suspicious that 
all the sick were not shown to us, and called upon Mr. Chew Wo, the 
secretary of the Chinese Six Companies, who had agreed to render us 
the same aid as his predecessor, Wong Chung, rendered the plague 
commission in February of this year. Indeed, the work of inspection 
having begun some time in advance of disinfection, my suspicions 
were aroused before this time. 1 informed Chew Wo that our work 
could and would avail nothing if we did not see all the sick and all the 
dead, without any exception, and that it was to the interests of the 
Chinaman as well as the white man that this should be done, and the 
disease eradicated, in order that no more quarantine measures might 
be necessary. On April 12, the above expostulation having availed 
nothing, I again saw Mr. Chew Wo and told him that his people were 
not keeping their promise, and I also informed the State and city 
authorities of these facts. 

I insert here letters, which, though written some time later, are 
nevertheless appropriate at this point as setting forth very clearly the 
facts in this case: 


[Letters.] 


San Francisco, Cau., May 18, 1901. 


Srr: I have the honor to invite your attention to certain facts in connection with 
the work now being done in Chinatown and to request your consent to the plan 
which I propose and which I hope may be successful. 

Since the beginning of the investigation of sick and dead in Chinatown, on April 
8, the apparent mortality among Chinese has dropped to 75 per cent or less, and in 
the total population there were only shown from April 8 to 30, inclusive, 65 sick per- 
sons, most of whom were suffering from such chronic diseases as consumption, cancer, 
etc. My inspectors have been shown only an exceedingly small number of acute 
diseases, and a number so small as to be ridiculously out of proportion out of a pop- 
ulation of 15,000 people, in which population there would be, according to all vital 
statistics, at least 100, and probably 150, sick from acute diseases at all times. This 
is against an actual showing by the Chinese Six Companies of three or four such cases. 

Take either horn of the dilemma you please, and grant for the sake of argument 
that they have shown all the actual dead, that number of dead during the month of 
April from the 8th, amounting to 22, is preposterously out of proportion and five 
times as great as it would be for 65 sick; fully as much out of proportion as the said 
65 sick are out of proportion to the large population of the town. Pardon me if I 
have gone rather exhaustively into this matter, but I wish you to understand the 
situation fully in order that you may understand the request I am making, which 
request is as follows: 

That you authorize me, through my agents, to investigate sickness and deaths 
quietly in any other town or city in the State; this request being made because I 
feel assured that the sick are being sent out of the city whenever they present any 
appearance which might in any possibility be plague, or be mistaken for plague, and 
I know that it is needless for me to say to you that all of the very arduous and 
extensive work now being done in Chinatown will be absolutely of no avail if houses 
after being cleaned are going to be reinfected by being used as abiding places of 
infected persons. 


568 MARINE-HOSPITAL SERVICE. 


You can see that, should the Chinese so desire, there is nothing to prevent them 
from taking a sick man from Chinatown to Oakland, or even to Sacramento, after 
nightfall or early in the morning before operations in Chinatown by your and my 
people have begun. 

T trust that you will give this matter your earliest possible consideration. 

Respectiully, 
J. H. Warts, Surgeon, M. H. 8. 

His Excellency Henry T. Gaae, 

Governor of the State of California, San Francisco, Cal. 


(Same letter sent to the Hon. J. D. Phelan, mayor.) 


San Francisco, Cau., May 18, 1901. 


GENTLEMEN: On May 7 I addressed a letter to the secretary of the Chinese Six 
Companies, a copy of which I inclose to you. 

I have not received any response to this letter, and do not feel, therefore, that the 
secretary of the Chinese Six Companies has shown in this matter either good faith or 
common courtesy. 

It is absolutely necessary that I should have access to all the sick, as otherwise the 
arduous and extensive work of cleansing Chinatown will be absolutely of no avail; 
the isolation of suspects and the immediate disinfection of houses after such suspects 
being as much a necessity to removing the infection of plague from Chinatown as any 
other portion of the measures being undertaken, and, indeed, this is the most impor- 
tant of all the measures. I, therefore, in the interest of the city of San Francisco and 
the State of California, far more than for my own persunal interest in the matter, ask 
you to use your influence to bring about the desired end. 

I have addressed another letter to the secretary of the Chinese Six Companies, a 
copy of which I also inclose. . 

Respectfully, J. H. Warts, 
Surgeon, M. H. S. 
Messrs. McGuirt & GALLAGHER, 
San Francisco, Cal. 


Messrs. McGuire & Gallagher did not answer my letter of the 18th; 
neither did the governor of the State respond to my letter of the same 
date, although he did send Mr. Daniel Kevane to my office, and this 
latter gentleman promised to take measures to find the sick. 

These measures, which were instituted a few days later, consisted of 
putting in a force of 5 doctors to make a house-to-house inspection, 
but could not avail anything, because the Chinese can and will hide 
their sick, if so inclined, even were there 100 inspectors at work in 
Chinatown at one time. ‘The ramifications of a house which has been 
orientalized are so great and so tortuous as to be utterly beyond the 
conception of the occidental mind. 

On April 22 and 23 the agents of the State board called at the lab- 
oratory and morgue and made angry protests against an autopsy having 
been made without their being present, and further against any sus- 
picion being attached to a case which was autopsied, thus showing 
very clearly that the agents of the State board did not desire that 
plague should be found. JI authorized Drs. Flint and M. J. White to 
say to Drs. Lawlor, Stone, and Bothe, the agents of the State board, 
that they were courteously invited to be present at autopsies; that the 
hours from 10 to 3 each day were set for such work, and that they had 
been fully informed, and if not present it was through their own fault. 
They were, furthermore, authorized to inform these gentlemen that 
they were present at all as a courtesy and not a right, this portion of 
the work having been duly and officially set apart in the agreement as 
work to be done by the city and the Marine-Hospital Service and not by 
the State. There never was any objection offered at any time to the 
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presence of the agents of the State board at any autopsy, but I declined 
to have the autopsies postponed over night, not because I had no 
desire to be accommodating, but because the bacilli of putrefaction 
might destroy the traces of plague, if such existed, in any given case. 

As in a measure confirming my suspicions that the Chinese were 
being removed, it may be well to state that at a meeting held on April 
24 with the president of the Chinese Six Companies this president 
stated that at the beginning of our inspection all the feeble Chinese 
able to do so had left the city, and assigned this as one reason for the 
small number of sick which we were able to find. 

After the statement of this fact, in my notebook I made the follow- 
Ing’ note: 

If this is true, what are the indications as to plague in the country and interior 
towns? 

It was my belief then, and that belief has subsequently been devel- 
oped into a practical certainty, that many of the interior towns and 
villages have been infected by these means, and these in turn are now 
reinfecting the city of San Francisco, and thus nullifying all the work 
done in that city. 

These points were brought out in my letter to the governor of 
California, dated May 18, 1901, hereinbefore contained. 

I addressed at various times letters to Dr. Lawlor, the agent of the 
State board of health, who was placed by the governor in charge of 
that portion of the work which was done by the State, and I append 
five of these letters among the correspondence hereto attached. None 
of my letters were answered by Dr. Lawlor, and they are inserted in 
this report with the statement that they were ignored in order to 
accentuate the fact that a spirit of fairness and frankness on the part 
of the Service was not met by the State as it should have been. * * * 


{ Letters. ] 


San Francisco, April 11, 1901. 


Dear Doctor: I am informed by Drs. White and Flint that there is some dissatis- 
faction caused by the leakage of water through a floor onto one or more Chinese 
beds, as the result of the process of scrubbing, and that you suggest some possible 
change might be made to avoid this kind of thing. It is possible that your men 
might, by wetting the floor in sections, avoid this in most cases, or by first having 
the very dirty floors scraped and subsequently mopped instead of flooding, it might 
be avoided altogether. 

The end which I wish to attain is the thorough wetting of the floor in every part 
with a strong solution of lye, and if this end is attained I shall be satisfied. I very 
much doubt, however, the ability of anyone to carry work of this sort to a conclu- 
sion without doing more or less damage, however careful they may be, and you will, 
of course, understand that I can not assume, nor can any of my officers assume, the 
responsibility for this damage. It would appear to me that the Chinese should be 
willing to put up with such little inconveniences as this for their part as an offset to 
the enormous inconvenience and expense to which they have subjected the nation, 
the State, and the city. 

Yours, very truly, Jo, El, VEIT, 
Surgeon, M. H. S. 
Dr. Wm. LAWLor, 
Agent State Board of Health, San Francisco. 


San Francisco, Cau., April 23, 1901. 


Dear Doctor: I have to reyuest a definite answer at your earliest convenience 
with regard to the matter of whitewashing rooms to be discriminated for that purpose 
in Chinatown. 
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A good deal of work has been accomplished; a great many rooms have been 
cleansed which should have been also whitewashed, and, consequently, the white- 
washing done now will put the Chinamen to a double inconvenience, which double 
inconvenience I wish to avoid as much as possibie, and for that reason ask you to 
oe me an answer at the earliest possible moment as to whether this work will be 

one. 

If you personally can not give me a definite answer, please refer me to those 
who can. 

Yours, very truly, oe ee Wy rare, 
Surgeon, M. H. S. 
Dr. Wa. LAawtor, 
Agent State Board of Health, San Francisco, Cal. 


San Francisco, Cau., May 4, 1901. 


Srr: Referring to the verbal request of Dr. Stone for a letter from me setting forth 
my opinion upon the work now being done in Chinatown, San Francisco, by the 
State board of health and under your personal direction, I have to say as follows: 

The cleansing done in each known room of each house in the block completed and 
under way—practically all of that section of Chinatown north of Jackson street—has 
been very satisfactory, and the work with bichloride solution and lime has also been 
very well done so far as it has progressed. 

I trust you may soon be able to condemn and destroy the rooms which have been 
designated as too dark and too filthy for effectual disinfection, so that the remaining 
original rooms may be properly cleansed and disinfected. 

Il am especially pleased that you destroyed the horribly filthy and vermin-ridden 
bedding in the old Chinese hospital (so cailed) on Pacific street, and in the nearby 
Latin den, believing disinfection of such stuff impossible by any other means than 
practical destruction. 

You must, of course, see that I can not state that no infection remains in the sec- 
tion named, because we daily find hidden dens, and probably many such escape 
observation, and again because, except at the known plague foci, the work has been 
nominal in its character for most obvious reasons. This, however, in no wise reflects 
upon the character of the work which has been done, nor is it so intended. 

Thanking you for courteous treatment, and with the statement that, while sure 
that we are not seeing all, nor nearly all, the sick, I wish you to fully understand 
that this is a matter for which I hold the Chinese alone responsible. 


I am, very respectfully, 
J. H. Warrs, Surgeon, M. H. S. 
Dr. Wm. Lawtor, 
Agent State Board of Health, San Francisco, Cal. 


San Francisco, Cau., May 21, 1901. 


Dear Doctor: I have incidentally learned to-day that members of your staff are 
under the impression that my officers have forbidden the spraying with bichloride of 
a certain set of quarters which were being disinfected under the direction of Dr. 
Billings. . 

I wish to say, 1n this connection, that | do not object at any time nor in any place 
to additional measures of disinfection being superadded to those prescribed by me or 
by my officers, and that in the case mentioned, which case I think was one referred 
to me by Dr. Billings, I stated to the doctor that he should not insist upon the 
bichloride spraying because it did not appear to be an absolute necessity, no apparent 
suspicion attaching to the house in question. 

It, however, the State forces desire to force the issue with the peopie residing in 
that house, and spray the room or rooms in question, | trust you will fully under- 
stand that I have no possible objection to its being done, nor have I any objection 
to the work being carried to the limit of a thorough disinfection of every house 
which is handled. 

Trusting that this may remove al) misunderstandings 1n this matter, 

J am, sincerely, yours, 
J. H Waits, Surgeon, M. A. S. 

Dr. WM. Law tor, 

Agent State Board of Health, San Francisco, Cal. 
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San Francisco, Cau., June 1, 1901. 


Dear Docror: I am informed by my assistants that they have received the follow- 
ing from one of your young doctors: 

‘“We are instructed to inform Federal doctors that we are in charge of the squads, 
and they are to give no orders whatever concerning the work except through us. All 
they are to do is to inspect the work, and they are to distinctly understand this.’’ 

Now, I am perfectly willing to work to the letter of the agreement, but think it 
only fair to you as well as to myself to say to you that orders (if you choose to call them 
so) given by my assistants were only intended to facilitate rapid completion of work 
and its ready acceptance when done. 

I will be glad also if you will communicate to me in writing all your wishes in mat- 
ters of this sort, as otherwise fully avoidable misunderstandings may occur. 

Yours, very truly, 
J. H. Warts, Surgeon, M. H. S. 

Dr. Wm. Lawtor, 

Agent State Board of Health, San Francisco, Cal. 


On May 21 I obtained the following self-explanatory letter from 
Mr. J. Winfred Pearson and, as will be observed, I immediately 
addressed a letter to Dr. Lawlor on this subject, this being one of the 
five letters which he did not answer. I further addressed a letter on 
the same date to Mr. J. P. Young, the chairman of the governor’s 
special plague commission, setting forth these facts and stating the 
frankness and fairness with which our work was being done and that 
every record of my office was open for the inspection of any person 
who had any legitimate interest in the matter. I further, on the 22d, 
addressed another letter to Mr. Young, informing him that I had 
learned that it was the intention of the State to stop the work in 
Chinatown, and that it was my desire to be informed thereof, to which 
he responded on the 22d, as may be seen by the accompanying letters, 
that he would bring the matter to the attention of the governor. 


[ Letters. ] 


OrricE State Boarp or Hears, Room 11, Ferry Buriprne, 
San Francisco, Cal., May 21, 1901. 


Dear Sir: I am very sorry that I was out when you called yesterday, the more so 
as you and some of the State board discussed the matter of the board not receiving 
proper notification of the visits to suspected plague cases and post-mortem examina- 
tion by Dr. White’s staff. In regard to this matter I feel that we are not given the 
consideration due us, and from some data which I learned you possess I feel that 
you will agree with me. I shall be glad to discuss this matter with you any time 
you care to call. 

Yours, etc., 
Wma. M. Lawtor. 

Mr. J. WINFRED PEARSON, 

Room 200, Safe Deposit Building, City. 


SAN Francisco, Cau., May 21, 1901. 


Str: I wish to invite the attention of your committee to a state of affairs existing 
in Chinatown, and to solicit your influence in the removal of the conditions referred 
to and facilitate the work we have to do. 

It is very apparent that if any just conclusions may be formed from statistics, we 
are not seeing more than a small percentage of the sick in Chinatown, nor quite all 
of the dead. Of course you will understand that this is an estimate and not an 

abstract statement of facts. 
‘When the commission appointed by the Treasury Department undertook its work 
here in February last they received the hearty cooperation of the Chinese Six Com- 
panies, under the administration of Mr. Wong Chung, the then secretary of this 
organization, and had no difficulty in seeing the sick and dead. Since that time 
Mr. Wong Chung has been replaced as secretary, his term having expired, and the 
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position is now occupied by Mr. Chew Wo, who has agreed to render us the same 
character of assistance as was rendered to the commission, but he has delegated this 
work to certain interpreters, and apparently is not taking the interest in the matter 
which was taken by his predecessor. We desired to have Mr. Wong Chung duly 
accredited by the Chinese Six Companies to assist us in this matter; but despite two 
letters to the said companies requesting that credentials be given Mr. Wong, no 
progress has been made in this direction, and the number of sick shown to us is 
decreasing rather than otherwise. 

I shall send you to-morrow morning letters which I have addressed to his excel- 
lency the governor, to the Chinese consul, and to Mr. Chew Wo in my endeavor to 
correct this matter, and I request that you give this letter and the inclosed correspond- 
ence your attention at the earliest possible moment. 

There is still another matter which I desire to lay before you, which is as follows: 

I have learned from various sources that there is a disposition on the part of the 
representatives of the State board of health to misinterpret the actions of the officers 
of this service and myself, and in this connection I wish to say to you, as I have 
repeatedly said to the gentlemen above mentioned, that every act of my subordinates 
or myself, and every record of my office is open for inspection to any person who 
has any legitimate interest in this matter. Nothing is concealed, and there are abso- 
lutely no ulterior motives in anything that we have done or have yet todo. Of 
course the remarks which have come to me may simply be rumors and be without 
warrant in fact, but I think it wise, nevertheless, to embrace this opportunity to state 
my position and that of my officers so clearly that there can be no just cause for mis- 
understanding us. 

Respectfully, J. H. Warts, 
Surgeon, M. H. 8. 
Hon. J. P. Youna, 
Chairman, Chronicle Building, San Francisco, Cal. 


San Francisco, Cau., May 22, 1901. 


Str: Since my letter to you on the 21st I have been informed that it is the inten- 
tion of the State authorities, in the event of our not finding and identifying a case of 
plague before the 9th day of June, to stop work in Chinatown; and as this is a matter 
of very grave importance, in view of the facts stated In my previous communication, 
I beg that you will take this matter also into consideration and inform me whether 
or not this intention actually exists. 

Tam not in a position to quote the person who gave me this rumor, but simply 
give it to you as a rumor and with the request for information as to whether it has 
any foundation. 

Respectfully, J. H. Warts, 
~). Surgeon; M. TAS. 
Hon. J. P= Youne, 
Chairman, Chronicle Building, San Francisco, Cal. 


EpirortAL DEPARTMENT SAN FRANCISCO CHRONICLE, 
San Francisco, May 22. 
Dear Srr: I beg to acknowledge your communications of 21st and 22d instant, and 
to say in reply that I will bring the matter to the attention of the gentlemen “who 
have been acting in an advisory ¢ capacity to the governor, and that as soon as we can 
confer on the subject I will communicate with you. 
Very truly, JoHn P. Youna. 


Dr. J. H. Waite. 


Another matter, and one which may serve to show the disinclination 
on the part of the Chinese Six Companies to afford any opportunity for 
arriving at correct conclusions with regard to the number of plague 
cases in Chinatown, is shown in the accompanying correspondence with 
the Six Companies and their attorneys, growing out of my desire to 
employ Mr. Wong Chung, the former secretary of the Chinese Six 
Companies, as an ‘interpreter or agent in finding the sick. 
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The Six Companies evidently had a well-founded belief that Mr. 
Wong Chung would be honest with us, and they put all manner of 
obstacles in the way of our obtaining his services. 


[ Letters. ] 


SAN Francisco, Cau., April 27, 1901. 
Srr: Referring to your conversation with me to-day, I have to request that you 
will state to your companies that I desire to employ and pay Mr. Wong Chung. His 
employment will be, therefore, no expense to the Six Companies whatever. 
Yours, very truly, 
J. H. WHITE, 
Surgeon, M. H. 8. 
Mr. CHEew Wo, 
Secretary Chinese Six Companies, San Francisco, Cal. 


San FRAnNctsco, CAu., May 7, 1901. 

Str: I strongly desire, and feel that it is necessary, that I should have Mr. Wong 
Chung as the chief of the Chinese division of our work, and I therefore urge that 
you call a meeting of your Six Companies and havea proclamation issued to the effect 
that Mr. Wong Chung occupies the above-stated position, and direct the Chinese to 
respect him accordingly, and that you will allow Mr. Wong to obtain the hsts of all 
the sick which are reported to you, in order that he may intelligently show the same 
to our inspectors; and I would urge the issuance of another special proclamation to 
your people insisting that they report all the sick, in order to facilitate and expedite 
the work of removing plague from Chinatown. 

As I have before said, the sooner all the sick are shown to us and the sooner your 
people do as we ask the sooner will the work be finished and the trouble cease. 

The employment of Mr. Wong will not in any way change the relations of this 
office with yours or with the Six Companies, and I wish these relations to be friendly 
and pleasant at all times. 

Please call this meeting to-night. 

Respectfully, J..H. Waite, 
Surgeon, M. H.S. 
Mr. CHEew Wo, , 
Secretary Chinese Sia Companies, San Francisco, Cal. 


San Francisco, Cau., May 18, 1901. 


Str: I wrote you a letter on May 7, requesting that you lay before the Chinese Six 
Companies certain matters and furnish me with their response, the particular mat- 
ter being my desire that Wong Chung assist us in inspecting the sick. 

This is a matter of great importance, but I have received no response to my letter. 
I therefore ask that you make arrangements for me to meet the presidents of your 
companies and other interested Chinamen on Monday night, as I wish to speak of 
this matter to them and lay before them again the importance of making arrange- 
ments to meet my wishes. . 

Yours, very truly, Je EW aie, 
Surgeon, M. H. S. 
Mr. Corew Wo, 
Secretary Chinese Six Companies, San Francisco, Cal. 


CHINESE CONSOLIDATED BENEVOLENT ASSOCIATION, 
No. 7388 CoMMERCIAL STREET, 
San Francisco, May 22, 1901. 
Dear Sir: Your letter of the 7th of May. We referred the matter to our attorneys, 
Messrs. Maguire & Gallagher, some time ago, that you may have the information 
from them. The later letter, 18th, was handed over to me through Mr. Joe Wing. 
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T shall call for meeting to-morrow night, as we were very busy in these two weeks 
on account of having some visitors from the Presidential party to call on our office. 
Yours, respectfully, 
CHew Wo. 
Dr. J. H. Warre, 
Marine-Hospital Service, San Francisco, Cal. 


San Francisco, Cau., May 24, 1901. 


Dear Sir: Referring to your letters of recent date to the Chinese Six Companies 
regarding Mr. Wong Chung, we are instructed by the companies to inform you that 
they have, in compliance with your request, notified the Chinese people that Mr. 
Wong Chung is employed by you for the purpose of assisting in your work in China- 
town, and that he is to be recognized by Chinese people as one of your assistants. 
We are also instructed to suggest to you that it must be thoroughly understood that 
Wong Chung is not to be compensated in any way by the Chinese Six Companies for 
his work, as he is not employed by them. 

Yours, very truly, Macurre & GALLAGHER, 
Attorneys for Chinese Six Companies. 
Dr. J. H. Waits, 
Marine-Hospital Service, San Francisco, Cal. 


I submit herewith a list of the worst houses in Chinatown, which I 
furnished, at his request, to Dr. A. A. D’ Ancona for the information 
of the board of supervisors of the city of San Francisco. No com- 
ment on this matter appears to me to be necessary. 


[ Letter. ] 


San Francisco, Cau., May 25, 1901. 

Dear Doctor: In accordance with your request, I furnish you herewith a list of 
houses in Chinatown which are in whole or in part unfit for human residence, and 
in order to be more specific I will check with red ink my initials opposite such 
houses as I deem to be so far unfit for human residence that they will need to be 
destroyed either in whole or in part and can not be made fit by ordinary extensive 
repairs. 

Stockton street.—No. 914: ae 5 rooms without sunlight and otherwise in 
poor condition. 

Spofford alley.—No.34: Cellar, 5rooms besides 6 bunks, without sunlight; very bad. 
No. 22%: Cellar, 5 rooms without sunlight, in very bad ‘condition. No. 8: Cellar, 5 
rooms without sunlight. Extremely bad condition. No. 10: One room and a cellar. 
Absolutely dark and in bad condition. 

Clay street.—No. 8244: Five rooms without sunlight; floor extremely bad. No. 812: 
Cellar, 2 rooms without sunlight; in bad condition. 

Dupont street.—No. 813: Cellar, 6 rooms without sunlight. Extremely bad general 
condition. 

Doncomb alley.—Those habitations comprising the lower tier of the blocks border- 
ing on this alley. 

Stockton street.—No. 720: Cellar. Sleeping accommodations for about 200 men. 
Partly under sidewalk. Should be torn out and whitewashed, or condemned entirely. 

Sacramento street—Oneida place (The ovens).—No. 8233: One room. In my opin- 
ion, the whole property in the rear of Sacramento street, touching Oneida street, and 
known as ‘‘the ovens,’’ should be condemned in its entirety. 

Comcourt alley.—All houses on both sides of alley, from Nos. 2 to 12, inclusive, 
should be either torn out or condemned, except possibly No. 6 and No. 11, upstairs 
rooms. 

Jackson street.—No. 612a: Palace Hotel (so-called), A hallway leads into a court. 
Upon this latter there open three rows of rooms (first, second and third floors). The 
first floor consists of dark rooms too filthy for description and occupied by beggars 
whose physical condition and abject poverty is by far the worst I have seen in China- 
town. I strongly recommend that these rooms be closed up. The second and third 
floors are occupied by a better class of people than those just described but the 
rooms themselves (with some marked exceptions) should at least be renovated and 
painted before being further used. 

Pacific street.—Nos. 636-638; Basement of back buiiding; chicken coop on left of 
rear walk. 
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Washington alley.—Nos. 7-11: Old frame buildings; no cellar. Nos. 17, 19, 21, 23, 
25: Frame buildings. Fish drying on roof. Sewage under floor in basement. 

Jackson street.—No. 621: The foulest basement in Chinatown; dirty, no ventilation, 
no light, bad plumbing. 

Washington alley.—Nos. 36, 34, 32: Entrance in 36. There are 50 rooms in these 
basements. The average size of rooms is 63 by 63 by 7 feet. No light or ventilation. 
No. 4: Basement filled with ducks; no ventilation. 

Pacific street.—No. 6363: The old wooden shacks in the rear should be removed 
and the cellar filled up. No. 702: The cellar should be torn out and asphalt floor 
laid, otherwise it is not fit for habitation. No. 736: Totally unfit for human habita- 
tion. No. 740 to 742 inclusive: Fit for carpenter shop and such work, but not fit for 
human habitation. 

Stockton street.—Nos. 1107 to 1117: “All have a lot of filthy wooden shacks to every 
house, and while the places themselves are fair, these shacks are unfit for human 
residence. 

All of these buildings were inpected by my assistant surgeons, and subsequently 
reinspected by me. I have quoted with regard to each building the exact language 
of the assistant surgeon in making his report to me. I believe that this language is 
not only fully justified but, in most instances, more than justified. 

I have an additional list of houses which closely approximate in bad quality those 
which I furnish you, and there is no doubt that the owners should be forced to 
make extensive alterations and repairs before they are used for human habitation. 

I would call your attention to the lower tier of habitations on each side of Don- 
comb alley as being utterly unfit, without any exception, for habitation, and I do 
not believe they can be made fit except by ripping out every single partition and 
putting in original condition before occupancy by the Chinese. 

These houses will all be gone over by a member of the State board, a member of 
the city board, and myself next week, and I believe that this committee will concur 
in my findings. 3 

Respectfully, J: .. WHITE, 
Surgeon, M. H. 8. 
Dr. A. A. D’ ANcona, 
| 1022 Sutter street, San Francisco, Cal. 

On June 6] had a conference with Drs. Hill and Matthews of the 
State board of health, which conference was really brought about by 
Mr. Winfred Pearson, heretofore mentioned, who insisted that Drs. 
Hilland Matthews, if they believed that they were being unfairly treated 
by me, should pr esent themselves at my office and so state. They did 
SO, and I compelled Dr. Matthews to admit that I had fulfilled every 
single obligation resting upon me in any manner whatsoever, and had 
even extended cour tesies, which courtesies were not a part of the agTree- 
ment, and the only excuse he could make for his attitude toward me 
was that I had declined to take a drink with him. 

They agreed to recommend to the governor certain measures which 
I believed to be necessary for the eradication of plague, and for the 
removal of all quarantines against the State of California, and upon 
thisagreement with Drs. Hilland Matthews I wrote the subjoined letter 
to the governor of California under date of June 7. To this letter 
Governor Gage made answer on June 10. The answer, which is 
appended hereto, was received by me at Sacramento, en route to 
Washington. 

On June 71 also addressed to President J..M. Williamson, of the 
board of health of the city and county of San Francisco, a letter mak- 
ing certain recommendations, hisanswer also being appended, and being, 
as may be seen, favorable. 

(Telegrams. ] 


San Francisco, CAu., June 7, 1901. 


His REY the GoveRNoR oF CALIFORNIA, 
Los Angeles, Cal 
In Bieiencs with Drs. Hill and Matthews, of ae State board, yesterday, and 
Messrs. Herrin and Williams, of your committee, I made some verbal propositions 
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regarding the continuance of the work in Chinatown which I wish to formally repeat 
to you. If, when the disinfection of Chinatown is finished, the State of California 
will grant the Service permission to continue the autopsies, the inspection of the sick, 
and the right to investigate cases and places within the State in its own way and to 
properly disinfect all premises if cases should subsequently be found, I believe I can 
have the quarantine against California by Texas and Colorado raised; but without 
the right to carry on the above investigations you can readily understand that it will 
be impossible for me to certify to the health authorities of these States that there is 
no danger of cases occurring, because all the avenues of infection have not been con- 
trolled. It is to be understood, of course, that these will be my personal recommen- 
dations to the Bureau in Washington, and with them. I should lke to present your 
reply. Accordingly, I should appreciate an answer by Sunday evening, as I contem- 
plate an immediate trip to Washington. 

J. H. Waite, Surgeon, M. H. S. 


[ Letter. ] 


San Francisco, Car., June 7, 1901. 
Wm. F. Herrin, Esq., San Francisco, Cal. 

My Dear Mr. Herrin: Referring to our conversation of to-day, I would say that 
Tam very anxious to get the quarantine raised by other States, and if the following 
will assure the governor of my good feeling in the matter, you may quote me thus: 

Am willing to have State agent accompany my agent investigating outside San 
Francisco. Only want independent bacteriological study when such is needed. 

Finally, will you kindly endeavor to obtain an early answer to me from Governor 
Gage, as I wish to leave Sunday, or certainly Monday morning, arrange matters east, 
and return. 

Yours, very truly, J. H. Wuirs, Surgeon, M. H. S. 


San Francisco, Cau., June 7, 1901. 


Dear Doctor: I wish to ask the formal assent of your board to the following 
proposition: 

In order to enable me to accomplish the removal of the quarantine restrictions 
against the State of California by other States, I desire the privilege to be granted to 
the Marine-Hospital Service to inspect for a period of several months all the sick and 
dead in Chinatown, and make such autopsies as are deemed necessary to establish 
the cause of death, but these autopsies will only be made in cases where there is a 
reasonable suspicion entertained that the death may have been from plague. In 
other words, we desire to continue the practice in a less degree which we are already 
carrying out through your courtesy and with your cooperation until such time as we 
may be satisfied that there is no longer any necessity for such examinations. 

I beg that you will give this matter your most careful and prompt consideration. 

Yours, very truly, 
J. H. Wuirs, Surgeon, M. H. S. 

Dr. J. H. WiIuuiAMson, 

President Board of Health, City and County of San Francisco, 
San Francisco, Cal. 


[Telegrams. ] 


SAN FRANCISCO, June 10, 1901. 
Dr. J. H. Waurre, 
Care Conductor Train No. 2, Sacramento, Cal.: 

Following message from Gage: ‘‘ Your appreciated dispatch 7th received. Have 
received no report from you on joint work San Francisco. After perusing that will 
be most happy to go over subjects embraced in your last message, with a view toa 
most friendly adjustment of all matters in which we are interested.’’ 

Buk. 
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SACRAMENTO, CAL., June 10, 1901. 
His Excellency Governor Gaar, Los Angeles, Cal.: 

Kn route to Washington for conference, your telegram reaching me Sacramento. 
Contents much appreciated. Will report same with great pleasure to Department. 
Feel I am expressing wishes of Service as well as my own in hoping for an amicable 
adjustment. Will wire fully all points from Washington. 


J. H. Wauitn, Surgeon, M. H.S. 


[ Letter. ] 


DEPARTMENT PusLic HEALTH, OrricE Board or HEALTH, 
San Francisco, Cal., June 18, 1901. 


Dear Stir: At a special meeting of the board of health held June 12, 1901, the 
request conveyed in your recent communication was considered and granted. 

It is the desire of the board to extend to you every facility for the conduct of 
your work of investigation. I suggest that you arrange, as soon as convenient, for a 
conference with this board, or its representatives, in which the conditions of your 
future work may be arranged. 

I remain, very respectfully, yours, 


James A. Emery, Secretary. 
Pe J. H. Waite, 
Surgeon, Marine-Hospital Service, Washington, D. C. 


The foregoing sums up the situation as it existed in San Francisco 
the first week in June, when I took my departure for Washington in 
the full belief that I should return to San Francisco for the further 
pursuit of the work to be done. 

It is desirable, and in my opinion necessary, that a searching inves- 
tigation should be made in the Chinese districts of every town and 
village in the Sacramento and San Joaquin valleys, for the evidence 
seems to me conclusive that San Francisco has been secondarily infected 
from some outside point which she had herself primarily infected, and 
that she will continue to receive infection from these valleys until this 
is done and any cases found are carefully followed up and the infection 
eradicated. 

In conclusion, it is proper to give asummary of the work done under 
this agreement in Chinatown, and although this work was completed 
on the 2ist of June, nearly two weeks subsequent to my departure 
from San Francisco, I will include in this report the totals accom- 
plished and reported by P. A. Surg. Rupert Blue to me. 

The district bounded north by Broadway, east by Kearny street, 
south by Bush street, west by Powell street, and commonly known as 
‘*Chinatown,” San Francisco, was cleansed in a more effectual manner 
than it probably had ever been before. Every house in this district, 
except those inhabited by the wealthy, and consequently cleanly and 
highly intelligent Chinamen, was washed clean from garret to cellar 
with solution of caustic potash, followed by spraying with bichloride 
solution, the household goods being removed and aired from one to 
three days, and the rooms then either reoccupied as they were, or if 
dark whitewashed thoroughly. This latter treatment was applied to 
all cellars and basements. 

Houses where actual cases of plague had occurred at any time within 
the year were given not only this treatment, but a 5 per cent volume 
24-hour exposure to sulphur dioxide, and in some cases where plague 
had occurred in cellars contiguous to silk warehouses formaldehyde 
was generated by autoclaves and a 6 per cent volume 24-hour exposure 
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applied. These methods were applied to 1,180 houses and 14,117 
rooms. 

In dealing with persons great care was taken not to offend the sus- 
ceptibilities of the Chinese, and toward the latter part of the time only 
such corpses were necropsied as presented suspicious indications. 

In carrying out this portion of the work the city board of health 
had removed from Chinatown and destroyed by fire many hundreds of 
tons of garbage, and because of the colossal magnitude of this work 
and the almost incredible amount of filth removed from this district I 
regret that I,am unable to give the exact quantity of garbage so 
removed and destroved. 

I desire to make acknowledgment of the very loyal and faithful per- 
formance of duty on the part of all the officers who assisted me in this 
work, all of them, without any exception, showing devotion to duty 
and deserving high praise. 

Respectfully, yours, J. DoW hare, 
Surgeon, M. H. 8. 


The SurRGEON-GENERAL U.S. Maritnn-Hospirat SERVICE. 


SMALLPOX IN THE UNITED STATES. 


As shown in a previous portion of this report, under the head of 
‘* Division of sanitary reports and statistics,” smallpox prevailed dur- 
ing the fiscal year ended June 30, 1901, in every State and Territory 
in the United States except one, and, in pursuance of the plan begun in 
the report for 1899, the following statement is inserted, showing the 
number of cases and deaths for each year from and including 1895: 


Summary of prevalence, 1895-1901. 


1895.—November 1, 1894, to November 1, 1895 (twelve months), smallpox re- 
ported in 27 States, 2 Territories, and District of Columbia. Total, 3,347 cases and 
633 deaths. 
1896.—November 1, 1895, to November 1, 1896 (twelve months), smallpox re- 
ported in 21 States and 1 Territory. Total, 1,903 cases and 360 deaths. 
1897.—November 1, 1896, to November 1, 1897 (twelve months), smallpox re- 
ported in 16 States and 1 Territory. Total, 371 cases and 33 deaths. 
1898.—November 1, 1897, to October 1, 1898 (eleven months), smallpox reported 
in 23 States, 1 Territory, and District of Columbia. Total, 2,641 casesand 27 deaths. 
1899.—October 1, 1898, to November 1, 1899 (thirteen months), smallpox reported 
in 37 States, 4 Territories, District of Columbia, and Porto Rico. Total, 10,388 cases 
and 457 deaths. . 
1900.—November 1, 1899, to November 1, 1900 (twelve months), smallpox re- 
ported in 40 States, 3 Territories, District of Columbia, and Porto Rico. Total, 
18,507 cases and 812 deaths. 
1901.—November 1, 1900, to November 1, 1901 (twelve months), smallpox re- 
a in e States, 3 Territories, and District of Columbia. Total, 47,243 cases and 
1,037 deaths. 


The decreased mortality, as shown in the above statement, is prob- 
ably explainable on the grounds that the number of cases was more 
fully reported during the year just ended, while in the previous year it 
is probable that deaths alone were reported with a fair amount of accu- 
racy, mild cases having escaped notice altogether or having been re- 
ported as other diseases. Looked at from this standpoint, therefore, 
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itis apparent that the lower percentage of 2.19-+ shown in the year 
just ended is really nearer the correct mortality than that of 4.38-++ 
shown in the preceding year. 


ASSISTANCE RENDERED STATE AND LOCAL HEALTH AUTHORITIES. 


The Service has continued, as in the past, to render assistance to 
State and local boards of health by furnishing advice and publications 
and by detailing officers to make investigations and to assist the State 
authorities in putting into execution all proper regulations, and it is 
confidently believed that these measures have resulted in much good 
and have enabled communities who, on account of not having han- 
dled any cases of smallpox for many years, were not conversant with 
the proper management of the same, to become familiar therewith and 
to be able to carry out properly such sanitary regulations as are nec- 
essary to eradicate the disease, and it may be that this itself in part 
accounts for the decreased mortality and the increased number of 
cases reported. 

In view of the unusual prevalence of smallpox throughout the 
United States, two pamphlets relating to its conveyance, prevention, 
and suppression, which were prepared by officers of the Service, 
were mailed to health officers and other interested persons in towns 
where smallpox was reported to exist, and these pamphlets were, in 
the aggregate, sent to 2,100 towns, scattered through every State and 
Territory of the United States except one. 


SMALLPOX IN ALASKA. 


The detail of officers made last year to Cape Nome and Dutch Har- 
bor under authority of an Executive order was renewed this year, and 
in the spring of 1901 an officer was sent to make a careful investiga- 
tion of smallpox conditions in southeastern Alaska. His report, 
which is appended hereto, shows a widespread dissemination of small- 
pox in that region. 


REPORT OF OFFICER DETAILED TO INVESTIGATE SMALLPOX IN ALASKA. 


Marine-Hospitat SERVICE, 
Port Townsend, Wash., July 2, 1901. 


Srr: In regard to my trip to Alaska on account of smallpox, I have the honor to 
make the following report: 

It seems that the disease first made its appearance at Saxman, an Indian village 
about 2 miles from Ketchikan. It was not, nor is it now, thought by some to be 
smallpox, but it was recognized as a contagious disease, and Ketchikan sent a phy- 
sician to Saxman, who treated and bathed the patients, killed all the dogs, and fumi- 
gated the houses with sulphur as well as possible. The epidemic started in 
December, and altogether there were about 80 cases, a majority of the inhabitants 
being affected. Those who did not contract smallpox.were vaccinated. The indi- 
vidual with most authority at Saxman is an Indian missionary, a very intelligent 
man, and I explained to him what to do in case of a reappearance of the disease and 
told him to notify the Marine-Hospital Service immediately. . It must be remem- 
bered that Saxman is not in any way connected with Ketchikan and that there are 
no authorities; that therefore in case of another outbreak it would he one of the 
places where the Government should take entire charge of suppressing it. 

At Ketchikan there have been a few cases (at none of the smaller places have I 
been able to get the correct number), two of which were in the latter stages while I 
was there. These two cases were isolated in their houses and no one allowed to see 
them, and sulphur will be used as a disinfectant. 
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I had a talk with the mayor, a representative of the council, and the city physi- 
cian; explained to them what should be done, and they said that they were willing 
to take charge of the Indian settlement within their city limits and would do what 
was in their power to cooperate with the Government in stamping out the epidemic. 
The city physician had made a number of vaccinations, but told me the points he 
secured were old and unreliable, and I left him 100 of those I brought. He had 
already vaccinated some 30 Indians before I left. 

An Indian left Saxman for Sitka, where he expected to be married, and while 
there developed a very distinct form of the disease, and thus communicated it to 
many of the native inhabitants of that place. I saw this man, and he had entirely 
recovered, but was distinctly pockmarked, also a number of others showing marked 
evidence of having had the disease. I inclose photographs of one of the Sitka cases 
taken by the local photographer. Altogether at Sitka there were some 70 cases, 
about 24 of which were isolated on Japonski Island; 30 occurred in the mission hos- 
pital, and others in the village having it, leaving with their families, as they often 
do, to visit friends in other places. This migratory habit has been the means of 
spreading the disease and makes it very difficult to isolate them properly. A whole 
family, with all its belongings, will be at Sitka to-day and in a few days at Killisnoo, 
Hoonah, or any other place where there is a native village. I might say also that 
this is a poor time of year to do much vaccinating among the Indians, as they are 
scattered all over, fishing and shooting for their winter’s supply of food. 

At Sitka there was a dispute over the diagnosis at first, but finally a step was taken 
in the right direction and an effort made toward disinfection and isolation. As 
I said before, about 24 cases were isolated on Japonski Island, and the houses they 
occupied while there were burned, together with their clothes and bedding. All the 
houses in the village were disinfected whether they had contained smallpox or not, 
and a thorough vaccination was made, which was very successful. The method used 
for disinfection I am not familiar with, and I am not sure of its efficiency, although 
if the compounds were used in sufficient amounts I have no doubt that the chlorine 
gas evolved would act well in destroying germ life. The following chemicals were 
used: Sodium chloride, manganese dioxide, and sulphuric acid. 

I addressed the board of trade telling them of the importance of a thorough disin- 
fection, the proper methods to be employed, and the necessity of having a board of 
health, or at least a health commissioner, who could supervise such matters on all 
occasions. It must be remembered that there is no organization in this town; no 
one seems to have any authority, and I therefore include it among the Alaskan towns 
where it might be necessary for the Government to take a hand in case of further 
trouble. At present there are no cases. One Russian was attacked by the disease, 
and his house was disinfected with sulphur; in a few other instances formaline was 
used in the form of the tablet. 

At Juneau I found there had been 1 case, an Indian, who was immediately isolated 
on Douglas Island, and the house thoroughly disinfected by Acting Assistant Surgeon 
Leonhardt. At Douglas City there have been 8 cases among the Indians, all isolated 
on Douglas Island and all precautions taken. One case escaped from quarantine 
and attempted to go to Sumdum. There the natives would not allow him admittance 
to their houses, and he encamped on the beach some distance away and then left for 
other parts. This Indian is only one in many who have wandered about and been 
the means of carrying contagion. 

There has been no smallpox at Sumdum, and Dr. Leonhardt will see that the 
few natives there are vaccinated. At Skagway there is no Indian village, but there 
have been 4 cases among the whites; these no doubt became infected while at Seattle, 
Wash: The first case developed the disease a few days after leaving the steamer, 
and another was in quarantine at Port Townsend, Wash., with the steamer Senator; 
but as a month had elapsed from that time to the onset of the disease, it is not 
probable that they were contaminated during their stay aboard that vessel; the 
remaining 2 cases were infected at the same time as the latter case. At Skagway it is 
most important that the authorities have the situation well in hand, as the Canadian 
officials are fearful that the disease may be taken across the border, and I think that 
City Physician Moore, of Skagway, is doing everything that can be done. 

At Killisnoo the Alaska Oil-and Guano Company have a plant where they manu- 
facture fish oil and, guano, but outside of this there are no white people; there is 
however, a large Indian village, and smallpox has been very prevalent among its 
inhabitants. I have seen some half dozen cases, all mild, and there are many others 
who have gone into isolation of their own accord some distance trom the village. 
Some weeks ago a physician came here and vaccinated some of the natives and I vac- 
cinated some 60 more, and I believe that at present all those who have not gone 
away on their customary summer excursion have been vaccinated successfully. 
There are no hotel accommodations here, but I was taken care of through the cour- 
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tesy of Mr. Spoon, the manager of the company. There is, or was, smallpox at 
Hoonah, Angoon, Cholmondely, and other small Indian settlements, but as these 
places are out of the ordinary routes of travel I was not able to pay them a visit. 
They are purely Indian villages, and therefore there are no white authorities to take 
the necessary steps towards overcoming the present epidemic and prevent its reap- 
pearance in the winter. At Hoonah the Indians are afraid to return, and asked the 
commander of the U. 8. S. Patterson to do something to their houses that it might be 
safe to reenter them, and I will report further on that it is absolutely necessary for 
the Government to take entire charge of this matter.. Even at a few of the white 
settlements where there is some organization I fear that even though they can be 
made to believe that it is necessary for them to go down in their pockets and buy 
chemicals to disinfect Indian houses, it will then only be done in a half-hearted, 
inefficient way. Therefore I respectfully recommend that the Bureau take entire 
charge of the disinfection of these Indian settlements, which are not connected with 
any incorporated cities. 

On account of the very unsatisfactory means of communication between many of 
the places and the inability to get accommodations, it will be necessary to have a 
vessel at one’s command. At Sitka I waited for the U. 8. revenue steamer Rush, 
hoping that I might get her assistance in transporting me from place to place in order 
to carry out fully the Bureau’s directions, but upon her arrival learned that Captain 
Killgore, although willing to assist, had orders to take the court to Valdes; therefore 
was unable to help me in any way at that time. There are some fifty places to visit, 
including canneries. Some of these, where there had been sickness, would have to 
be disinfected, while in others a thorough vaccination of the Indians would be suffi- 
cient. I think that with a vessel at the disposal of the Marine-Hospital Service, 
with one commissioned officer, an assistant, an interpreter, and twelve attendants, it 
would be possible to accomplish as much as the circumstances and conditions of the 
country would allow. A supply of disinfectants should be taken, a stop made at each 
village, and every house fumigated, as well as bedding and clothing; the houses could 
be disinfected even though the natives were absent. This would not be an easy task, 
as the houses are poorly constructed, being full of cracks and knot holes, and many 
of them having a large hole in the roof to allow the smoke to escape. Four or five 
families are sheltered under one roof and they make no attempt to keep their houses 
in a cleanly condition. While going from place to place all temporary Indian 
encampments and canneries could be visited and those Indians not having had the 
disease, or not showing signs of a successful vaccination, could be vaccinated, for, as 
I said before, they are at present scattered about the country, and this would be the 
only way to reach them during the summer. Knowing that Captain Killgore would 
stop at many of these points while cruising about, I left him 1,000 vaccine tubes to 
be used among the natives. The formation of detention camps for the exposed would 
be impracticable, but sick Indians could be isolated, as_in many instances of their 
own will, while sick with smallpox, they will leave the village and camp somewhere 
in its vicinity. I think by carrying out this plan, while not entirely satisfactory, a 
great deal could be done toward preventing the further spread of the disease. 

It is possible that before further action can be taken all those Indians who are 
susceptible will have had smallpox and thus the disease will be in a way stamped 
out, but the houses and clothing will remain a menace to all white people visiting 
them.» However, I will be very much surprised if, owing to the difficulty of getting 
at all of the Indians at the present time, and the equally difficult task of thoroughly 
fumigating all the houses, even though the disease should die out this summer and 
even though such active measures as practicable be taken to suppress it, it does not 
reappear some time during the winter when the Indians have returned to their 
quarters. For that reason I would respectfully recommend that an officer of the 
Service be allowed to remain in Alaska fora time, and in November after the Indians 
return from their summer’s work a thorough inspection be made of all the native 
villages, not only to vaccinate those who have been overlooked, but to discover the 
first sign of a new outbreak and be able to take immediate action. 

Having been on the ground and seen the difficulties one has to contend with, I 
have made the foregoing suggestions, believing them to be the best means of accom- 
plishing anything in a country like this, where the conditions are so different from 
those in the States. 

At the important towns Indian curios and furs are being disinfected by the local 
authorities, and at no places will such things be allowed aboard a vessel without a 
certificate signed by the proper person showing that they have been disinfected. At 
the largest cities, Juneau and Skagway, vessels are inspected before passengers are 
admitted to the city. Vaccination has been practiced by the local authorities at 
Sitka, Skagway, Juneau, Douglas City, and Ketchikan, and there has also been a cer- 
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tain amount of vaccination done by visiting physicians at many of the smaller places, 
but there must be a great many natives who have as yet not been subjected to the 
operation. 
Respectfully, CARROLL Fox, 
Assistant Surgeon, M. H. 8. 


The SuRGEON-GENERAL MARINE-HospPiITAL SERVICE. 
AID RENDERED BY THE REVENUE-CUTTER SERVICE. 


Much assistance was rendered by the Revenue Cutter Service, not 
only in transporting the officers of the Service, but through their own 
medical officers in giving advice and assistance to stricken commun!- 
ties wherever it was possible for them to do so, and it is to be regret- 
ted that on account of vessels being needed for other work it was 
impossible for the Revenue-Cutter Service to render the further and 
other important assistance which was recommended in the latter part 
of Assistant Surgeon Fox’s letter. 


YELLOW FEVER. 


There has been no yellow fever in the United States since the last 
annual report, and, with the exception of a few cases that were reported 
in Natchez in November of last year, there have been no cases in this 
country since the fall of 1899. Reports have been received of the 
existence of yellow fever in Brazil, Colombia, Costa Rica, Cuba, France 
(on a steamship at Havre), Haiti, Jamaica, Mexico, Salvador, San 
Domingo, and West Africa. Brazil, Cuba, and Mexico furnished a 
very large majority of the cases. In Cuba, from July 1 to December 
31, 1900, there were 1,279 cases, with 298 deaths, a mortality of 23.3 
per cent; from January 1 to June 30, 1901, 114 cases, with 30 deaths, 
a mortality of 26.3 per cent. 


PROPOSED PLAN FOR INTERNATIONAL AGREEMENT OF AMERICAN 
REPUBLICS. 


The plan of an international agreement of the American Republics 
for the sanitation of certain seacoast cities, with a view to the elimina- 
tion of yellow fever, which has been referred to in two former reports, 
has progressed so far that, by invitation, a plan was submitted by the 
Surgeon-General to the chairman of the United States delegation for 
presentation to the conference of American States which convened in 
the city of Mexico October 22, 1901. ee 


YELLOW-FEVER INSTITUTE. 


Recognizing the importance of arriving at full and definite conclu- 
sions in regard to all questions concerning yellow fever, its etiology, 
epidemic history, method of spread, and the effect of these conclusions 
on quarantine and quarantine regulations, the establishment by the 
Service of a yellow-fever institute was determined upon, and a letter 
was addressed to the honorable the Secretary of the Treasury Septem- 
ber 13, 1901, and received Department approval September 25, 1901, 
explaining the object of such an institute and inclosing a plan of 
organization for the same. Following is the letter and inclosure: 


MARINE-HOSPITAL SERVIOE. 583 


[Letter.] 


TREASURY DEPARTMENT, 
OFFICE OF SUPERVISING SURGEON-GENERAL M. H. S., 
Washington, D. C., September 13, 1901. 
The SECRETARY OF THE TREASURY: 

Str: I have to invite your attention to the subject of yellow fever, and to the dis- 
cussions which have been published in the medical journals and in the daily press 
during the past few months regarding its transmission. The subject is one with 
which the U. 8. Marine-Hospital Service, through legal responsibility, has been inti- 
mately associated since its reorganization in 1871, the publications of this Service being 
the chief repository of the statistics and other facts pertaining to this disease. The 
annual reports are largely devoted to this subject. In 1889 a volume was pubiished 
entitled ‘‘ Yellow fever, its nature, diagnosis, treatment, and prophylaxis, and 
quarantine regulations relating thereto,’ consisting of contributions by medical 
officers intimately acquainted with the disease, either by scientific or clinical work. 
A volume was published in the same year containing a report of a commission of 
medical officers detailed by authority of the President to investigate the cause of 
yellow fever. The Service, through its national quarantine stations and coopera- 
tion with State and local stations, has many times prevented the introduction and, 
by its detention camps, the spread of the disease. 

Within the last year a medical commission of the U. 8. Army, operating in Cuba, 
has made a report, showing that the mosquito conveys yellow fever and declaring 
that this is the only method by which the disease is conveyed to man and that it is 
a particular species of mosquito only which thus transmits it. In their conclusions - 
it is stated that the cause of the disease is unknown. Based upon their findings, 
demands have already been made upon the Bureau for certain modifications of the 
quarantine regulations, which, for the present season, the Bureau, with its deemed 
justifiable conservatism, has declined to make, but the matter will undoubtedly 
again be urged during the next season, and it is incumbent upon the Bureau to have 
definite scientific grounds upon which either to modify its present regulations or to 
maintain them. On the one hand, the Bureau has no desire to perform unnecessary 
labor, nor to impose unnecessary restrictions upon commerce, its traditional policy 
being to maintain a scientific quarantine and to impose no restraints upon travel or 
commerce not demanded in the light of science and experience. On the other hand, 
the Bureau can not, in the interest of commerce, remove time-honored measures 
without definite justification therefor. 

Since the announcement of the findings of the above-mentioned army commission, 
the Service has continued the prosecution of its inquiries concerning this disease, 
with special reference to the findings of this commission. This has been done not 
only in the hygienic laboratory, but by special orders transmitted to the officers 
assigned in April to the several fruit ports of Central America, to the medical officers 
in Cuba and Porto Rico, and to those at the Southern quarantine stations of the 
United States. A number of reports have been received and published in the Public 
Health Reports containing facts of interest on the subject. To estimate these facts 
at their full value, to collect additional facts, and to give direction to future investi- 
gation it has become necessary to devise a plan for a complete study of the subject 
in all its phases. This duty is incumbent on the U. S. Marine-Hospital Service 
by reason of the quarantine law ot 1893, which provides for making the necessary | 
quarantine regulations against the disease. 

Section 4 of this law also requires— 

‘“That the Secretary of the Treasury shall also obtain, through all sources acces- 
sible, including State and municipal sanitary authorities throughout the United 
States, weekly reports of the sanitary condition of ports and places within the United 
States, and shall prepare, publish, and transmit to collectors of customs and to State 
and municipal health officers and other sanitarians weekly abstracts of the consular 
sanitary reports and other pertinent information received by him, and shall also, as 
far as he may be able, by means of the voluntary cooperation of State and munici- 
pal authorities, of public associations, and private persons, procure information 
relating to the climatic and other conditions affecting the public health.” * * * 

That public-health work of this character is incumbent upon the Service is further 
shown by the act of Congress approved March 3, 1901, in which an appropriation is 
made for a new building for hygienic laboratory, U. 8S. Marine-Hospital Service, the 
function of this laboratory, as stated in the law, being for the investigation, under the 
Surgeon-General, of contagious diseases and matters relating to the public health. 

Moreover, Congress has provided a fund for the prevention of epidemic diseases 
which may well be applied to this investigation, as there is no epidemic disease of 
greater importance as affecting the United States than this one. 
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In view of the foregoing facts, I have prepared and submit herewith a plan for the 
organization of a yellow-fever institute in the U. 8. Marine-Hospital Service, whose 
object will be to collect all facts concerning yellow fever, to designate the specific 
lines of investigation to be made, and to make the investigations. The members of 
this institute are to be the medical officers of the U. 8. Marine-Hospital Service, and 
others specially qualified. They will be assigned for duty to one of four sections, 
each section having a special list of topics for consideration. Hach of the four sec- 
tions will be under the direction of one of the medical officers on duty in this Bureau, 
and said Bureau officers, with the director of the hygienic laboratory, the Surgeon- 
General, and a secretary, will constitute an executive board, which is to have gen- 
eral oversight of all the investigations. This furnishes a convenient method of 
administration, as the machinery of the institute will be readily operated in the 
Bureau, while the actual work will be carried on by members at various places. - 

At present the Service work on yellow fever is being conducted by a limited num- 
ber of officers, working on more or less independent lines. The institute provides 
for observation and experiment by a large number of workers in accordance with a 
general system—in fact, organizing and coordinating the work that has been going 
on and which is to be done. 

The stimulus to the members will be not only the scientific interest in the subject, 
but the publication of their contributions in the shape of bulletins as often as it seems 
advisable to the board; and with the Department facilities and necessary funds for 
incidental expenses it is believed that the organization will meet with a degree of 
success warranting its existence. 

To illustrate the workings of the commission, in addition to the scheme of organi- 
zation there is inclosed a series of topics proposed for investigation in each of the 
four sections. 

‘ Respectfully, 
WALTER WYMAN, 
Surgeon-General U. S. M. HS. 
Approved, September 25, 1901: 
O. L. Spautpine, Acting Secretary. 


[Inclosure. ] 
ORGANIZATION—YELLOW-FEVER INSTITUTE—U. 8S. MARINE-HOSPITAL SERVICE. 
OBJECT. 


The object of the institute is to collect all facts concerning yellow fever, to desig- 
nate the specific lines of inquiries to be made, and to make them. 


OFFICERS, 


The Surgeon-General of the U. 8. Marine-Hospital Service, ex officio chairman of 
the institute; secrecvary, the medical officer in charge of the Bureau division of scien- 
tific research. 

An executive board to consist of the chairman and secretary, the director of the 
hygienic laboratory, and the medical officers in charge of the following Bureau 
divisions, viz: Division of domestic quarantine, division of foreign quarantine, and 
division of sanitary reports and statistics. 


DUTIES OF THE EXECUTIVE BOARD. 


To direct the investigations, correlate the reports, and supervise publications. 


MEMBERS. 


Every medical officer of the U. 8. Marine-Hospital Service and others specially 
qualified. 


SECTIONS. 


Section A. History and statistics. 

Section B. Etiology. 

Section C. Transmission. 

Section D. Quarantine and treatment. 

Each section will be presided over by a member of the executive board. The 
chairman of each section will organize the work of the section, subject to the approval 
of the executive board. He shall direct operations and receive and classify its reports. 
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Members of the institute will be assigned to the class or classes for which they 
express a preference. These assignments, so far as medical officers of the U. 8. 
Marine-Hospital Service are concerned, will be made with the approval of the Sur- 
geon-General, and their duties under the direction of the section chairman shall not 
conflict with the regular duties and regulations of the U. 8. Marine-Hospital Service. 

Publication of the reports received from members will be made from time to time, 
as determined upon by the executive board. 


SECTION A.—HISTORY AND SEATISTICS. 5 
[Chairman of section, surgeon in charge of Bureau division of sanitary reports and statistics. ] 


TOPICS. 


Topic 1. The early history of the disease. 

Topic 2. Relation to the slave trade. 

Topic 3. History of recent epidemics (since 1850). 

Topic 4. Relation to modern sanitation, especially paving, drainage, etc., in cities. 
Topic 5. Why did not New Orleans have it in early times, while Boston did? 
Topic 6. Mortality statistics. 

Topic 7. Maps showing yellow-fever zones. 

Topic 8. Maps showing the infectible territory in the United States. 


SECTION B.—ET*OLOGY. 
[Chairman of section, the director of the hygienic laboratory. ] 


TOPIC. 
Topic 1. The cause of the disease, 


SECTION C.—TRANSMISSION. 
[Chairman of section, surgeon in charge of Bureau division of domestic quarantine. | 


TOPICS. 


Topic 1. The transmission of the disease by the mosquito. 

Topic 2. Can any other mosquito than the Stegomyia fasciata carry the infection? 

Topic 3. Is the progeny of the mosquito also infected? 

Topic 4. How many generations? 

Topic 5. Can the mosquito become infected by any other means than by sucking 
the blood of a patient sick with the disease? 

Topic 6. Can the mosquito become infected by contact with the dried blood dis- 
charges or other infected materials upon fomites? 

Topic 7. Can the disease be transmitted by any other means than through the 
mosquito? 

Topic 8. Can the disease be conveyed by fomites, or through the air, soil, or water? 

Topic 9. The geographical distribution of Stegomyia fasciata in relation to the dis- 
ease. 

Topic 10. Is the immunity enjoyed by certain localities due to the absence of this 
variety of mosquito? 

Topic 11. A study of the life and habits of the Stegomyia and allied species, espe- 
cially with a view to their extermination. 


SECTION D.—QUARANTINE AND TREATMENT. 
[Chairman of section, surgeon in charge of Bureau division of foreign quarantine. ] 


TOPICS. 


Topic 1. Is disinfection of baggage necessary to prevent the spread of the disease? 
Topic 2. Is any treatment of baggage necessary? 

Topic 38. Mosquitoes in baggage, in merchandise, in cars, in ships. 

Topic 4. Treatment of the patient. 

Topic 5. Guards against mosquito bites. 

Topic 6. Immunity of individuals, of races. 

Topic 7. Individual prophylaxis. 

Topic 8. Communal prophylaxis—sanitation. 
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HYGIENIC LABORATORY. 


REPORT OF THE HYGIENIC LABORATORY. 


By M. J. Rosrenau, 


Passed Assistant Surgeon, and Director of the Hygienic Laboratory, U. S. Marine-Hospital 
Service. 


The director of the laboratory was absent during the first half of 
the year on foreign detail. During this time P. A. Surg. H. D. Ged- 
dings, Marine-Hospital Service, was acting director, and the results 
of the work of the laboratory during that time are included in this 
report. 


ASSISTANTS IN THE LABORATORY—CLASS WoRrRK. 


Asst. Surg. Donald H. Currie, Marine-Hospital Service, completed 
the course of instruction planned for him, and when detailed to pro- 
ceed to San Francisco in order to make the bacteriological diagnoses 
of plague, was fully equipped and competent for that duty. While 
in the laboratory he made special studies with the bacillus pestis and 
the bacillus icteroides, and his report upon the latter subject is sub- 
mitted in the Appendix. 

Asst. Surg. John D. Long also did admirable work while stationed 
in the laboratory, and his course of instruction, lasting about six 
months, included all the important topics in bacteriology. 

P. A. Surg. Joseph B. Greene was detailed to the laboratory for a 
short time, this spring to make studies of mosquitoes in the District 
of Columbia, and Asst. Surg. S. B. Grubbs was detailed to the labo- 
ratory on May 9 in order to carry on original work as well as to 
assist in the laboratory. He is now occupied with an investigation of 
the colon and typhoid organisms, especially the methods of isolating 
the latter from polluted water. 

Both Dr. Currie and Dr. Long completed the course in pathology 
and bacteriology as outlined in the following brief summary: 


LABORATORY COURSE IN PATHOLOGY AND BACTERIOLOGY. 


Media: Bouillon. Sugar-free bouillon. Glucose and lactose bouillon. Dunham’s 
solution. Agar-agar. Gelatine. Potato. Loeffler’s blood serum. Milk. Litmus 
milk. 

2. Care and use of instruments and apparatus. Principles and practice of steriliza- 
tion. Steam and dry heat. Use of formaldehyde lamp, autoclave, and steam cham- 
ber. Use and care of microscope and accessories. 

3. Stains: Loeffler’s methylene blue. Carbol-fuchsin. Gentian violet. Thionin, 
Gram’s solution, eosin and Meyer’s hem-alum, Ehrlich-Biondi triacid stain. 

4. Study of bacteria: Morphology, unstained and stained, in hanging drop. Motil- 
ity, multiplication, spores. Cocci. Bacilli. Spirilla. Molds. Sarcinee. Colonies. 
Brownian movement. Staining and decolorization. Special staining. Tubercle. 
Leprosy. Gonococci. Staining bacteria in tissue. 

5. Fixing, imbedding, mounting, staining of tissues. 

6. Sterilization and disinfection: Vessels and apparatus, glassware, media, and 
wastes. 
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7. Bacteriological technique: Inoculation of media, agar and gelatin. Petri 
plates. Esmarch rolls. Koch’s plates. Technique of anzrobic culture. Deep 
stabs. Pyrogallic acid. Novy’s jars. Growth in hydrogen. Fraenkel’s method. 

8. Glass blowing: Pipettes. Bulbs. Test tubes, sealing and openingsame. Weld- 
ing tubes. 

9. Study of saprophytes: B. subtillis. B. proteus. Molds. Yeasts. B. mega- 
therium. Sarcine lutea. 

10. Coli communis. 

11. Toxins: Filtration. Precipitation, MgSO,, (NH,),.SO,, Lustig’s method. 

12. Animal inoculations with B. coli communis and its toxins. 

13 Pathogenic bacteria: Anthrax. Diphtheria. Study of swabs and cultures 
from throat. Staphylococci and streptococci. Typhoid. Pneumonia. Hemor- 
rhagic-septiceemias. Chicken cholera. Mouse septicemia. Swine plague. Typhi- 
murium. Tuberculosis and tuberculin. Tetanus. Malignant cedema. Sympto- 
matic anthrax. Glanders. Actinomycosis. Cholera. B. icteroides. Plague. 

14. Vaccinia and vaccination. 

15. Immunity and immunization. 

16. Bacteriology of air, water, and soil. 


YELLOW FEVER. 


Studies were made with the bacillus ¢cteroides of Sanarelli through- 
out the year. Not only was this organism investigated for its cultural 
and pathological characteristics, but attempts were also made to obtain 
remedies which might prove prophylactic and curative. A vaccine 
was prepared according to the methods of Haffkine for making his 
prophylactic against bubonic plague. For this purpose virulent cul- 
tures of the bacillus icteroides were grown upon agar and bouillon for 
various times, and the toxins thus obtained, after appropriate treat- 
ment, were tested upon rabbits, guinea pigs, and other small animals 
as to their preventive power against subsequent inoculations of the 
bacillus icterordes. 

Attempts were also made to obtain a prophylactic or curative serum 
by the inoculation of the cultures and toxins of this bacillus into 
horses. It was found that the horses reacted severely to the injec- 
tions and that, contrary to expectations, the increased doses did not 
seem to give them the same protection against still larger doses.as we 
are accustomed to see with diphtheria toxin, snake venom, and many 
other toxins. This work also received a setback by the fact that all 
the horses suffered with an epizootic last summer, resembling an influ- 
enza which at that time prevailed in the District. Five of the eight 
horses died as a result of the injections. Death usually followed 
within an hour of the time an injection was given, despite the fact 
that the amount injected was sometimes the same or even less than that 
which the horse withstood a few weeks previously. At the date of 
writing this report the laboratory still has three horses remaining 
under treatment for this purpose. 

The bacillus icteroides was also studied for its morphological and 
and pathological characteristics, especially in relation to its identity 
with the bacillus choleree suis. It was found that the virulence of the 
cultures brought back by the commission from Habana was much 
diminished by the advent of cold weather. Rabbits failed to die from 
large injections. If the rabbits, however, were kept in a warm place 
similar to the heat of a West Indian summer it was found that the 
bacillus regained its pathogenic power. This very suggestive fact 
served as a basis for further studies along this line, which will be 
reported at a later date. 
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The claim having been made by certain investigators that 2. ¢ctcroides 
has no specific relation to yellow fever, but is only a secondary factor 
in a certain per cent of cases of this dises ase, and that it probably also 
occurs in the blood of patients suffering from other diseases, such as 
typhoid fever, etc., an investigation was started to determine whether 
this organism, or organisms belonging to the paracolon group and 
resembling it, could be found in the blood or upon the skin of patients 
suffering from the diseases prevailing in this latitude. In all, the 
blood of 24 patients ill with the following diseases was examined: 
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These diseases, it is believed, fairly represent the average febrile cases 
that enter a general hospital in this latitude during the autumn season. 
In none of these was the bacillus tcteroides found or any member of 
the paracolon group in the least way resembling the bacillus tcteroides. 
It therefore seems that those who hold to the theory that the bacillus 
ecterovdes 18 only a secondary invader have yet to explain the interest- 
ing fact, namely, why it does not invade che blood of man in other 
febrile diseases’ than yellow fever. The interesting report upon this 
particular investigation is submitted as Appendix No. 1 and entitled 
**A report of the results obtained in the search for the dbacdlus 
icteroides in the blood of patients suffering from diseases other than 
yellow fever in the District of Columbia,” by Asst. Surg. Donald H. 
Currie, Marine-Hospital Service. 

As soon as the army commission announced their results concerning 
the relation of the mosquito to the transmission of yellow fever, studies 
were set on foot to confirm their results which have such an important 
bearing upon quarantine practice and the management and suppres- 
sion of this much dreaded yellow plague. ‘These investigations first 
required a study of the mosquito itself, especially the Culew fasciatus 
or stegomyia, which is the particular variety of mosquito accused of 
transmitting the disease from the patient to the well. Specimens were 
obtained from Habana, Rio de Janeiro, New Orleans, South Atlantic 
Quarantine Station, and other sources. The Culex ‘fasciatus is not 
found in the District of Columbia. 

Experiments were conducted by exposing these mosquitoes to viru- 
lent cultures of . zcterocdes upon potato and other media. After the 
mosquitoes had fed upon the cultures and after a lapse of several days 
they were allowed to bite animals. These experiments, which are 
now in progress, will be reported upon in detail at a future time. 

The army commission stated its belief that the cause of yellow fever 
is probably a protozoon similar to that of malaria, and in view of this 
assertion the most important point in clearing up the etiology of the 
disease is the search for this supposed parasite in the blood of ‘patients 
and in the bodies of mosquitoes that have sucked such blood. 

The question whether fomites can convey the disease is one of vital 
importance from a sanitary and epidemiological standpoint. It 1s 
important now to solve the query whether the mosquito can become 
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infected from the fresh and dried discharges of the patient. These 
and other questions are engaging our attention. 

I have the honor again to recommend that a yellow-fever commis- 
sion be detailed for scientific work with the disease in Cuba, Central 
America, Rio de Janeiro, or other places where it exists, as well as to 
study malarial fever, dengue, and the anomalous fevers of the south. 


INSECTS AS FACTORS IN THE CONVEYANCE OF DISEASE. 


The great importance of insects as factors in the conveyance of 
disease was early recognized by the Marine-Hospital Service, and a 
circular upon this subject was issued by the Surgeon-General. The 
relation of the mosquito in the conveyance of malaria, yellow fever, 
and filariasis seems definitely proven. Simond and others believe 
the flea to be responsible for the transmission of plague from rats to 
man. There can be no question that typhoid fever and cholera are 
spread through the agency of flies. 

This is, scientifically, an entirely new subject, and the relation of 
insects to the conveyance of diseases needs more definite proof than 
simple observation or supposition. One phase of this work was there 
fore taken up by the hygienic laboratory, namely: Can the mosyuito 
transmit diseases due to bacteria? In order to solve this question 
special cages were constructed, having two compartments, in one of 
which either the sick animals or infectious materials were placed, while 
in the other compartment fresh, healthy animals were kept. The 
cages are so arranged that the two sets of animals are completely iso- 
lated. Mosquitoes of different varieties are then allowed to bite the 
sick animals or the cultures, and after a period of time, are transferred 
to the compartment containing the healthy animals. These experi- 
ments are now going on with a variety of animals and three or four 
different kinds of infection. It is yet too early to speak of the result. 


BuBOoNIC PLAGUE. 


The subject of bubonic plague occupied a very great proportion of 
the time and attention of the laboratory throughout the year. Many 
phases of the subject were studied. Efforts were made to prepare a 
prophylactic and curative serum according to the method of Yersin. 
Many thousand doses of a vaccine known as Haffkine prophylactic 
were prepared and sent out to many points of our country and its 
insular possessions. A number of specimens from the buboes and 
lesions of patients were received from our quarantine stations for 
examination and diagnosis, and studies upon the viability of the dacd- 
lus pestis, which have been going on in the laboratory for more than 
two years, were concluded and a report made on the subject. (Labora- 
tory Bulletin No. 4.) A paper was also prepared on the subject of the 
Haffkine prophylactic, antipest serum, describing the action of these 
two substances, comparing the one with the other, and giving the 
indicationsand contraindications for their use. (Public Health Reports, 
August 31, 1900.) 

Three horses were treated with toxins and dead cultures of the 
bacillus pestis in order to produce the curative and prophylactic serum 
above mentioned. These horses were treated for about seven or eight 
months, at which time a serum was obtained which had certain pro- 
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phylactic power, but was not of sufficient strength to be used as a 
curative agent. It was then found that in order to obtain a serum 
which had this desired strength it would be necessary to inoculate 
horses with living virulent germs. On account of our lack of facili- 
ties and stable arrangements this would not be a safe procedure, and 
by authority work was discontinued and the horses were sold by con- 
demnation proceedings to the highest bidder, who happened to be 
a firm possessing the necessary facilities and isolation for carrying on 
this part of the work. This proved to be fortunate, for it is very 
desirable to have a supply of antipest serum in this country in order 
to be prepared for a visitation of plague, which has threatened both 
of our seacoasts during recent years. 

In all about 100,000 doses of the Haffkine prophylactic were pre- 
pared, bottled, and issued. This vaccine was sent to San Francisco 
and all the ports on the Pacific coast, to the Philippine and Hawaiian 
islands, and many other places where plague existed or threatened. 
A supply sufficient for any emergency was sent to each one of the 
17 national quarantine stations. 

The subject of the viability of the bacillus pestis, to which so much 
attention had been given, resulted in the following conclusions: 


The bacillus pestis is nota frail organism. It resembles the hemorrhagic septicaemic 
group or the coccobacilli as far as its viability is concerned. 

Temperature is the most important factor in the viability of the plague bacillus. 
It keeps alive in the cold, under 19° C., a very longtime. It dies quickly, especially 
when dried, at the body temperature, 37° C. 

Moisture favors the hfe of the bacillus pestis. It usually dies in a few days when 
dry, even in the presence of albuminous matter, provided the temperature is above 
30° a It may keep alive and virulent, when dry, for months in the cold, under 
192. 

Sunlight kills the organism within a few hours, provided the sun shines directly 
upon the organism and the temperature in the sun is over 30° C. The effect of sun- 
light is not very penetrating. 

The virulence of the bacillus pestis is often lost before its vegetability. 

It is unlikely that new dry merchandise would carry the infection. The organism 
usually dies ina few days on the surface of objects such as wood, sawdust, bone, 
paper, etc. 

Clothing and bedding can harbor the infection for a long time and may act as 
fomites. The bacillus lives for months, when dry, in albuminous media at tempera- 
tures under 20° C. 

Food protlucts may carry the infection of plague. The bacillus lives a long time 
in milk, cheese, and butter. It usually dies quickly on the surface of fruits and pre- 
pared foods. 

The organism may live a long time in water, although plague is not a water-borne 
disease. 

The plague bacillus does not live Jong on paper and first-class mail is therefore not 
apt to convey the infection. 

The colder the climate the greater the danger of conveying the infection on 
fomites—clothing, bedding, food, merchandise, etc.—and more extensive disinfec- 
tion is required in such a climate in combating the disease than in tropical regions. 

The plague bacillus is destroyed by sulphur fumigation and by formaldehyde gas 
in the strengths in which these disinfectants are usually employed. The gases can 
only be depended upon as surface disinfectants. In disinfecting ships, warehouses, 
dwellings, and other places infested with rats, fleas, and vermin, sulphur is better 
than formaldehyde, because formaldehyde gas fails to kill the higher forms of ani- 
mal life. 

A temperature of 70° C. continued a short time is invariably fatal for the plague 
bacillus. The ordinary antiseptics are all efficacious in their usual strength for 
nonspore-bearing organisms. Efficient surface disinfection may be accomplished by 
exposing objects all day to the direct sunshine on warm days. The temperature in 
the sun must be above 30° C. 
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The subject of plague is now the most important one with which the 
country has to deal as far as pestilential diseases are concerned. The 
subject will therefore be continued as one of the principal studies in 
the laboratory. 


DISINFECTION EXPERIMENTS. 


Many experiments were made with formaldehyde gas and other 
substances In order to determine their practical as well as their theoret- 
ical value as disinfectants. Various substances were submitted for 
determination as to their germicidal properties, and reports upon the 
results of these investigations were made from time to time during 
the year. Formaldehyde gas especially was tested, more in particular 
as to the best methods of its production, the necessity of the presence 
of moisture, its penetration, and its limitations in practical use as a 
disinfectant. Almost all the forms of apparatus now found on the 
market were given practical and theoretical tests, and the results of 
this investigation will be made the subject of a special report. A 
study upon an improved formaldehyde lamp was made by Dr. 
Geddings. (Public Health Reports, Oct. 19, 1900.) 


FORMALDEHYDE AS AN INSECTICIDE FOR MOSQUITOES. 


It is now a well-established fact that formaldehyde gas, while it has 
great potency in destroying the lower forms of vegetable life, has 
little toxic effect upon animal life. In our experiments with this gas 
on the smaller animals, such as rabbits, mice, rats, guinea pigs, and 
the like, we found that the gas, even in concentrated atmospheres, 
was extremely irritating to the mucous membranes, but failed to pro- 
duce death in these animals after a prolonged exposure. From the 
results obtained in practical use it is well known that the gas, no mat- 
ter by what manner it is generated, does not kill cockroaches and 
insects of this character infesting ships. As far as the mosquito is 
concerned, our experiments show that the gas has a certain insecti- 
cidal value for this insect. Our experiments were all made upon the 
variety known as culex pungens, and as far as we have gone.with this 
work it may now be stated that an exposure of twenty-four hours is 
sufficient to kill the mosquitoes in a room or confined space provided 
the gas is used in the concentration required in actual disinfection, and 
provided the mosquitoes have no chinks or cracks, heavy folds of 
drapery, or other places where they may hide from the effects of the 
oas. We found that a weak atmosphere of formaldehyde gas will not 
kill mosquitoes in twenty-four hours. 


DaNyz’s VIRUS AND THE DESTRUCTION OF RATS. 


The subject of the destruction of rats has assumed great importance 
within recent times on account of the spread of plague to the four 
quarters of the globe. | 

In the short time since 1894, when plague broke from its Eastern 
confines, where it had slumbered so many years, a great mass of exact 
scientific knowledge has been gathered concerning the disease. The 
relation of the rat to the spread of the disease has especially engaged 
the attention of investigators. 
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During the great outbreaks of plague in the middle ages the unusual 
mortality among the rats was noticed, and it was obvious then that 
these animals played some réle in the spread of the disease. We now 
know definitely that the rat is susceptible to plague. This rodent 
sickens and dies of the disease in much the same manner as man. An 
epidemic may be foretold by a great increase of mortality in rats, for 
when this occurs it may be shown that the rats first contract the dis- 
ease and afterwards transmit it to man. 

The destruction of rats has, therefore, become of the first impor- 
tance from the standpoint of the public health and the prevention of 
the spread of plague. 

Plague has threatened our country from both its seacoasts, and it is 
probable that the only reason it has not spread in San Francisco is due 
to the fact that the disease has not been prevalent among the rats. 

In the spring of 1900, J. Danyz described a new method for the 
destruction of rats by means of cultures of a certain bacillus. This 
bacillus he obtained from a spontaneous epidemic among harvest mice, 
and by means of rather complicated and artificial methods he managed 
to increase its virulence so that it become pathogenic for the several 
species of rats. The claim is made that the employment of the cul- 
tures of this bacillus, sold under the name of ‘* Rat Virus,” is efficient 
for the destruction of these rodents. 

Work was undertaken in order to test the validity of this claim, 
and the results obtained follow. 

The substance known as Danyz’s virus consists of a culture of a 
bacillus belonging to the para-colon group. It appears to be identical 
with the bacillus typhi murium of Loeffler. 

This organism is naturally pathogenic for mice, in which rodents it 
sometimes produces spontaneous epizootics. Its virulence has been 
raised and specialized by artificial means in the laboratory, so that it 
has become fatal for rats by ingestion. This artificial virulence is not 
very stable. It may be maintained under special conditions a few 
months, but the virulence is apt to fall off, especially on exposure to 
light and air. 

As far as rats are concerned, the effect depends somewhat on the 
amount ingested. Large amounts are frankly fatal. Small quantities 
are uncertain. Rats that survive the ingestion of the virus are ren- 
dered immune. Such rats may eat large amounts of the virulent virus 
with impunity. 

The infection caused in rats by eating the virus has feeble power of 
propagating itself from rat to rat. It, therefore, can not produce a 
widespread epizootic among these rodents. In practical use it must 
be spread around so that as many of the rats as possible will eat it. 

In many respects it resembles a chemical poison, with this great 
advantage, viz, that it is harmless, in so far as known, to man and 
domestic animals. It has the great disadvantage, that chemical poisons 
do not possess, of rendering the animals immune by the ingestion of 
amounts that are insufficient to kill or by the ingestion of cultures 
that have lost a little of their virulence. 

In my experiments I succeeded in killing less than half the number 
(46 out of 115) of rats fed. The conditions in a cage are so much 
more favorable for the fatal action of the virus than could possibly be 
the case in nature that it is safe to assert that a less number would 
succumb in a wild state. 
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The virus may, therefore, be used as one of the means in the fight 
against rats, but it is far from being a sure means of exterminating 
these rodents in a particular place. | 

The work is still going on at the end of the fiscal year and will be 
made the subject of a special report soon to be issued. 


THe PoLLUTION AND PURIFICATION OF WATER SUPPLIES. 


This subject, which has such an important and direct bearing upon 
the public health, has always engaged the attention of the hygienic 
laboratory. The subject is a live and growing one and efforts are 
made to keep abreast with the many improvements and advances made 
along this line. A number of samples of water from various parts of 
the country were examined as to their potability. The examination 
included both bacteriological and chemical tests. Reports upon the 
results of these investigations were made from time to time during the 
year. 

The importance of the subject of the pollution and purification of 
water supplies to large cities prompts me to renew my recommenda- 
tion of last year that a commission be appointed by the Marine-Hos- 
pital Service to make a scientific inquiry upon this subject, especially 
in relation to rivers and streams affecting more than one State or Ter- 
ritory. The questions which such a commission could determine are 
as follows: Does a flowing stream purify itself from a bacteriological 
standpoint? How far can the cholera bacillus, the typhoid bacillus, 
and other pathogenic organisms be conveyed by flowing water and 
remain a menace to the health of those using such water? And astudy 
of the best methods of purifying various kinds of polluted waters and 
the value of ozone and perchloride of oxygen methods which have 
lately been exploited for this purpose. 

During the present year a paper upon the ‘‘ Filtration of water 
supplies” was prepared by P. A. Surg. H. D. Geddings and indorsed 
by the Surgeon-General. This paper canvasses the relative merits of 
the so-called mechanical system (American) and the slow sand-filtration 
system (English), and is given in Appendix No. 2. 


THE PorraABLE LABORATORIES OF THE SERVICE. 


In the latter part of the year 1899 a proposition was submitted to the 
Surgeon-General to assemble two portable laboratories, which received 
his ready acquiescence and authority. ‘Two complete laboratories were 
assembled and carefully packed in special cases, so arranged that all 
the articles were readily accessible, and the cases so constructed and 
packed as to be easily transportable by railroad, vessel, or wagon, 
according to circumstances. These laboratories are very complete and 
suitable for the prosecution of microscopical or pathological work of 
any character, either the investigation of disease or special study with 
the toxins and other products of bacteria. ‘They are all ready to be 
shipped at a moment’s notice to any given point and can be set up so 
as to be ready for work within an hour. 4 

A valuable article upon these laboratories, prepared by P. A. Surg. 
H. D. Geddings, Marine-Hospital Service, with illustrations and a full 
list of the articles comprising each laboratory, was published in the 
annual report of the Service for the fiscal year 1900, 
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In compliance with the regulations a report upon the current work 
is submitted to the Surgeon-General every month by the director of 
the laboratory. ‘These reports show in abstract the variety and prog- 
ress of the investigations being carried on. 


New Laporarory BuILprne. 

An appropriation of $35,000 was made by an act of Congress, 
approved March3, 1901, fora new building for the hygienic laboratory. 
The act provided for a site upon the old Naval Observatory grounds, 
and approximately 5 acres of the naval reservation were transferred to 
the Treasury Department for the specific purpose named in the act. 
The location is a commanding one upon the hill just to the west of the 
White House and overlooking the Potomac River, and by reason of its 
altitude and quietude is admirably situated for the work which the 
laboratory carries on. There is abundant room for the stables and 
outdoor runs for the animals, and the absence of car lines or heavy 
traffic in the immediate neighborhood makes the situation especially 
advantageous for microscopic and other work with instruments of pre- 
cision on account of the freedom from vibration and tremor. With 
the approval of the Sécretary of the Treasury, the appropriation has 
been placed upon the books of the Supervising Architect, who is now 
preparing the plans. 

In this connection, I have the honor to recommend, in view of 
the future development and growth of the laboratory and its work, 
that it be organized somewhat on the following lines when the new 
building is inaugurated. The head of the laboratory should continue 
to be the director, corresponding to the medical officer in command of 
our stations of the first class, who is to have full charge of the labora- 
tory, its work, its personnel, its property, etc., under the Surgeon- 
General. The main workings of the laboratory should be divided into 
four large divisions—(1) a chemical division, (2) a biological division, 
(3) pharmaceutical division, and (4) a pathological division, with a 
chief for each division. The chemists, zoologists, _ bacteriologists, 
botanists, pathologists, and other workers shall be directly under the 
chiefs of one or the other of these divisions. The administration of 
the laboratory may be conducted by the director, with the help of an 
executive officer and two stewards of the Service, with necessary 
clerks and stenographers. 

A scientific library upon the subjects treated should be an important 
integral part of the laboratory. 

As far as the buildings themselves are concerned, the following 
recommendations are made: 


BUILDINGS. 

Two buildings are necessary: (1) The laboratory proper; (2) the 
animal house. 

1. The laboratory proper should be a structure affording the space 
and accommodations of a two-story building, with a basement. 

The basement should contain rooms intended for general storage of 
apparatus, chemicals, supplies, and other property of the laboratory, 
and should be not less than 20 by 40 feet each, having 14-foot ceilings. 
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These rooms are to be fitted with shelves for the proper arrangement 
and storing of the objects mentioned, and should be lighted from 
without. 

The basement should also have a room of sufficient dimensions to 
contain the heating apparatus for the building, a coal storage, the dis- 
infecting apparatus used in the laboratory, an incinerator, and the 
pumps which will be needed for the distribution of water and vacuum 
supply, ete. 

The first floor should contain two rooms devoted to the subject of 
hydrophobia, offices, a library, a reception room, a photographic room, 
janitor’s quarters, and toilet. 

The two rooms devoted to the subject of rabies must be, one a well- 
lighted room no less than 12 by 15 feet, the other (intended for the con- 
servation and desiccation of the spinal cords) a dark room protected 
from the sun and about 10 by 10 feet. This plan contemplates the 
administration of the antirabic treatment in the library ox oftice, so 
that it is very desirable though not absolutely necessary to have an 
additional room for the purpose of treating patients, which should be 
a cheerful, well-lighted place of good dimensions. 

The office should be large enough to contain steward’s desk, file cases, 
and the usual appurtenances of clerical work. 

The library should be large enough to hold approximately 10,000 
volumes and the usual arrangement for desks and chairs for reading 
and ready reference. The library is the only room in the building, 
according to this plan, which can be used as a reception and waiting 
room, and should therefore be connected directly with the office. The 
photographic room should be no less than 15 by 18 feet, and there 
must be a dark room about 6 by 8 feet. This photographic room is 
intended for photomicrographic work, and therefore must be on the 
first floor and so constructed and lighted as to avoid vibration as much 
as possible. It should be well lighted from at least three directions 
west, south, and north. The dark room presents no special features 
outside of those found in the usual photographer’s dark room. 

The janitor’s quarters should be sufficiently commodious for the 
janitor to live, for the reason that the laboratory will necessitate the 
presence of one man in the building both day and night. 

The toilet room should contain water-closets, washstands, and a bath. 

The second floor should contain two large rooms (workrooms) and 
two rooms for special investigation. 

The large workrooms should be no less than 20 by 40 feet, with 
15-foot ceilings. They should be lighted from at least three points of 
the compass, the principal point of light being north. The principal 
requirements of these rooms are abundance of light and a free and 
unobstructed air space. The wall space in these rooms is subsidiary 
to large windows. It is the intention to place a worktable before 
each window, and it is desirable that the window, in order to afford 
proper light for the desk, be no less than 4.5 by 8 feet and 2.5 feet 
from the floor. 

The two smaller laboratories for special investigation are to be no 
less than 15 by 20 feet each, and must be abundantly lighted by north- 
ern light. Each one of these rooms should communicate freely with 
one of the large workrooms mentioned above, and still should be so 
arranged as to lend privacy when that may be desired. 
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The second floor is to contain, in addition to the four rooms men- 
tioned above, an incubator and a cool chamber. The incubator is to 
be a room of special construction, about 10 by 10 feet, and should be 
entirely of brick construction and excluded from outside atmospheric 
influence. The temperature of this room will be kept constantly at 
37° C,, and therefore must contain special arrangements for heat reg- 
ulation and ventilation. This room must be conveniently located to 
one of the large working rooms and its companion room for special 
investigation. The cool chamber is to be a similar structure, in which 
the temperature will be kept at about 20° C. It therefore must be 
located in a portion of the building protected from the influence of 
the sun and heat. In general construction it will resemble a large 
refrigerator. 

The second floor should contain a toilet room with water-closets and 
lavatories. 

The foregoing is a brief résumé of the rooms absolutely necessary 
in the construction of a modern laboratory building designed to carry 
out work of the character which the hygienic laboratory is now doing. 

There are other rooms, however, that are very desirable, and if 
possible should be provided for in the structure: 

1. A room that will contain precisely 1,000 cubic feet of air space, 
to be used in testing gaseous disinfectants. This room need not have 
outside light, but must havea ventilator. The walls of this room must 
be of a nonporous material, such as vitrified brick or glazed tiling. 

2. It is very desirable to have two rooms for special investigation, 
one for the zoologist, and the other for work such as plague, which 
should be done in a room devoted to that subject alone. 

3. It is also submitted that the director of the laboratory and others 
doing special investigations should be provided with rooms where they 
may work undisturbed. The requirements of these rooms are the same 
as given for the rooms for special investigation on the second floor. 


GENERAL REQUIREMENTS OF THE LABORATORY. 


A laboratory is essentially a workshop, and with this point in view 
need not be luxuriously finished, but should be of solid construction 
in order to avoid vibration, atmospheric and other influences. 

It is not necessary that the structure be fireproof, but due attention 
should be paid to diminishing the risk from this cause to a minimum. 

The walls should be hard finished, and there should be no right 
angles in the building; that is, all corners and junctions at walls and 
ceilings and floors are to be rounded out. 

The building should be adequately heated in winter, and on account 
of its exposed condition air space above the second floor is desirable 
to prevent the excessive heat of the summer sun. 

The building should be lighted by electricity and gas should be intro- 
duced into every room in the building for laboratory purposes, which 
would require large quantities and more than ordinary dwelling-house 
pressure. : 

Almost every room in the building also needs an abundant water 
supply, hot and cold. In the basement there should be sufficient 
water supply to operate the vacuum pumps. The vacuum tubing 
leading from these pumps is to be conducted to each workroom. 
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In all workrooms water, gas, vacuum, and pressure pipes are to be 
led to each worktable. These pipes are to be laid in pockets beneath 
the floor, with suitable hatches to render them accessible for inspection 
and repair. 

There must be a dumb-waiter extending from the basement to the 
second. floor, preferably two, one from the basement to each of the 
large workrooms. 

In general it may be stated that the exterior architectural features 
are subsidiary to the internal arrangement. 

The stable must consist of a building with sufficient accommodations 
for 10 horses and a large number of small animals. It should also 
have storage room for grain, fodder, and ordinary stable equipment. 
This stable must have a room for autopsies upon large and small 
animals, to be not less than 15 by 15 feet, and to have a concrete floor 
with a runway to a center culvert, and be abundantly lighted. 


REPORT ON INTERNATIONAL MEDICAL AND SANITARY CONGRESSES, ETC. 


The director of the hygienic laboratory having been detailed to 
represent the United States at the Thirteenth International Congress 
of Medicine and the Tenth International Congress of Hygiene and 
Demography, which were held in Paris during the months of August 
and September of 1900, his report and observations upon the proceed- 
ings of these congresses, as far as they apply to the work of the Service, 
will be found included in the report of the division of personnel and 
accounts. 

These reports contain the very latest advancement and progress upon 
such subjects as toxins and antitoxins, immunity, cause of cancer, 
tuberculosis, propagation of plague, the nature of antidiphtheria serum, 
bacteriological examination of water, preservation of food stuffs, ete. 

The director of the laboratory was also detailed to represent the 
country upon the international commission which was charged to revise 
the nomenclature of the causes of death. The work of the commission 
resulted in revising the Bertillon system. A complete report, as well 
as a translation, of the work of this commission will be found included 
in the report of the division of personnel and accounts. 


PAN-AMERICAN EXPOSITION. 


The preparation of the Service exhibit at the Pan-American Expo- 
sition, now being held at Buffalo, was placed under the charge of the 
director of the laboratory. Complete plans were prepared illustrating 
the workings of the Service in all its branches. Lack of funds ren- 
dered it impossible to carry out the complete prospectus as it had been 
drawn up. The exhibit, however, as finally inaugurated fairly repre- 
sented the important divisions of the Service, especially the quarantine 
division, disinfecting apparatus, detention camps, and the work of the 
hygienic laboratory. The exhibit of pathogenic germs and their rela- 
tion to diseases, as well as of the various instruments used in studying 
diseases, were fully represented in the exhibit. 

An article was prepared as part of the exhibit, describing in brief 
the scope, the history, the personnel, the duties, and the various divi- 
sions of the Marine-Hospital Service. This article will be found in 
another division of the report under the heading of ‘‘ Contributed 
articles.” 


APPENDIX No. 1. 


REPORT OF THE RESULTS OBTAINED IN A SEARCH FOR BACIL- 
LUS ICTEROIDES IN THE BLOOD OF PATIENTS SUFFERING 
FROM DISEASES OTHER THAN YELLOW FEVER IN THE DIS- 
TRICT OF COLUMBIA. 


By Asst. Surg. Donatp H. Currie. 


The claim has been made by certain investigators that B. icteroides has no spe- 
cific relation to yellow fever, but is only a secondary invader in a certain per cent 
of cases of this disease, and that it probably also occurs in the blood of patients 
suffering from other diseases, as typhoid, ete. 

It has even been said by the same investigators that it is only met with when the 
blood is obtained from the ear lobe under insufficient aseptic precautions, thus 
implying that it may occur as a skin contamination. 

It is needless to say that this work has no bearing upon the relationship that 
exists between this microorganism and yellow fever, but its object is to ascertain if 
the bacillus of Sanarelli is met with either in the blood of those suffering from the 
ordinary febrile diseases prevalent in this latitude (District of Columbia) or as a 
skin contamination. 

We recognize that the total number of cases which we have examined is not 
large, that the variety of diseases is limited, and that this is a locality far removed 
from those places in which B. icteroides has been met; but in spite of these defects 
we submit the results obtained for what they are worth. 

Our method of collecting samples of blood for this purpose was as follows: With- 
out even wiping off the skin of the ear lobe, we made a deep stab with a surgeon’s 
straight needle, allowed the blood to flow over the skin, and when it was about to 
drop off from the lower part of the lobe we drew it into a Sternberg bulb and 
sealed the latter at the flame. 

The bulb containing the specimen of blood was carried to the laboratory and in 
less than one heur planted in boullion at 37° C. Eighteen hours later we plated from 
these boullion tubes into agar-agar and gelatin, the former at 37° C., and the latter 19° 
to 22° C., and for the next five days we examined these plates daily and picked out 
all colonies of distinctive appearance and planted them on agar slants. At the same 
time that we plated from the original boullion tubes we also planted 1c. c. of the 
contents of this tube into a fermentation tube containing 10 or 12 c¢. c. of a 2 per 
cent glucose solution in boullion. 

This fermentation tube was then placed in the incubator at 37° C. and watched for 
the next seventy-two hours; if at the end of this time no fermentation occurred we 
discarded the tube, believing this to be proof that the organism of Sanarelli was not 
present in the cubic centimeter planted. 4 

If, on the other hand, fermentation had occurred, it was our intention to plate from 

this tube and pick out all distinctive colonies that occurred in the plate, transferring 
each directly to another tube containing glucose boullion. 
«Asa control to this experiment, we inoculated a boullion tube with 25 species of 
nonfermenting saphrophytes (a number of which were obtained from these cases) 
and B. icteroides, allowed the tube to rest in the incubator at 37° C. for eighteen 
hours. At the end of this time we planted a few drops of this mixture into a fer- 
mentation tube containing 2 per cent glucose boullion. Fermentation occurred in 
this tube, and we were able to recover B. icteriodes in pure culture by means of 
agar plates. 
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These latter fermentation tubes were to be kept at 37° C. for three days; all that 
showed fermentation within this time were carried to agar slants, while those that 
showed no fermentation were discarded. 

The agar cultures, both of the organisms which had been carried directly from the 
plates, and those which had been planted from the fermenting glucose tubes, were 
classified in this manner: 

First. They were stained and divided on their morphology into two classes, namely, 
bacilli and other forms (cocci, etc.) ; the organisms that were not bacilli were studied 
very little, usually only on one or two of the common media. 

Second. The bacilli were then examined as to their motility, and those which 
were unmistakably nonmotile were placed in one class, while those which were 
motile, or doubtful, were placed in another class. 

The nonmotile bacilli, as a matter of precaution, were carried to milk and glucose 
boullion, and the effect upon these media noted, for, although B. icteroides is a very 
motile organism, there is always the possibility that an organism’s motility may be 
temporarily abolished by some accidental conditions. 

The motile bacilli were allowed to grow upon agar slants for severai days and then 
divided into three classes: 

First. Nonchromogenic, nonspore-bearing bacilli. 

Second. Spore-bearing bacilli (chromogenic or nonchromogenic). 

Third. Chromogenic, nonspore-bearing bacilli. 

Of these the first class was carried still further and the two latter classes dropped. 

The first class was planted in gelatin and glucose boullion, and those which did not _ 
liquefy gelatin and did ferment glucose were chosen and placed by themselves. 

These latter were considered to be the only organisms which could. possibly be 
closely related to or identical with the organism of Sanarelli, and were carefully 
studied upon all media. 

The patients from whom the cultures were obtained were seen by Assistant Sur- 
geon Long and myself at the Providence Hospital of this city. 

The histories of the cases given below consist of an abstract of the hospital history, 
together with whatever information our examination could elicit. 

In those cases in which we were unable to agree with the diagnosis made by the 
physician in charge of the ward, a note of the fact appears in the history, together 
with our opinion of the nature of the illness. 

Many of the patients entered the hospital too sick to enable the physician to obtain 
a very complete history, and sometimes these patients were not seen by us until so 
late in the disease that all characteristic symptoms and signs had disappeared. 

As a result many of the histories are brief; but we believe that in most of the cases 
we have given sufficient clinical data to enable those who read this report to judge 
the correctness of the diagnosis. 

Another cause for the brevity of our histories in those cases in which we had 
ample data was a necessity that existed for condensing such records in order that this 
report might not be too lengthy. 

Owing to the fact that the material at our disposal was lmited, the variety of 
diseases was not as large as we should have liked. 

We endeavored to choose those in which we thought the secondary invasion by 
colon or closely allied organisms would be most likely to occur. 

While in no instance did we take a second specimen from the same patient we made 
it arule to examine at each of our subsequent visits all of the patients from whom 
we had previously obtained blood in order that we might be more certain of our 
diagnosis and be able to give a more complete history of the case, 


REPORT OF THE CASES FROM WHICH BLOOD WAS TAKEN FROM THE EAR LOBE, TOGETHER 
WITH THE BACTERIOLOGICAL INVESTIGATIONS OF THE SAME, 


Case 1—A. H., white; age 14 years.—This patient’s temperature had been normal 
for over two weeks when he was seen by us. Although still confined to his bed, 
convalescence was progressing without interruption. We were unable to obtain a 
written history of this case, but the interne in charge of the ward stated that he had 
suffered from a typical attack of a moderately severe typhoid. At the height of the 
attack Widal’s reaction was positive. The visiting physician had confirmed the 
diagnosis. His chart showed that he had run a temperature for five weeks ranging 
between 100.5 and 104.8. 

Physical examination of the patient made by us revealed nothing to confirm or 
disprove the diagnosis. Widal’s test, made by Assistant Surgeon Long, showed 
clumping in 25 minutes in a dilution of 1 to 20. 

The specimen of blood was obtained from the ear lobe in the manner described 
above. 
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From this case we isolated— 

1. A pearly white staphylococcus which failed to liquefy gelatin. 

2. A white mould of the genus penicillium. : 

One c. c. of the original boullion tube was planted in a fermentation tube contain- 
ing glucose boullion, but failed to cause the production of gas. 

Case 2—W. B., colored; age 80 years.—This patient had entered the hospital two 
days previous to our visit with a temperature of 103.6. He gave the history of having 
been sick for more than a week. When seen by us he was in a stupor, but when 
aroused was made to answer questions in a fairly rational manner. 

The facial aspect was very suggestive of typhoid; tongue dry and tremulous when 
protuded; teeth covered with sordes; abdomen slightly distended; spleen enlarged; 
bowels loose. His temperature had ranged between 100 and 103.5. Urine contained 
albumen and red blood corpuscles. Widal’s test, made by Assistant Surgeon Long, 
gave a positive reaction. 

Diagnosis, typhoid. 

This patient died two days later; no post-mortem was held. 

Blood taken from the ear lobe showed (1) a diplococcus which grew white on 
agar; (2) a large streptococcus. 

Inoculation from the original boullion tube failed to cause the fermentation of 
glucose boullion. 

Case 83—W. R., white; age 18.—When this patient was first seen by us his tem- 
perature had been normal for twenty-three days. He was still confined to his bed 
from muscular weakness, although his slow convalescence had not been interrupted 
by complications. 

The only history we were able to obtain of this case was that his temperature had 
ranged between 101 and 104.6 for twenty-four days, and that Widal’s reaction had 
caused clumping in 20 minutes with a dilution of 1 to 20. The interne stated that 
the diagnosis of typhoid had been made by him and confirmed by the visiting 
physician. 

Widal’s reaction, made by Assistant Surgeon Long, showed a positive clumping in 
ten minutes in a dilution of 1 to 20. 

Diagnosis, typhoid fever. 

In this case we isolated (1) a nonliquefying staphylococcus which produced a white 
growth with an orange-colored border when planted on agar slants. 

A fermentation tube containing glucose bouillon was inoculated with 1 c.c. of the 
eriginal bouillon culture, but failed to show a production of gas. 

Case 4.—L. M., colored; female; age, 19 years.—Family history unimportant. 
Previous history: Had pneumonia when a child. Present illness began about two 
weeks previous with a severe headache, which continued without intermission for 
forty-eight hours. On the second or third day of her illness she was forced to take 
her bed, suffering with neuralgic pains in neck and back; anorexia and malaise. 
From that time up to the present she has had frequent attacks of epistaxis. When 
she entered the hospital she showed well-marked rose spots upon the abdomen, 
slight intestinal disturbance, dry-coated tongue, sordes, ete. Her temperature chart 
showed a variation between 100.5 and 103 When seen by us she presented the 
usual picture of a rather mild type of typhoid in the third week. The rose spots had 
disappeared, but there was still abdominal tenderness, enlargement of the spleen, 
and a glazed, tremulous tongue. 

Widal’s test was positive. 

Diagnosis, typhoid fever. 

This case ran a favorable course throughout the attack. 

From the blood of this patient we isolated: (1) A chromogenic (yellow) short, 
slowly motile rod, which acidified lHtmus milk and caused its complete coagulation 
on the third day; produced indol; does not liquefy gelatin; does not ferment either 
sugar; produces a light-yellow granular growth on solidified blood serum without 
the liquefaction of the media. . 

The inoculation of a glucose fermentation tube from the original bouillon culture 
failed to produce gas. 

Case 5.—M. M., colored; female; age, 21.—¥Family and previous history unimportant. 

Seventy days previous this patient had a chill, followed by a fever and sweats; 
she had a return, at irregular intervals, of these chills for two weeks following. 

On the beginning of the third week she was sick enough to take to bed. On the 
twenty-first day of her disease she entered the hospital with a temperature of 103.6. 
She ran an irregular temperature, varying between 102 and 104 for the following 
month, when it dropped to normal. Three or four days later it rose to 101, and con- 
tinued between 99 and 101 up to the time she was first seen by us. She has never 
suffered from abdominal pain or tenderness, epistaxis, or nervous symptoms. 
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ee spleen enlargement nor rose spots have been noted at any time dean the 
disease 

When examined by us she was quite emaciated, but mentally bright and appeared 
to be suffering from no subjective symptoms other than a sense of weakness. The 
nurse stated that she had been constipated throughout the attack. Physical exam- 
ination showed a small area of consolidation in the left subclavicular region. Widal’s 
test, made by Assistant Surgeon Long, gave an entirely negative reaction. 

This patient’s temperature gradually fell and finally reached normal about the 
eightieth day of her illness. Soon afterwards she was able to leave the hospital 
subjectively improved. 

A diagnosis of probable typhoid had been made by the hospital ‘physician. We 
are unable to state what disease this patient suffered from during the first week of 
her illness, but whatever her primary illness may have been, she had tuberculosis 
when seen by us. 

From the ear lobe of this case we isolated: (1) A white staphylococcus; (2) a 
soe aaa staphylococcus; (3) a large diplococcus; (4) a mold (penicilium 
glacum). 

A tube of glucose bouillon was not fermented by the 1 ¢. c. of the original bouillon 
culture. 

Case 6.—A. B., white; male; age, 35 years.—Family and previous history unimpor- 
tant. Present trouble: For the past twenty years he has had a double inguinal hernia. 
It had slowly enlarged up to two weeks ago, when he entered the hospital for the 
purpose of undergoing operation. A few days later Ball’s operation for radical cure 
was performed. The following day the scrotum was found to be full of a blood tinged 
exudate, which was aspirated only to refill. Since the day following operation he 
had been running a temperature of 101.6 and has experienced a great deal of pain 
along the right spermatic cord. Physical examination shows no signs of peritonitis. 
Pulse, 90; respiration, 22; Widal’s test, negative. 

From the blood taken from this case we isolated: (1) Staphylococcus pyogenes 
albus. 

One cubic centimeter of the original bouillon culture does not cause the fermenta- 
tion of glucose. 

Case 7.—J. B., white; male; age, 52 years.—Admitted to the hospital six weeks 
previous. Family history: Two sisters died of tuberculosis. Previous history: Had 
always enjoyed good health until present trouble. Began about five months ago 
with ecugh and expectoration of muco-purulent sputum, has lost 40 pounds in weight 
up to the present time; has had one slight pulmonary hemorrhage. He has several 
times had chills in the afternoon followed by profuse sweats during the night; has 
suffered a great deal from dysponea during the attack. Physical examination shows 
increased tactile fremitus, dullness, bronchial breathing, and coarse mucous rales 
over the left apex. His temperature has ranged between 97 and 101; respiration, 
23 to 40; pulse, 78 to 108. 

Diagnosis, chronic pulmonary tuberculosis. 

From this case we isolated a cocco-bacillus, taking on a bipolar stain; nonmotile; 
does not liquefy gelatin; acidifies, coagulates and then peptonizes milk; does not 
ferment either of the sugars. 

One cubic centimeter of the original bouillon culture does not cause the fermenta- 
tion of glucose. 

Case 8.—A. O., white; age, 27.—Family and previous history can not be obtained. 
Present illness: Entered the hospital seventeen days previous with mania 4 potu. 
Four days ago he was taken with a pain in the right side of thorax, rapid respiration, 
and a sudden rise of temperature; he soon became delirious. When seen by us he 
presented the following clinical picture: Respiration labored, 60 per minute, face 
pale except over malar prominences, which showed a dusky red hue; quiet but busy 
delirium; body bathed in perspiration; coughs frequently and expectorates a ‘‘rusty”’ 
blood-streaked sputum; pulse, 140 per minute; bounding in character; tempera-~ 
ture, 103. 

Physical examination shows a complete consolidation of the upper lobe of the 
right lung; edema of the lower lobe of same lung; liver enlarged to four finger 
breadths below the costal border and very tender to pressure; heart sounds muftled ; 
second pulmonary no longer audible; spleen not enlarged. 

Widal’s test negative. (Patient died the following night. ) 

Diagnosis: Croupous pneumonia with dilation of the right ventricle. Alcoholism. 

From this case there were isolated the following organisms: (1) A short nonspore- 
bearing rod with rounded ends, producing a fluorescent green pigment; peptonizes 
milk without previous coagulation; produces indol in Dunham’s solution; liquefies 
gelatin completely in four days; is quite actively motile. Injected into the peritoneal 
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cavity of a rabbit (2 c. c. of a forty-eight-hour bouillon growth) it caused no symptoms 
worthy of note. (Bacillus fluorescence liquifaciens, or some closely allied species. 
(2) Bacillus subtilis. (8) A short nonmotile almost strictly cerobic rod; does not 
liquefy gelatin; produces indol; forms a heavy white growth on agar slant; turns 
litmus milk strongly alkaline, and peptonizes without previous coagulation; does 
not ferment either sugar; produces a moist creamy-white growth on blood serum 
without liquefaction. One cubic centimeter of the original bouillon tube does not 
cause the fermentation of glucose. 

Case 9.—J. R., white; age, 35—Family and previous history unimportant. Present 
history: Seven months ago a chancre developed on upper lip, followed by enlarge- 
ment of neighboring glands. A few weeks later there appeared a macular eruption 
over his whole body; a diagnosis of syphilis was made by the attending physician. 
He entered the hospital a few days ago, and stated that five days previously he sud- 
denly experienced numbness of the lower extremities for a few minutes; after noting 
this symptom, he was able to walk about the room, but soon became so incoordinate 
that he had to go to bed. Awoke the next morning completely paralyzed from the 
waist down. 

Examination made upon entrance into the hospital showed complete motor paraly- 
sis of the lower extremities and sphincters, and all but complete sensory paralysis of 
same area. His condition has remained the same with the exception of extensive 
areas of gangrene which have developed on the thighs and over the sacral region. 
Diagnosis, syphilis. Hemorrhage into the spinal canal causing a transverse mye- 

itis. 

This patient died about two weeks later. 

From the blood of this case we isolated: (1) Bacillus subtilis. (2) An actively 
motile slender rod, which forms a heavy pellicle upon bouillon; does not liquefy 
gelatin; coagulates milk in three days; produces indol; does not ferment either of 
the sugars; forms a white, wrinkled growth on solidified blood serum. One cubic 
centimeter of original bouillon culture does not cause the fermentation of glucose. 

Case 10.—Miss ; trained nurse.—Previous history: Has had several 
attacks of malaria. Five years ago she had a febrile attack which was diagnosed 
remittent malaria by the attending physician. She remembers very little about the 
symptoms from which she suffered except that it lasted for one month in spite of 
liberal doses of quinine. 

Present illness: There was no written history of the case, but the physician in 
charge stated that she had experienced a chill four days previous, followed by a rise 
of temperature. The following day she had a similar attack. From this time until 
seen by us, two days later, she ran an irregular temperature with a maximum of 101. 
She had experienced no constitutional symptoms other than a slight malaise. What 
little examination we were allowed to make threw no light upon the nature of her 
illness. Her blood was examined by Assistant Surgeon Long and several malarial 
parasites found. 

Widal’s test showed large clumps in twenty minutes in a solution of 1 to 30 and 
fair-sized clumps in twenty minutes at a 1 to 40 dilution. 

As this patient was free from fever and able to attend to her duties a day or two 
after she was seen by us, the possibility of her attack having been a mild case of 
typhoid can be excluded. The only explanation that we can offer for the positive 
Widal’s reaction is that she had suffered from an attack of typhoid fever five years 
previous. From this case we obtained: (1) A rod-bearing and end-spore, its mor- 
phology not unlike the bacillus of tetanus. (2) A cocco-bacillus; nonmotile; pro- 
duces a tenacious growth on agar; acidifies, coagulates, and afterwards peptonizes 
milk; does not produce indol; does not liquefy gelatin, and does not ferment the 
sugars. 

One cubic centimeter of the original bouillon when placed in a fermentation tube 
containing 2 per cent glucose bouillon does not cause fermentation. 

Case 11.—EH. B., colored; female.—No family or previous history could be obtained. 
Present illness: Was seen by us two days after her entrance into the hospital. 

Patient stated that her illness began sixteen days previous with a chill, headache, 
and pain in the abdomen; the two latter symptoms persisted for several days. On 
the fourth day of her illness she was forced to take to bed. Since her entrance into 
the hospital her temperature has ranged between 101 and 104; pulse 120 to 140; ten- 
sion so low that it can scarcely be felt in the radial artery; respiration 30 to 40. 
Bowels move three or four times daily; delirium at night. 

Physical examination: Tongue protruded slowly and with tremor, heavily coated 
with papillze, showing through; abdomen very tender to pressure especially in the 
region of the ileo-ceecal valve. Pressure in this region causes loud gurgling. Spleen 
enlarged to three times its normal size; soft. Respiration roughened. Heart tumul- 
tuous. Widal’s positive in seven minutes with a 1 to 30 dilution. 
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From this case we isolated: (1) A staphylococcus. (2) A streptococcus. | (3) A 
yellow sarcina. 

One cubic centimeter of the original bouillon culture does not produce the fermen- 
tation of glucose. 

Case 12.—G. T., colored; aged about 60.—Family and previous history unknown. 
Present trouble: Entered the hospital six days before for relief from an inguinal hernia 
of twenty-two years standing. The day after his entrance the operation for radical 
cure was performed. The day following the operation the patient had two chills. 
Since then his temperature has ranged between normal and 102; pulse 70 to 110; res- 
piration 35 to 40. Owing to the dressings we were unable to examine the condition 
of the wound. The patient was ina stupor from which he could be aroused with 
difficulty. Blood taken from the ear lobe contained only a tetrad. One cubic cen- 
timeter of the original bouillon culture did not cause fermentation of glucose. 

Case 18.—I. O., colored; aged 20 years; female.—Family and previous history unin:- 
portant. Present history: Entered the hospital two days previous and stated that 
that morning she had had a chill which lasted for three hours. Soon after the chill 
began she experienced a sharp stabbing pain’ in the right mammary region, and a 
dry, painful cough. Since then she has slept very little on account of the severs 
pain from which she suffers. Cough is accompanied by the expectoration of a 
‘‘rusty’’ colored sputum, which is so tenacious that the sputum cup can be inverted 
without causing it to flow. Temperature, 102 to 104; respiration, 30 to 50; pulse, 90 
to 120. Physical examination showed compiete consolidation of lower lobe of right 
lung and beginning involvement of the upper lobe of the same lung. Second pul- 
monary heart sound very much accentuated. Liver not enlarged, but slightly pain- 
ful to pressure. Spleen not enlarged; bowels constipated; no pain on pressure over 
abdomen. <A few days later this patient’s illness terminated by crisis. From the 
ear blood of this patient we isolated a white staphylococcus in pure culture. 

One cubic centimeter of the original bouillon culture does not cause the fermenta- 
tion of glucose. 

Case 14.—R. C. W., white; aged 32 years.—Family history unimportant. Previous 
history: Has never had any illness which could possibly have been typhoid. Pres- 
ent history: About fifteen days before he was seen by us he experienced a chill, fol- 
lowed by a rise in temperature. For the next five days he had a recurrence of 
chills at irregular intervals. During this time he suffered from severe frontal head- 
ache, which continued day and night for one week. On the eighth day of his ill- 
ness he took to bed. Two days later he entered the hospital. Examination made 
at this time showed typical rose spots scattered over abdomen. These faded two or 
three days later. When seen by us he was quite bright for typhoid at this stage of 
the disease. Tongue protruded with tremor, heavily coated; abdomen distended 
and painful on pressure; spleen much enlarged; pressure over it causes pain; 
roughened inspiration over both lungs. Temperature has ranged between 101 and 
102.5; pulse, 90 to 100; respiration, 26 to 29. <A few days later this patient had a 
complication of croupous pneumonia. For the next week he was delirious, with 
high temperature and very grave general condition. When last seen by us his 
pneumonia had cleared up. The patient died a few days later. From the blood of 
this case we isolated only a white staphylococcus. 

One cubic centimeter of the original bouillon culture failed to ferment glucose. 

Case 15.—W.S. P., white; aged 28; male.—Family history unimportant. Previous 
history: Had typhoid six years ago. Present illness: Patient states that he was well 
up to three weeks ago (?), when he had a severe chill, followed by fever and sweat. 
The following morning he felt much better, but that afternoon he had a return of 
his chill, and, after midnight, a profuse sweat. One week later he began to cough 
and expectorate a muco-purulent sputum. He lost flesh rapidly. For the past two 
weeks has experienced a constant pain in the upper region of chest. 

When seen by us the patient was very much emaciated, face pallid, eyes unusu- 
ally bright. Temperature, 100; respiration, 20; pulse, 105. Physical examination 
showed no tenderness over abdomen on deep pressure; spleen about normal size or 
possibly a little enlarged. Examination of the lungs showed increase of tactile 
fremitus, shortening of percussion note, and prolonged expiration over the right 
apex anteriorly. 

Diagnosis, incipient phthisis (?). 

From the blood of this case we isolated only one organism—a white staphylococcus. 

One cubic centimeter of the original bouillon culture failed to ferment glucose. 

Case 16.—J. M., white; male; age, 16 years.—Family and previous history unim- 
portant. Present illness began four weeks before with vertigo, headache, anorexia, 
and diarrhea. Entered the hospital the week following. A diagnosis of typhoid 
fever was made by the ward physician. ‘There was no complete history of this case, 
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and as he was seen by us after his temperature had been normal for two or three 
days, we could neither confirm nor differ from the diagnosis. His temperature chart 
showed a range between 100 and 103; pulse, 79 to 110; respiration, 19 to 27. 

Widal’s test was made by Assistant Surgeon Long, and showed a clumping in five 
minutes in a dilution of 1 to 30. . 

From this case we isolated only a staphylococcus. 

One cubic centimeter of the original bouillon culture does not cause the fermenta- 
tion of glucose. 

Case 17.—W. N., white; age, 18; male.—There was no written history of this case, 
and when seen by us, four days after his entrance into the hospital, his condition 
was such that no statement could be obtained. As near as we could ascertain, he 
had been sick three weeks. His face wore a dull, listless expression; any attempt 
at speech was accompanied by tremor of the lips and emotional outbursts of sobbing. 
Examination of the abdomen showed several disappearing rose spots, considerable 
distention, with some pain upon pressure. The spleen was somewhat enlarged. 
Tongue protruded with tremor, dry and glazed; teeth covered with sordes; bowels 
constipated. Temperature from 101 to 102; pulse, 79 to 90; respiration, 28 to 30. We 
examined this case at a subsequent visit, and from the symptoms it presented then, 
together with the above, felt justified in a diagnosis of typhoid fever. 

From the blood of this case we isolated only the white staphylococcus, so fre- 
quently met with as a skin contamination. 

One cubic centimeter of the original bouillon culture did not ferment glucose. 

Case 18.—C. D., white; male; age, about 85.—There was no written history of this 
case. Patient stated that three weeks previous, immediately after recovering (?) 
from an attack of specific urethritis, he experienced several chills, which were fol- 
lowed by a rise in temperature and profuse sweat. A few days later he noted a 
swelling in the groin, which reached the size of a hen’s egg. This return of chills 
and fever continued up to the time of his entrance into the hospital. Since then he 
jas had no chills, but has run an irregular temperature. 

Physical examination showed a large bubo in the right groin, which was quite 
tender on pressure, but gave no signs of breaking down. We made a diagnosis of 
acute adenitis of specific origin. 

The blood of this case was entirely sterile, but in order to be methodical we 
planted 1c. c. of the apparently sterile bouillon tube into glucose bouillon; it is 
needless to say that we got no fermentation. 

Case 19—Private case.—This patient was seen on the nineteenth day of his illness. 
With the exception of a temperature chart, there was no record of the course of the 
disease up to the time he was examined by us. His temperature has varied between 
100 and 102; pulse, 80 to 90; respiration, 20 to 25. A diagnosis has been made of a 
mild type of typhoid. Tongue coated; abdomen tender; muscles tense and resistant 
to pressure; spleen covered by distended intestines, preventing its size from being 
ascertained, but there was pain in this region on firm pressure. Throughout the 
attack he has been constipated. We withheld making a positive diagnosis in this 
case until we had examined the blood. The latter showed a strong clump reaction 
in a dilution of 1 to 40. 

From this case we isolated a white staphylococcus. 

One cubic centimeter of the original bouillon culture did not cause the fermenta- 
tion of glucose. 

Case 20—T. D., white, aged 21, male-—Family history negative. Previous history 
good, with the exception of an attack of malaria last summer. Present illness: A 
few weeks ago patient began having rigors several times daily, followed by a rise of 
temperature; during the night his temperature would drop to normal, accompanied 
by a profuse perspiration. He lost weight quite rapidly and began to cough. As 
his condition continued to grow worse, he entered the hospital for treatment. When 
seen by us he complained of pain diffused over his chest and persistent attacks of 
coughing. Temperature, normal; face, pale, with the exception of flushing over the 
inalar prominences. Physical examination shows: Shortening of percussion note; 
increased tactile fremitus over left apex; course mucous rales over whole chest. 

Diagnosis, incipient pulmonary tuberculosis (?). 

From this case we isolated a white staphylococcus in pure culture. 

One cubic centimeter of the original bouillon culture did not ferment glucose. 

Case 21—T. C., white, male, aged 28.—-Family and previous history negative. 
Present illness began about three weeks before he was seen by us; the onset was so 
sradual that patient can not give the exact date. The first symptoms experienced 
by the patient were headache, malaise, constipation, and anorexia. He gradually 
erew worse, and about eight days previous was forced to take to bed. When seen 
by us his face wore a heavy, stupid appearance; tongue coated and dry, protruded, 


605 MARINE-HOSPITAL SERVICE. 


with tremor; abdomen, slightly distended, tender to pressure, especially in the region 
of the ileo-cecal valve. Spleen enlarged and soft; no rose spots have been noted. 
Temperature has ranged between 103 and 104. 

Diagnosis, typhoid fever. 

The blood of this patient was entirely sterile. 

Case 22—C. R., colored, male, aged 29.—Family history unimportant. Previous 
history: Ten years ago patient had a continued fever which lasted for three weeks, 
but he does not remember the nature of this illness. When this man was first seen 
by us he had been confined to his bed for three weeks. He gave a history of a pro- 
dromal stage for one or two weeks before he took to his bed, during which he suffered 
from rigors, fever, sweat, epistaxis, and diarrhea. When seen by us his expression 
was apathetic; tongue, dry; gums, spongy and bleeding; teeth, covered with sordes; 
abdomen, distended and tender; abdominal muscles, resistant to pressure; spleen, 
much enlarged and tender to pressure; bowels move five or six timesaday. His 
temperature had ranged between 101.5 and 105.2; pulse, 89 to 120, tension low; res- 
piration, 20 to 22. 

Diagnosis, typhoid fever. 

From this case we isolated: (1) A grayish-white micrococcus. (2) A pearly-white 
staphylococcus. (3) A motile bacillus which differed from the bacillus of typhoid 
fever in two respects only, viz, it formed a scant but visible growth on potato and 
was not clumped by typhoid blood in a dilution of 1 to 10. 

On agar, gelatin, sodium glycocholate agar, solidified blood serum; in broth, litmus 
milk, and lactose and glucose bouillon it was identical in appearance with Eberth 
bacillus. It did not produce indol and was actively motile. 

One cubic centimeter of the original bouillon did not cause the fermentation of 
glucose bouillon. 

Case 28—C. L., white, male, aged 43.—Family history unimportant. Previous his- 
tory: Up to four months ago the patient was in Cuba; while there he suffered from 
several attacks of remittent malaria; disclaims having had yellow fever. Present ill- 
ness: Three days previously the patient was taken with rigor and pain in left side 
of thorax; does not think his temperature rose very high abovenormal. A dry cough 
developed a few hours after the occurrence of the rigor. When seen by us his tem- 
perature was normal, but he still suffered from some pain in chest and persistent 
coughing; expectorates a mucoid sputum which is neither tenacious nor tinged with 
blood. Examination of the chest shows: Flatness on percussion; absence of tactile 
fremitus; much diminished vocal fremitus; distant breath sounds over the lower pos- 
terior portion of the thorax. Examination of the abdomen demonstrates an enlarged 
spleen, possibly the result of his previous malaria. Abdomen neither distended nor 
tender; bowels regular. 

Diagnosis, pleurisy, with effusion. 

From this case we isolated: (1) A spore-bearing rod. (2) A pearly-white staphy- 
lococcus. (8) An orange-colored staphylococcus. (4) A lemon-colored tetrad. (5) 
A mold of the genus aspergellus. (6) A mold of the genus penicillium. (7) A 
slender rod with rather square ends; actively motile; produces a raised, white, lobu- 
lated growth on agar; liquefies gelatin slowly; does not produce indol in Dunham’s 
solution; produces a wrinkled growth on potato; causesarapid peptonization of milk 
without previous coagulation; does not ferment either of the sugars. (8) A rod 
varying from a short bacillus to a very long filament; motile; produces a large, rapidly 
forming, thin, gray, coarsely granular colony on agar plates; a moist, simy, gray 
erowth on agar slant; invisible growth on potato; does not produce indol in Dun- 
ham’s solution; does not produce any change in litmus milk, neither liquefies gela- 
tin nor ferments either sugar; typhoid blood in a dilution of 1 to 15 fails either to 
arrest motility or bring about a clumping. 

One cubic centimeter of the original bouillon culture failed to cause the fermenta- 
tion of glucose. 

Case 24—K. P., white, male, aged 20.—Family history: Mother died of pulmonary 
tuberculosis. Previous history: Had an attack of pneumonia when 1 year of age. 
Present trouble began about eighteen days previous, with malaise, headache, pain 
in back and abdomen, and constipation. Patient experienced a rise of temperature, 
which was especially high in the evening, but which left him at no time during the 
twenty-four hours. About a week later he was forced to take to bed and the follow- 
ing day entered the hospital. Examination on entrance showed a temperature of 
101, tender, distended abdomen, and rose spots. When the patient was seen by us 
his face wore a dull, listless expression; tongue rather dry; abdomen distended and 
tender; spleen enlarged. There were several disappearing rose spots still visible 
overabdomen. The patient had a moderate diarrhea, which had been preceded by 
an obstinate constipation. There was a slight congestion of the bases of the lungs 
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posteriorly. Since entrance to hospital his temperature had ranged between 101 and 
104.4; pulse, 80 to 100; respiration, 15 to 26. 

Diagnosis, typhoid fever. 

From this case we isolated (1) a pearly white staphylococcus; (2) a mold of the 
genus penicillium. 

One cubic centimeter of the original bouillon culture failed to cause the fermenta- 
tion of glucose. 

We have thus examined the blood of 24 patients ill with the following diseases: 

1. Typhoid, 12 cases, 2 of which proved to be fatal. 

2. Tuberculosis, 4 cases. 

. Croupous pneumonia, 2 cases, 1 of which was fatal. 

. Post-operative cases running a moderate temperature, 2 cases. 
. Malaria, 1 case. 

Transverse myelitis, 1 case; fatal. 

Adenitis, inguinal, 1 case. 

. Pleurisy, 1 case. 

Of these 24 cases, 4 were fatal, a mortality of 16% per cent. 

These patients, we believe, fairly represent the average febrile cases that enter a 
general hospital in this latitude at this season of the year (October, November, and 
December). The mortality, and from this we may judge the severity, is fully up to 
the average of such cases. 

In none of these did we isolate either B. icteroides or any member of this group, 
with the possible exception of the typhoid-like organism obtained from case 22. In 
no case was there a production of gas in the fermentation tube containing glucose 
bouillon, which had been liberally inoculated from the original bouillon culture. 

From the nature of most of the organisms isolated it is fair to presume that by far 
the greater number of them were contaminations from the skin. 

As we said in the beginning of this article, we recognize that the total number of 
cases and variety of diseases examined are comparatively small, but when we take 
into consideration that B. icteroides can be isolated in from 50 to 90 per cent of cases of 
yellow fever when the blood is obtained from the ear lobe, we must admit that those who 
hold to the theory that B. icteroides is only a secondary invader have yet to explain 
an interesting fact, namely, why it does not also invade the blood of man in the 
course of other febrile diseases. And if, as a certain investigator has implied, it is 
an organism commonly met with on the skin of man and is not found in the blood 
taken from the lobe of the ear when this portion of the skin has been well cleansed, 
why did we not find it present in our cultures when we did not even take the simple 
precaution of washing the ear lobe previous to obtaining blood? 

We wish to express our thanks and appreciation for the kind and courteous treat- 
ment we received from both the management and medical corps of the Providence 
Hospital, of this city. 
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ApPpENDIx No. 9. 


FILTRATION OF WATER SUPPLIES. 


At request of the Committee on the District of Columbia of the 
United States Senate the Surgeon-General directed Passed Assistant 
Surgeon Geddings to prepare a paper comparing the slow sand and 
‘mechanical methods of filtration, which paper, together with the 
Surgeon-General’s letter of transmittal, follows: 


[ Letter. | 


TREASURY DEPARTMENT, 
OFFICE SUPERVISING SURGEON-GENERAL, M. H. &., 
Washington, January 2, 1901. 

Str: I have to acknowledge the receipt of the request of the Com- 
mittee on the District of Columbia to present a paper on the relative 
merits of the so-called mechanical system and of the slow sand filtra- 
tion system from some person in this Bureau, together with such 
statement thereon as I may see fit to make. 

In reply I have the honor to inclose herewith a report upon this 
subject from P. A. Surg. H. D. Geddings, which, it seems to me, in 
a clear and thorough manner canvasses the relative merits of the two 
systems mentioned. I think proper to state that a verbal request of 
this same nature was received some time ago from Mr. Charles Moore, 
clerk of the committee; and conferring with Dr. Geddings, I learned 
that he had been giving this subject close and exhaustive study, par- 
ticularly during the past two or three months, and the inclosed report, 
though brief, is the result of a very thorough sifting of the litera- 
ture upon the subject, as well as of previous practical and scientific 
research. 

I think it proper also to add that I am not prepared, neither is 
Dr. Geddings, to give an unalterable opinion advocating irrevocably 
either of the systems under consideration, as I feel that to do this 
would require on his part and my own somewhat of the same investi- 
gation of all the facts, local as well as scientific, which it would seem 
are now being inquired into by your committee; but I wish to state 
that, so far as Dr. Geddings’s report is concerned and the statements 
made by him, I have studied the matter and wish to express my 
confidence in his conclusions. 

I think it due to the committee also to give the following statement 
concerning the qualifications of Dr. Geddings, whose mature judg- 
ment during the thirteen years in which he has been connected with 
the Service has been frequently availed of in scientific matters by the 
Bureau. Moreover, Dr. Geddings has given special attention to the 
matters under consideration throughout his professional life, and has 
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had exceptional training and opportunities for observation in this 
particular line of work. 

Before entering the Marine-Hospital Service he was adjunct pro- 
fessor of chemistr y in the South Carolina Medical College, making at 
that time water supply and water contamination a specialty. Subse- 
quently he made a special study of bacteriology in New York and 
continued the same at Johns Hopkins University laboratory, and has 
been almost continuously engaged since in bacteriological and chem- 
ical work demanded by the Marine-Hospital Service, including a detail 
as technical delegate representing the United States at the interna- 
tional conference with regard to plague, held at Venice in 1897, imme- 
diately thereafter spending the greater part of a year in Koch’s 
laboratory in Berlin and at the Pasteur Institute in Paris. 

Dr. Geddings was also a member of the commission appointed by 
the President for scientific investigation into the cause of yellow fever. 
Recently he has been giving much attention to the matter of water 
supply of cities and has been in correspondence with the representa- 
tives of the Service in France and Belgium, who have been giving like 
attention to this matter and have forwarded to the Bureau the latest 
developments with regard to the purification of water supplies in 
those countries. 

Attention is invited to the three inclosures accompanying Dr. Ged- 
dings’s report. 

Respectfully, Water WYMAN, 
Surgeon- General Marine-Hospital Service. 
Hon. James McMILian, 
Chairman Committee on District of Columbia, 
United States Senate. 


[Inclosure. ] 


Hyarentc Lasoratory, U. 8. MAartne-Hospitat SERVICE, 
Washington, D. C., December 26, 1900. 


Srr: In compliance with your verbal instructions to me to Babine to you a com~ 
parative statement of the relative merits of the English or so-called ‘‘slow sand 
filtration method’’ and the American or ‘‘mechanical’’ system of water purification, 
with any suggestions which might occur to me, I have the honor to submit the 
following: 

It is deemed expedient for the sake of clearness to take up the systems separately, 
to then institute the necessary comparisons, and to conclude with my personal 
impressions and the recommendations derived therefrom. 


I. THE ENGLISH OR SLOW SAND FILTRATION PROCESS. 


Inquiry shows that this system was first instituted about 1829, and has changed little 
from that date to this. The advocates of the system, who are many and of eminent 
scientific attainments, claim that the process is an application and elaboration simply 
of natural processes and that following nature the most perfect results are arrived at. 

The process in brief is as follows: Large reservoirs of masonary, concrete, rubble, or 
other material are constructed, and in these reservoirs the filter beds are constructed, 
the foundation of the beds consisting of cobbles or stones of a uniform diameter (from 
4 to 6 inches), which serve to support the layers of gravel and sand and to form 
efferent channels for the delivery of the filtered water. This layer is surmounted by 
one or more layers of gravel, varying in size from 1 to one-fourth inch, and these are 
in turn surmounted by a layer of sand of uniform size to adepth varying from 36 to 48 
inches or more. 

The size of the grains of sand plays an important part in the process, but more 
important even than the size of the grains is their uniformity of size and shape. 
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This method of construction has been departed from in late years by substituting 
rows or channels of drain tile with open joints for the cobble layer, and in some 
instances dispensing altogether with the gravel layers. The filter being constructed, 
the water to be filtered is admitted, preferably from the bottom of the bed, in order 
to displace all air with a minimum of disturbance, and the water is then allowed to 
gather on the filter bed in a layer of a thickness equivalent, in general terms, to the 
depth of the sand layer of the filter. The process of filtration then proceeds. The 
water is maintained at a uniform depth; the process is at first rapid, but soon shows 
a falling off in quantity; turbidity is diminished and a great diminution is noted in 
the bacterial content of the effluent water. This last is the most important feature 
of the process from a hygienic point of view, and must now be described somewhat 
in detail. 

It goes without saying that the layers of sand will arrest all particles in the water 
which are greater in size than the meshes or interstices of the sand grains. But more 
than this is needed; otherwise but few, if any, bacteria would be removed. But an 
interesting change now takes place in the interstices and upon the surface of the 
filtering layer. There is a rapid formation of a pellicle or scum upon the surface, 
consisting of the coarser particles suspended in the water; and these, constantly 
increasing in size, form a place of lodgment for the bacteria contained in the water, 
which rapidly aggregate into a continuous surface layer, penetrating to only a very 
small distance below the surface and into the channels between the particles of sand. 

To this layer the Germans give the name of ‘‘Schmutzdecke,’’ and the English the 
name of ‘‘bacterial felt.’’ This layer supplies a constantly increasing resistance to 
the passage of water, very much diminishes the output of the filter, and is the most 
important factor in the bacterial purification of the water subjected to the action of 
the filter beds. In time this layer becomes so resistant that the action of the filter 
beds is almost entirely arrested; but prior to this another change in the conditions 
becomes evident, viz, that far from diminishing the number of bacteria found in the 
affluent water the effluent contains more bacteria than the crude water. This is not 
to be wondered at, for it can be laid down as a general axiom that in the life of every 
filter there comes a time when it gives back to water passed through it the bacteria 
separated from former affluents. 

The ‘‘Schmutzdecke”’ or ‘‘bacterial felt,’’? then, is at once an important factor of 
efficiency and a source of retarded action and possible delay in the slow sand process 
of filtration. 

When this time arrives, the filter bed must be cleaned. This operation is performed 
by draining off the water, and then with sharp shovels removing the upper layer of 
sand to the depth to which it shows any discoloration. Two tothree inches is usually 
sufficient. Fresh sand may or may not be used to replace that removed in scrapings. 
The usual practice is to perform repeated scrapings, and when as much as 6 inches 
of the original stratum has been removed, to replace this quantity. The sand 
removed is submitted to washing either by the somewhat crude method of the appli- 
cation of a hose or, better, in revolving mechanical washers. When thus washed . 
and dried, it may again be used in the filter beds. The sand having been removed, 
a smooth surface is again produced by the application of the rake or other appliances, 
which remove the marks of the feet of the workmen employed in the cleaning. 
Water is again admitted to the beds and the product is allowed to run to waste until 
a normal rate of filtration is arrived at, when the whole process is repeated from the 
beginning. 


Il. RATE OF FILTRATION BY THE SLOW SAND METHOD. 


The rate varies with many conditions, such as the ordinary practice obtaining in 
the country or locality, the nature of the water subjected to treatment, the fineness 
of the sand employed, the loss of head or initial pressure which may be determined 
upon, and, lastly, the vigilance which is’exercised in examining the output. Turbid- 
ity in the affluent water will soon clog the filters and lead to a slow output. A fine 
sand will naturally filter more slowly than a coarse or coarser one, and a plant which 
is not carefully supervised as to bacterial efficiency will give or be permitted to give 
a far greater output than one in which everything else is sacrified to this end. 

The output is usually expressed in gallons per square foot of filtering surface, or 
more generally in gallons per acre of surface per day of twenty-four hours. Ex- 
pressed in these latter terms the rate reported from European cities varies from 
13,895,000 gallons per acre per day in Oporto, Portugal, and 7,500,000 gailons per 
acre per day at Zurich, Switzerland, to the comparatively low figure of 1,655,000 
per acre per day by the West Middlesex Company (London, England). 

The water at Zurich is derived from a lake of great natural purity and without 
turbidity; the London water is the turbid water of the Thames, contaminated by 
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surface pollutions and drainage, and also by the discharge of the products of numer- 
ous factories and industrial plants. 

The filters recently constructed at Albany, N. Y., are constructed to give an out- 
put of 3,000,000 gallons per acre per day under the best conditions of friction and 
loss of head. 

The regulations of the imperial German board of health place the maximum at 
2,613,525 gallons per acre per day, or 60 gallons per square foot, but as this is accom- 
panied by certain other conditions this output may be considerably reduced, while 
it may not be exceeded. Colonel Milier, in his report to the Secretary of War, 
bases his estimates for the supply of the city of Washington on the rate of 8,000,000 
gallons per acre per day—a seemingly large estimate when the number of days of 
turbidity of the Potomac water is taken into consideration. 

As has already been stated, the filter beds require cleaning at longer or shorter 
intervals. This renders it necessary to have a reserve filter, the area of which is 
variously arrived at, but which may be stated in general terms to be equivalent to 
20 to 25 per cent of the total area; in other words, the quantity of water desired and 
the rate of filtration being determined upon in advance, 1.2 to 1.25 acres must be 
allowed for instead of 1 acre. 


IiIl. COST OF FILTER BEDS FOR THE SLOW SAND FILTRATION METHOD. 


This of course varies with the cost of land, materials, labor, style of construction, 
and is largely increased if the beds are to be covered or to remain exposed to sun 
and air. The price is best stated in terms of cost per acre, and is as follows: 


Uncovered. Covered, 

Per acre: Per Gere. 
HBO TL Ost ese he Ble Se Se ype RRs Ss cen: A oh nh 4 a el He S24SOOOMOIFS9 COO Se a. seas ones 
BAG RPRNCRE Ys aS Petar Gein Oo eh ES en aca. Wart Pace See Ot Ss os Le eeO00 tO, 39000) Nr ant ee a 
TAADTEN GND cs 3B ay eet ON Ts A ROSES A EO on RA RM lee ane OW I gala tee ny «Sioa Hove Pt AREAL eet ON 2S $98, 000 
DE LENO ONG ES RE), BE ae ae Ba ae poe ee Oat e Mg ere are eee tees RE ene Pienel s SOPDOOM Em a2 aera 
Jee OS ee ey ede PRE AAO Re oe Oe es Ao en ge eR eae dee Ae ees OPES Mere eel eS eR a Aen eee 70, 000 
VORA LOR all BULL OM CAs CIVICS £2 spel ayciiacs Seis ies ae ere ce eae re tae 45, 000 68, 000 

United States: 

JeXONS Ce a eat eS Oss ea ISD egies =, CR, AE SS oon ee ae ea ee SE ees Ee ta 112, 641 
ERSIIN GO) IMIR MIN pe Noe tage ney tS wa core sie) ERIE mas vey ah cm ole Sees Dace Te ee Ee ee ee ee 101, 900 


The filters recently constructed at Albany, N. Y., having an area of about 0.7 acre, 
are stated to have cost $496,633. including all adjuncts, which are of remarkable com- 
pleteness. Except in the case of Albany, the prices given do not include sedimenta- 
tion basins, a very necessary adjunct, and which would materially increase the cost. 

Colonel Miller estimates the cost for the city of Washington of a plant having 27 
acres of filter beds and 8 acres for other purposes at $2,461,338, allowing for covered 
filter beds. The necessity for this: particular item of expenditure is based upon 
observation of average January temperature for a term of years, and hydraulic engi- 
neers have drawn upon the map of the United States an isothermal line having one 
end upon the Pacific coast at a point north of the State of Washington and sweeping 
south in a curve to the south of Santa Fe, and thence east to a point on the Atlantic 
coast, about midway hetween New York and Atlantic City, N. J., and touching 
Philadelphia. This being but slightly north of Washington, the provision for cov- 
ered filters would seem to be a wise one. 

These have been most gratifying from almost all points of view. Turbidity is 
diminished, but in the case of really turbid waters such a sparkling product is not 
obtained by this system as may be arrived at by others. It is without beneficial 
effect upon stained or tinged waters as opposed to turbid waters. Judged from the 
standard of bacterial efficiency the results are most excellent, and this is after all the 
most important consideration from a sanitary point of view. 

Figures are given as follows: 


Percentage of bacteria remaining in water when output is— Per cent. 
CUM OU OM CINIS CIN AOMG SLs oot ee al Sees ee eee ee ae 0. 010 
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RR ee @ EDO ACL oc 42 eee leo ae ae Bote s studies Sa 2 cin f= se . 306 


614 MARINE-HOSPITAL SERVICE. 


(Lawrence, Mass.; water from Merrimac River. ) 

Other statements give almost as gratifying results. The general bacterial efficiency 
of the slow sand filtration under efficient supervision may be stated as varying from 
98.5 per cent to 99.3 per cent. The filters require cleaning at intervals varying from 
three to five weeks. Colonel Miller in his report estimates for nine cleanings in the 
course of the year or an average of five and seven-ninths weeks of activity. The 
advantages of the slow sand filtration, therefore, are: (1) Great bacterial efficiency; 
(2) that no chemical or other agent is added to the water before or during the filter- 
ing process. 

The disadvantages are (1) the very large space needed for the construction of the 
filter beds; (2) the cost of constructing these beds apart from the cost of the ground 
upon which they are built; (3) the fact that turbidity is only partially removed and 
that stained or tinged waters are not improved in appearance; (4) the lability to 
breakage or disturbance of the ‘‘Schmutzdecke,”’ or active filtering agency in the 
process; (5) the possibility that, even with an undisturbed ‘‘Schmutzdecke,”’ the 
cleaning of the filters will be too long delayed, and that the water will come from 
the effluent with a larger bacterial content than the affluent; (6) the inclination to 
force the beds beyond their capacity in times of scarcity or unusual consumption of 
water; (7) the certainty that if the ‘“‘Schmutzdecke”’ is broken or cracked In any 
given filter bed the water from that bed will be contaminated, and, if not recognized 
at once, that the whole contents of the storage reservoirs will be contaminated from 
the admixture. 


IV. MECHANICAL FILTRATION—THE SO-CALLED AMERICAN SYSTEM. 


The filtration of large quantities of water through limited areas of sand, and usu- 
ally under pressure and accompanied by the employment of patented appHances, is a 
system so entirely confined to this country as to have received the name of the 
‘‘American’’ system. 

The essential feature of the process consists in the addition to the water to be puri- 
fied of a charge of alum or other soluble alumira salt and then admitting the water 
to the filter, which consists of a cylindrical vessel, placed either vertically or hori- 
zontally, and filled two-thirds full of fine sand of uniform size. 

The alumina compound (a sulphate) unites with the carbonates of lime and mag- 
nesia contained in the water, and is precipitated as alumina hydroxide, a magma of 
gelatinous appearance and quite insoluble in water. 

The reaction may be stated as follows: 


K,Al, (80,),+3CaCO,+3H,0=3Ca80,+-K,80,-+3C0,+-Al, (OH). 


This material falling to the bottom of the water mechanically entangles all sus- 
pended matter and bacteria, and is deposited in a layer upon the surface of the sand 
filter, from which it is removed at stated intervals by a reversed current of filtered 
water, thus cleaning and washing the filtering sand. 

This washing can be accomplished in about fifteen minutes and at an expenditure 
of filtered water which need not exceed 4 per cent. 

It will thus be seen that the action of the alum is to form rapidly and artificially a 
layer or coating upon the surface of the filter to replace the ‘‘ bacterial felt’’ layer of 
the English system. 

A further action of the precipitated aluminum hydroxide is to unite with the dis- 
solved coloring matters of tinged or stained waters, removing them, and producing a 
clear and sparkling product, which can not be arrived at by the English system. 

It must be distinctly understood that the addition of alum is an essential in this 
process, as the very rapid passage of the water through the sand layer without it 
would simply amount to a straining and would not remove the bacteria. It must 
also be borne in mind that in order to effect a successful sedimentation by the use of 
alum the water must contain carbonates of ime and magnesia, either in suspension 
or in solution. The chemical reaction shown above can not take place in their 
absence, but in the rare cases in which there is a total absence of these ingredients 
they may be supplied and the alum system employed either by the direct addition of 
chalk to the water prior to the addition of the alum or by passing the crude water 
through a preliminary sand strainer in which a portion of the sand is replaced by 
crushed marble (crystallized calcium carbonate). 

In all processes under the American or mechanical system the alum in solution is 
added to the water by mechanical appliances in quantity either sufficient to dose the 
carbonates present or to react upon such a proportion of the calcic contents as will 
effect a clarification of the water subjected to the process. Any detailed description 
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of the various forms of filtering apparatus operating under this system would be 
impossible and undesirable here. The principle has been given, but it may be said 
in addition that every type possesses mechanical appliances peculiar to itself to break 
up the deposited bacteria-bearing layer and facilitate its removal during the process 
ot washing the filter. 


OBJECTIONS URGED AGAINST THE USE OF THE MECHANICAL SYSTEM OF FILTRATION. 


These have been numerous, some made in all good faith and having a certain 
amount of scientific reasoning behind them, but by far the greater number have 
arisen from ignorance and prejudice and should be capable of removal or withdrawal 
by reasonable explanation. 

The prime objection urged is, in the first place, that a germicidal or chemical sub- 
stance is added to the water in the shape of alum, and that this alum is permanently 
found in the filtered water and is injurious. 

To this it may be answered that the alum is not added with a view to its bacterial 
effect. Indeed, in the quantities in which it is employed (one-fourth grain to 3 grains 
per gallon), it is a matter of easy demonstration that it is absolutely without such 
germicidal effect. 

That it passes into the filtered water as alum is also denied, and if it is so present 
it is a proof that it has been added in a perfunctory and injudicious manner. The 
object of the addition of the alum has been stated. It has been shown that its quan- 
tity must never exceed the amount necessary to react with the lime contained in 
the water. This whole amount may not be needed to effect a perfect product, but 
may be held in reserve to be added to the water in times of great or unusual turbidity. 
The most that can be urged against its use is that a certain quantity of the lime con- 
tained in water as carbonate is converted into sulphates, thus changing a portion of 
the removable into permanent hardness, and while this converted hardness may 
make a large display in an exposition of percentage proportions, it is in reality a 
small and almost perfectly negligible quantity. 

The process then is unobjectionable from a chemical or sanitary standpoint. 


EFFICIENCY OF THE MECHANICAL SYSTEM. 


This has been very gratifying, and it is believed that the results will bear the closest 
scrutiny. 

A well-known corporation operating a system of rapid or mechanical filtration 
makes the following guaranty and gives the following standard of purity: 

First. All odor, color, and suspended impurities shall be removed. 

Second. The free ammonia in the filtered water shall not exceed 0.05 part in 
1,000,000. 

Third. The albuminoid ammonia in the filtered product shall not exceed 0.1 part 
per 1,000,000. 

Fourth. No measurable amount of the coagulant or other purifying agent used shall 
be left in the filtered water. 

Fifth. The microbes in the filtered water shall not exceed 100 per cubic centimeter. 

An examination of these results shows that they are all that could be desired. 
The remoyal of turbidity and color could not be accomplished by sand filtration. 
The amounts of free and albuminoid ammonia are entirely unobjectionable and are 
within the limits given by the best authorities as constituting good water. The num- 
ber of bacteria per cubic centimeter is the lmit set by Koch, and is the official 
requirement of the German imperial health board. 

Can these promises be maintained? 

A series of experiments were made with a set of Jewell filters at Lorain, Ohio. 
The water was the water of Lake Erie. For the period of one week, with alum to 
the amount of 2.58 grains per gallon, the bacterial efficiency was 98.9 per cent. For 
the period of one week, using 2.50 grains per gallon, the bacterial efficiency was 98.4 

er cent. 
7 For six weeks, the quantity of alum ranging from 0.94 to 2.58 grains per gallon, 
the average rate of output was 1.14 gallons per square foot per minute, and the aver- 
age of bacterial efficiency 96.4 per cent. 

In the Pittsburg experiments during six months the Jewell filter gave an average 
bacterial efficiency of 97.45 per cent, the raw normal water containing 11,531 bacteria 
per cubic centimeter. In the same city and for six months the Warren filter, on 
water containing 11,531 bacteria per cubic centimeter, gave an average bacterial effi- 
ciency of 98.26 per cent. 
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A sand filter receiving the same water for the same period gave a yield containing 
105 bacteria per cubic centimeter. Itis believed, therefore, that it must be conceded 
that mechanical filtration is safe and efficient. 

Statistics have been given which would seem te show upon their face that the 
introduction of mechanical filtration in certain cities, as Elmira, N. Y., Newcastle, 
Pa., and Lexington, Ky., has caused, or at least been coincident with, an increase 
of typhoid mortality. This is hardly fair to the statistics, and is certainly unfair to 
the mechanical system, for no mention is made of the fact that during the period 
which is presumably covered by these figures there has been a gradually but con- 
stantly spreading wave of typhoid over the entire country, reaching its acme in 1898-99 
with the aggregation of volunteer troops in large camps of instruction, and which has 
resulted in the contamination of streams and sources never heretofore suspected of 
contamination. 

Again, it may be here stated once and for all that no filter or system of filters can 
or will exert any selective elimination of pathogenic bacteria. The pathogenic or 
sewage bacteria in any given water simply bear a relative proportion to the whole 
_ bacterial content and will be proportionately removed by any system of filtration in 
direct ratio to its bacterial efficiency—no more and no less. To claim otherwise is 
not just and can not be substantiated. 


COST OF MECHANICAL FILTRATION. 


As has been before stated, the various types of apparatus designed to accomplish 
rapid or mechanical filtration are all controlled by companies or corporations, are 
protected by patents, and are either sold outright or operated on a royalty. This 
being the case, it is obviously impossible to form as close an estimate of cost for this 
system as is the case in the sand method. 

Again referring to the report of Colonel Miller, we note that on the basis of a daily 
supply of 60, 000, 000 gallons per diem he estimates the cost of the plant required at 
$1,081,377, as compared with $2,461,338 for the English or slow sand method. 

The most striking point of difference occurs in the amount of eround required, 
viz, 163,480 square feet for the mechanical system, as against 1,111,176 square feet 
for the English. 

The comparative cost of operating does not enter into such a communication as the 
present and will not be dwelt on. It is interesting, however, to note that Colonel 
Miller places the average amount of alum coagulent necessary per year at the low 
figure of 1.3 grains per gallon, a quantity which need excite not the slightest 
uneasiness. 

The small area of ground required is easy of explanation when it is remembered 
that water can be passed through the sand filter at the rate of from 120,000,000 to 
150,000,000 gallons per acre per day under the mechanical system, as against the 
maximum of 3,000,000 per acre per day in the slow sand method. 


A COMPARISON OF THE SLOW SAND AND MECHANICAL SYSTEMS OF FILTRATION. 


Cost of imstallation.—As given by most authorities and confirmed in detail by 
Colonel Miller, the mechanical system is much the cheaper. In the case of 
the proposed supply for the city of Washington the figures, as already quoted from 
Colonel Miller, show that the cost of the mechanical system is only about 43.5 per 
cent that of the slow sand filtration method. 

Cost of maintenance. —This is given by Colonel Miller as follows: 


Cost of operating per 1,000,000 gallons. 


Including | Excluding 
interest interest 
charges and |chargesand 
deteriora- | deteriora- 
tion. tion. 


Bm Sli Shien terse’ tee hs) Wiebke: See eas een ae eee ee ee eee $8. 51 $3. 44 
AMMCTH GAM AGES wy. i. sic2°5. 5 sys 5 ates = Da meas heat oatae SSS RIE ero a rene ree 8.75 5.61 
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Efficiency.—The English system can not be counted upon to remove turbidity. It 
will reduce it to a certain extent, but the filtered product will not be sparkling. 
It will be without effect on color dependent on dissolved matters, and the report of 
Mr. Weston to Colonel Miller shows that the Potomac water is slightly tinged. The 
great turbidity of the Potomac water during certain seasons of the year will reduce 
the efficiency of the English filters and make more frequent cleaning a necessity. As 
this turbidity occurs most frequently in winter, the cleaning of the filter beds will 
subject them to freezing, which has a very deleterious influence on their efficiency. 
On the other hand, the American system will entirely remove turbidity and color, 
and the increased seasonal turbidity will have no prejudicial effect upon the filters 
of the American system, as these are subjected to periodical cleaning or ‘‘scrubbing’’ 
with a portion of the water filtered, which cleaning water need not exceed 4 to 5 per 
cent of the total product. 

Bacterial efficiency.—As has before been stated, no filter will or can be expected to 
exert a selective influence in the matter of bacterial separation. A filter will remove a 
certain percentage of the bacterial content of water, and if pathogenic or sewage 
bacteria are present these will be removed in direct proportion to their number as 
compared with the whole bacterial content. 

The bacterial efficiency of the slow sand system can not be put higher than 98.5 
to 99.3 per cent asa maximum. Immediately after cleaning the efficiency is much 
less, and when the filters are in need of cleaning they may show an even more 
decided departure from their normal. As has already been shown, the Pittsburg 
experiments with the Jewell filters gave results approximating 98 to 99 per cent and 
were within the limit of 100 bacteria per cubic centimeter of filtered water. At the 
same time a sand filter operating on the same time and presumably under advan- 
tageous conditions gave an average of 105 bacteria per cubic centimeter: 

The number of 100 bacteria per cubie centimeter was fixed upon by Koch as the 
extreme limit which should be contained in a properly filtered water and was 
adopted by the imperial German board of health asa standard. It therefore seems 
perfectly fair to say that the mechanical filters have given a satisfactory bacterial 
result, and the fractional percentage in favor of the sand system should not be held 
to counterbalance its recognized defects In the matter of slow delivery, opalescent or 
slightly turbid product, great cost, and liability to accident through the breakage, 
cracking, or displacement of its layer of ‘‘ bacterial felt.”” This last is not an imagi- 
nary danger. Instances are on record of serious contamination of storage reservoirs 
traceable on examination to a slight crack in this layer. 

Asa result, therefore, of my investigations, I would here beg to state to you that I 
consider the mechanical system, under careful and intelligent supervision, as perfectly 
capable of furnishing a safe city water supply. 

But in this connection I would like to goa step further and to submit to you an 
additional recommendation, the adoption of which would, I beleve, result in a 
water supply beyond criticism and perfect from the esthetic and bacterial points of 
view. 

I refer to the recently exploited system of water purification by the methods of 
Messrs. Marmier and Abraham, described in No. 44, Volume XV, of the Public 
Health Reports of the Marine-Hospital Service, under date of November 2, 1900. 
The reports therein contained show that the application of ozone to water supplies, 
under the processes of Marmier and Abraham, give a product practically entirely 
free from any bacterial contamination, the result being simply about one colony of 
the Bacillus subtilis, or hay bacillus, per 25 cubic centimeters of water treated, with 
an absolute removal of the bacteria, which, to the average number of 2,200 per cubic 
centimeter, were present in the water supplied to the city of Lille, France. The 
experiments were conducted upon quite a large scale, as compared with ordinary 
laboratory experiments, and a commission composed of such eminent scientists as 
the bacteriologists Roux and Calmette and the chemists Buisine and Bouriez com- 
mends the process in unqualified terms as satisfactory from a bacteriological standpoint 
in that all bacteria other than a few hay bacilli are removed and from a chemical 
standpoint in that organic matter is destroyed, no permanent chemical added to the 
water, and that organic matter being destroyed the water is less likely to become the 
seat of subsequent bacterial infection by reason of the removal of the substances upon 
which bacteria thrive. 

Again, the cost of the process can not be definitely entered upon here, but it would 
seem to be quite reasonable. It is stated that an installation for the treatment of 
100,000 cubic meters of water per day (about 21,000,000 gallons, approximately), all 
apparatus being in duplicate, would be about $160,000, and that the cost of treatment 
would be about $0.0008 to $0.0012 per cubic meter where coal is used to generate the 
power and only about one-half this amount where water power can be used for this 
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purpose. Another valuable feature of the process would seem to be that it requires 
little space for the installation, a building of comparatively small size, containing the 
boilers, engines, dynamos, ozonizing apparatus, etc., and it would seem perfectly 
feasible to operate the ozonizing method in conjunction with any other system of 
purification to the end that a more periect product might be obtained. 

I would respectfully submit to those having the matter in charge the adoption of 
such a combined system for the city of Washington, viz, a system of mechanical 
filtration, with all its advantages of small required area, comparatively small first cost, 
perfection of product as to removal of color and turbidity, and the removal of all 
bacteria save a number not to exceed 100 per cubie centimeter. Add to this the 
ozonizing process, which would definitely remove these 100 bacteria and render the 
water as 1t enters the storage reservoirs unfit for the maintenance of bacterial life, 
and it would seem that a water supply challenging the world for purity and whole- 
someness would be the result. 

Another important feature would be that the system being a double one, with both 
of its component parts of almost absolute perfection, there would be a minimum of 
danger or embarrassment from a breakdown or derangement of either of these 
elements. Were the mechanical filters to be temporarily out of order, the ozoniz- 
ing plant would still furnish a water bacterially pure, but perhaps a little turbid or 
tinged. 

Were the ozonizer out of action the mechanical filters would still furnish a 
product esthetically pleasing and safe from a bacteria! pointof view. I do not pre- 
tend to go into the mechanical aspect of the subject or the engineering difficulties 
whichit might present, but these matters might be safely left to the very high talent 
which now have these features of the problem under consideration. 

It is needless, itis believed, in concluding this review, to apologize for its incom- 
pleteness and shortcomings. When it is remembered that large volumes have been 
written especially, not only on the topic of water supplies but on the single feature 
of their filtration, and when the differences between authorities of eminence in the 
matter are remembered, it will be evident that any résumé of this kind must neces- 
sarily be incomplete and savor largely of the personal beliefs and views of the 
reporter. 

Respectfully, 
H. D. GEDDINGs, 
Passed Assistant Surgeon, M. H. S., Acting Director of Laboratory. 
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